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Time  has  hardly  elapsed  soffifiieBt  ia  test  practically  the  influence 
on  our  national  councils  of  the  great  development  recently  given  to 
the  system  of  competitive  examinations.  There  can  be  little  doubt 
that  the  universal  consent  of  those  competent  to  judge  in  the  matter, 
which  led  to  its  introduction  almost  simultaneously  in  so  many  branches 
of  the  public  service,  is  in  the  main  a  conclusive  evidence  of  soundness 
in  the  principles  on  which  it  is  based.  And  in  many  cases  the  noto- 
rious fitilure  of  methods  which  it  was  suggested  to  replace,  and  the 
temptation  offered  to  persons  high  in  rank  and  office  by  the  agencies 
of  patronage  and  nepotism,  made  the  substitution  more  necessary  and 
less  difficult  Nor  can  it  be  denied  that  those  departments  of  the 
public  service  which  most  specially  interest  us  as  medical  practitioners^ 
and  to  which  the  system  has  been  extended,  are  as  yet  gainers  by  the 
alteration.  The  class  of  men  admitted  lately  into  the  Indian  Medical 
Borvice,  and  the  conoponding  branches  of  the  Queen's  forces,  naval 
and  military,  has,  according  to  good  testimony,  been  decidedly  superior 
in  the  aggregate  to  that  of  some  years  back.  And  though  many 
causes  were  at  week  to  bring  about  this  desiiable  ohange  quite  inde- 
pendent of  the  qualification  required  on  entering,  still  the  latter,  in 
the  instance  of  our  Indian  foxoee^  has  undoubtedly  eTeroiHed  the  pria- 
oipal  and  most  beneficial  influence. 

Contemporary  and  connected  with  this  change  has  been  an  increase 
of  attention  given  to  examinations  in  generaL  Ifot  only  in  the  public 
service,  civil  and  military,  are  various  tests  required  and  liberal  encou- 
ragements offered  to  distinction,  but  professions  formerly  beyond  this 
power  have  voluntarily  adopted  a  similar  scheme.  The  various  legal 
societies  in  particular  now  set  forth  an  elaborate  programme  of  an 
educational  and  competitive  character,  infinitely  in  advance  of  the 
time-honoured  processes  of  ''keeping  terms"  which  had  prevailed 
among  them.  And  in  our  profession  the  change  is  hardly  less  real 
and  important,  though  drcumstances  have  prevented  its  forming  so 
visible  an  innovation.  There  is  scarcely  one  of  the  multitudinous 
corporations  whose  privilege  it  is  to  recruit  the  society  of  mo- 
dem Asdepiadn,  which  has  not  within  the  last  year  altered,  re- 
modelled, or  improved  its  mode  of  examination,  and  put  in  its  claim 
to  general  approbation  by  a  more  efficient  test^  and  more  complete 
protection  afforded  to  the  public  against  the  ignorance  and  misde- 
meanours of  nninatnioted  and  discreditable  licentiates. 

It  seems,  tiberefose,  not  devoid  of  mterest  to  lay  before  ovst  readers 

some  remarks  on  the  methods  and  raquireaents  ^  the  aefveral  ex- 

.amining  liodieB^  as  deduced  ficom  a  oempariaon  of  the  papecs  proposed 


IMO*]  The  Eaxxminaiuma  tfwtr  Medical  Corporations.  8 

to  oftiidid»toB  for  their  w&wenl-^&i^kfBnaa  during  the  put  year.  Alist  of 
these  forms  the  heading  of  the  present  obaervatiomL  It  does  not 
profess  to  represent  all  thiase  corpQnition&  A  oomperietm  based  merely 
<m  Of^kited  questions  without  the  answen,  mnsty  e?en  if  exhanstiYe^ 
be  incondnsiye  Bnt  it  is  only  neoesBary  to  ahov  that  those  nnder 
notiee  present  a  £ur  spaoimeQ  of  the  dMniuids  made  on  the  examiueea 
In  the  eeveral  iBstaiieea,  in  order  to  justify  aa  expression  of  opinion 
as  to  their  tendency  and  appropriateoessL 

Befote;,  hawemt,  proceeding  to  deser  consideration  of  detaib,  some 
mnaris  on  professional  examination  in  general  may  not  be  nnaccept- 
aUe.  It  must  be  conceded  that  the  test  affinrded  by  an  examination, 
however  oarefiiliy  conducted,  is  not  of  the  most  precise  and  delicate 
natmre.  It  may,  indeed,  and  if  wdl-managed  shooid  alwa3r8,  be  snf* 
fieiently  exact  to  prsvent  any  aerioua  inoongmitiea.  Bat  in  propoition 
aa  the  sabjeeto  on  whidi  it  ia  concerned  rise  in  the  scale  of  importance^ 
in  their  intellectoal  refinement,  and  in  the  magnitode  of  the  mental 
effort  neeeseary  for  their  comprehension,  so  do  causes  of  nnaToidable 
error  arise  and  mnltiply  themselves.  In  the  yoong,  or  in  subjects  of 
the  most  comf^ete  exactness,  soch  as  that  of  mathematios,  a  very  con- 
siderable degree  of  acoura^  is  indeed  attainable  by  the  process  of 
examination.  Hence  it  is  not  uncommon  to  find  the  awards  and 
honours  of  aa  nnivemity  exactly  confirming  the  relative  merits  and 
proportional  standing  ci  young  men  who  had  previondy  matched 
themselves  at  some  large  pnblio  sehooL  Instances  oonld  be  adduced 
of  a  daas  Imt  very  fidrly  repiodncing  the  picked  men  of  two  or  three 
sndi  institations  m  their  old  habitual  order  of  soceeasion  while  boys. 
And  the  elabwate  subdivision  of  merit  awarded  in  the  Cambridge 
mathnmatinil  tripos  Is  jostified  by  the  &cilities  of  the  subject-matter 
Sor  sach  «a«t  comparison.  Nor  is  it,  we  bdieve,  nnoommon  for  the 
first  few  places  on  the  list  to  be  pretty  well  impropriated  in  public 
epiaieiL  before  tiie  decistve  competition.  But  when  we  rise  to  a  later 
period  of  life,  or  to  a  subject  involving  mote  of  those  individualisms 
which  hardly  bear  classifying^  examination  becomes  £«t  more  complex 
and  liable  to  inaoearacy.  For  not  only  is  there  room  for  much  di£^ 
foienee  of  opinioa  as  to  the  data  and  principlee  of  the  questions  them- 
sdvee^  but  the  highest  merit  often  lioi  in  something  which  cannot  be 
enclosed  in  a  written  paper,  or  even  evolved  in  a  vivA  voce  answer. 
This  hitter  state  of  things  is  eminently  exemplified  in  the  art  of  medi- 
cine. Numerous  as  are  the  sdenoes  essential  and  collateral  to  its  proper 
proseeotiQn,  various  as  are  the  lines  of  successful  investigation  and 
research,  these  are  not  the  whole  elements  of  the  examiners*  problem. 
There  areii  tact,  a  power  of  observation,  a  patience,  an  energy,  a  reo- 
titode  of  purpose  connoted  by  the  highest  appreciation  of  the  medical 
dmracter,  which  can  at  most  be  only  obscurely  guessed  in  any  form  of 
eraminatian.  It  ia  best,  therefore,  not  to  attempt  a  decision  where 
certainty  is  so  difficuHy  and  injustice  £tr  ftom  improbable.  Fortu- 
nately the  reqairementa  of  the  case  do  not  demand  such  an  adjudicar 
tion.  The  r^ht  of  the  pul^  is  to  be  protected  from  dangerous 
^noraace;  and  the  duty  cf  the  examiner  is  to  send  out  into  the  world 
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all  who  rise  above  the  fitting  standard,  qualified  to  practise,  at  least 
with  safety,  even  if  nnlikelj  to  achieve  any  great  socoess. 

Here  lay  the  fidlacy  of  the  paradox  with  which  a  late  Cabinet 
Minister  startled  his  sabordinates,  and  drew  no  little  notoriety  on 
himself  Lord  Malmesbmy  fitiled  to  see  the  real  point  involved  in  the 
examinations  for  the  diplomatic  service.  Their  object  was  simply  to 
attack  ignorance  and  incompetence  in  certain  requisites  of  everyday 
occurrence,  and  these  only  when  carried  to  an  intolerable  and  irre- 
claimable degree.  It  was  perfectly  true,  as  he  afiirmed,  that  there 
were  qualities  needed  for  the  successful  practioe  of  the  diplomatic 
profession  &r  more  delicate  and  individual  than  reading,  writing,  and 
arithmetic ;  but  it  did  not  follow  that  the  two  either  were,  or  could 
be  separated.  Indeed,  the  pre-ezistenoe  oi  the  latter  acquirements 
was  necessary,  or  nearly  so,  for  the  proper  exercise  of  the  former  and 
more  exalted  endowments.  In  a  word,  the  examinations  were  exdt^ 
9W6f  and  intended  merely  to  cut  off  from  the  general  body  certain 
incompetencies  justly  considered  incompatible  with  the  exercise  of 
even  the  highest  intellect  It  is  just  within  the  bounds  of  possibility 
that  here,  as  in  all  similar  adjudications,  latent  social  merit,  or  great 
undeveloped  capacity  for  political  intrigue,  might  co-exist  with  an 
imperfect  knowledge  of  the  art  of  spelling.  But  these  exceptional 
cases  did  not  need  to  be  legislated  for,  as  they  were  deariy  out  of  the 
ordinary  course,  and  ought  to  be  referred  to  what  has,  in  some  museums, 
been  termed  the  "  teratological*'  compartment. 

The  same  remarks  apply  accurately  to  our  own  case  as  medical  men  : 
and  hence  the  examinations  with  which  we  are  now  concerned  being 
for  the  most  part  of  a  <' pass"  character,  promise  to  work  exceedingly 
well,  and  are  susceptible  of  considerable  adaptation  to  their  proposed 
ends.  Of  those  which  vary  from  this  standard  we  shall  have  to  speak 
hereafter,  and  more  especially  of  the  ''Honours"  list  at  the  London 
University,  and  the  competitive  examination  for  the  post  of  Assistant- 
Surgeon  in  the  Indian  army. 

It  is  very  important  to  obtain,  early  in  the  discussion  of  these 
topics,  a  clear  conception  of  their  bearings.  When,  in  pursuance  of 
this  view,  we  state  that  examinations  may  be  considei>9d  as  compounded 
of  questions  and  answers,  we  shall  probably  be  accused  of  uttering  a 
truism  of  the  plainest  character.  And  yet  this  distinction,  in  an 
accurate  sense,  is  not  without  its  value.  Under  th&  head  of  questions 
come  naturally  the  disposition  of  subjects  for  inquiry,  the  proportion 
of  each  to  the  other,  the  methods  of  asking,  whether  by  *<  paper^work," 
vivd  voce,  or  practical  examination.  In  the  domain  of  answer  lies  the 
serious  and  difficult  task  of  ascertaining  the  amount  of  work  necessary 
and  essential  as  a  minimum  standard  of  qualification.  This  latter  is 
at  the  present  time  grievously  vague  and  unsettled  in  our  profession  : 
so  numerous  are  the  examining  bodies,  so  great  is  the  competition 
between  them,  and  so  diverse  are  the  provisions  of  their  statutes,  that 
even  we  of  the  profession  feel  great  hesitation  in  "evaluating"  in 
practical  terms  the  weight  to  be  attached  to  the  possession  of  one  or 
more  diplomas.    Much  may  still  be  attained  in  this  direction,  through 
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tho  inatmmentality  of  the  Medical  Coancil,  who  have  already  done 
good  serrice  by  their  summary  rejection  of  certain  incomplete  qualifi- 
cations among  foreign  and  transatlantic  diploma-giving  authorities. 
A  good  deal  is  also  in  the  power  of  the  leading  Universities  and 
examining  bodies.  In  their  hands  lies  the  direction  of  public  opinion, 
and  the  formation  of  general  views  which  imperceptibly  influence  the 
judgment  of  competent  observers.  We  shall  have  to  recur  to  this  point 
when  analysing  the  papers  put  forth  by  some  of  these  corporations.  Es- 
sentially the  standaxd  or  minimum  of  answers  seems  to  be  influenced, 
first,  by  the  afflux  of  candidates  to  each  licensing  body ;  and  secondly, 
by  the  general  impression  abroad  as  to  the  stringency  or  otherwise  of 
the  test.  These  can  only  be  controlled  by  the  general  supervision  of 
the  whole  profession,  expressed  either  in  the  mandates  of  their  council, 
or  implied  in  the  value  attached  to  any  particular  diploma.  Indeed, 
the  point  is  not  without  importance  to  every  individual  practitioner. 
We  are  justified  in  regarding  any  licence  too  easily  obtained  as 
lowering  the  general  average  of  professional  attainment,  and  in  conse- 
quence, our  probable  estimation  in  the  public  mind.  For  our  corporate 
value  as  a  profession  so  far  follows  the  hydrostatic  law,  that  it  cannot 
rise  &r,  if  at  all,  above  the  social  level  of  the  lowest  inlet  to  practise. 
It  ifl  indeed  true  that  some  diplomas  have,  and  will  continue  to  have,  an 
exceptional  and  intrinsic  standing ;  but  they  are  not  the  less  influenced 
by  the  estimated  worth  of  others  at  the  same  time  in  the  market. 

Our  concern  at  present  is  mainly  with  the  department  of  questions, 
as  above  stated.  Nor  is  this  valueless  without  its  complementary 
division.  For  in  tho  correct  scheme  and  scope  of  the  examination  lies 
much  of  its  usefulness.  It  is  an  essential  and  pre-existent  element  of 
sacoess.  It  is  indeed  true  that,  in  spite  of  elaborate  papers  of  questions 
and  a  well-distributed  field  of  investigation,  an  examination  may  be 
made  worthless  by  the  smallness  of  the  minimum, — ^by  the  incompetent 
amount  of  answers  accepted  as  sufficient.  But,  on  the  other  liand,  it 
is  hard  for  an  examination  to  be  a  good  practical  test  and  discrimina- 
tion, unless  the  method  of  questioning  and  the  means  of  comparison  be 
judidoosly  selected. 

Examination  papers,  moreover,  when  published  and  freely  circulated, 
have  influence  in  several  secondary  directions  quite  independent  of 
their  original  object  and  intention.  In  the  first  place,  they  exercise  a 
wholesome  check  upon  the  examiners  themselves :  it  is  perhaps  inse- 
parable from  this  very  character  itself  that  there  should  be  a  constant 
tendency  to  exhibit  more  the  knowledge,  the  dexterity,  or  the  extended 
views  of  the  examiner,  than  to  perform  adequately  the  proper  office  of 
calling  out  with  the  least  difficulty  and  confusion  the  ideas  of  the 
examinees,  and  giving  every  one  of  them,  whatever  his  tone  of  mind 
or  his  individual  predilections,  an  opportunity  of  exhibiting  his  acquire- 
ments in  the  most  favourable  light.  The  task  which  Socrates  of  old 
imposed  upon  himself  as  a  teacher  of  philosophy,  is  eminently  and 
essentially  that  of  an  examiner.  When  he  lays  claim  chiefly  to  the 
luu€vriKri  Ttxvrit  ^^^  congratulates  himself,  not  so  much  on  his  own 
original  ofispring  of  thought  and  imagination,  as  on  having  aided  the 
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birth  and  fostered  the  growth  of  healthy  thought  in  others  his  jnnioniy 
he  says  what  every  honest  examiner  should  nerer  omit  fi:om  his  re- 
flections.* ProbcU>ly  no  means  are  so  powerful  to  secure  this  correct 
temper  as  the  consciousness  that  his  work  will  bo  seen  by  others  than 
those  most  specially  interested,  and  will  be  deliberately  critidaed  by 
prasous  equally  capable  as  himself  to  form  an  opinion  on  the  subjeotfr 
in  hand. 

A  parallel  check  and  guiding  influence  is  exercised  on  the  examinees, 
which  is  even  of  greater  importanca  This  consists  in  the  directioa 
which  published  papers  give  to  the  reading  and  obaenraftiofn  of  those 
who  purpose  at  some  future  time  submitting  themselves  to  the  ordeal  in 
question.  This  end  is  accomplished  more  fully  by  the  free  circulation 
of  the  papers  than  by  any  other  means.  Indeed,  while  papers  of 
qoestions  give  little  or  no  due  to  the  exact  stringency  of  the  test,  th^ 
are  the  b^  guides  to  the  views  and  general  bias  of  the  corporation  by 
which  they  are  framed.  It  may  &irly  be  said  that  there  is  much 
personal  character  in  these  documents,  whether  pertaining  to  a  single 
powerful  individual,  or  handed  down  traditionally  and  unconscioudy 
through  the  various  stages  and  generations  of  a  corporate  existence. 

In  approaching  the  more  specific  subject  of  medical  examinations  we 
have  the  less  difficulty,  from  the  £ict  of  all  recent  alterations  having 
been  very  much  in  one  direction ;  and  that,  such  as  to  oommend  itsdf 
to  the  good  sense  of  all  who  are  interested  in  the  subject. 

This  improvement  is  most  marked  in  the  greatly  increased  demands 
•of  the  various  universities  and  corporations  for  general  education.. 
This,  although  from  the  circumstances  of  the  case  always  an  essential 
element  in  the  curriculum  of  the  older  collegiate  institutions,  had  unttt 
recently  been  too  much  n^ected  by  some  examining  bodies.  Hence 
it  formed  the  subject  of  a  special  recommendation  frxMn  the  Medical 
Coundl :  ^*That  all  medical  students  shall  pass  an  examinaticHi  in 
general  education  before  they  commence  their  professianal  studies." 
There  is  perhaps  no  point  on  which  our  reputation  with  Uie  public  a» 
members  of  a  liberal  prafession  more  depends.  While  on  matters 
purely  scientific  and  professional,  even  the  best  infofrmed  are  liable  to> 
go  astray,  and  can  at  most  only  trust  to  information  derived  6com  such 
among  ourselves  as  they  may  have  access  to ;  eveiy  one  can  judge  for 
himself  something  of  the  acquirements  and  grasp  of  intellect  in  ordi- 
nary literary  topics  of  the  medical  man  whose  therapeutic  attainmenta 
it  may  be  his  interest  correctly  to  estimate.  And  it  has  been  already 
soffidently  insisted  on  in  previous  numbers  of  this  Beview  how  essential 
it  is  at  all  times  for  the  pradationers  of  our  art  to  be  able  to  stand  on 
a  social  equality  with  those  who  require  thdr  assistance,  and  with  the 
members  of  the  other  liberal  profeanons,  whose  contact  and  co-opera- 
tion is  unavoidable. 

It  is  therefore  not  without  interest  to  compare  the  regulations  of 
the  principal  examining  bodies  in  respect  of  general  education. 

T^  re  dpdpas  dXXd  fi,^  yvpatxas  fiate^eadai,  Kal  r^  rdf  ^vx^s  atrCsv  riKToto'as  ^c- 
ffKorny,  dXXd  /a^  rA,  trdfianu — ^Plato,  3%€aMmi,  p.  1^0. 
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la  the  UnivandtieB  of  Ozfcxrd  and  Cambridge  the  question  required 
less  to  be  mooted  than  elsewhere.  Their  coarse  of  edacation  has 
always,  proceeded  naturally  to  terminate  in  mediciiiey  with  the  parallel 
fumlties  of  law  and  divinity  ;  the  &ealty  of  Arts  being  common  to  all, 
18  usually  reckoned  a  necessary  preliminacy.  Indeed,  as  at  Oxford  for 
the  degree  of  Bachelor  of  MecUcine,  three  years'  residence,  and  the  same 
examination  as  £ar  the  degree  d[  Badielor  of  Arts  are  required,  the 
latter  may  be  considered  as  nearly  compulsory.* 

At  Cambridge,  indeed,  some  relaxation  appears  to  be  made;  for 
although  nine  term%  or  nearly  three  years  of  residence^  are  required, 
still  the  latter  half  of  this  penod,  after  passing  an  examination  of  a 
general  character,  may  be  deyoted  to  study  of  subjects  more  akin  to 
the  student's  ultimate  destination  in  the  lecture  rooms  of  the  University. 

Practically,  however,  the  medical  diplomas  of  both  these  bodies  are^ 
and  seem  likely  still  to  be^  confined  to  individuals  who  have  proceeded 
through  the  usual  routine  of  university  discipline ;  and  an  opinion  has 
already  been  expressed  in  these  pages  as  to  the  inexpediency  of  making 
changes  by  which  medical  students  might  be  admitted  who  were  less 
doeely  iKKmd  i^  with  the  general  body  of  university  men.  These 
remarks  do  not,  of  course,  apply  to  the  middle-cla»  examinationa 
recently  instituted  in  both  Universities,  and  which  are  now  very  judi- 
doosly  accepted  by  the  Coll^;e  of  Surgeons  of  London,  and  the  Edin* 
bnxgh  coU^es^  as  sufficient  evidenoe  of  previous  education*  They  are 
in  every  way  adapted  to  form  a  good  introduction  to  subsequent 
attendance  on  hoiq)ital  lectures  and  practice. 

The  University  of  London  dififors  entirely  fix>m  those  mentioned 
above,  in  requirmg  no  residence  whatever.  In  this  point,  however 
much  it  may  in  the  opinion  of  some  persons  fall  avray  from  the  pres- 
tige of  the  older  foundations,  it  is  clnurly  weU-suited  to  the  wants  of 
a  large  class  ftntoring  the  profession  of  medicine.  Preliminary  educsr 
tion  is  here  secured  by  the  matriculation  examination,  rendered  com* 
pulsory  on  every  candidate  fi>r  the  degree  of  Bachelor  of  Medicine  who 
i»mmenced  his  professional  studies  subsequently  to  January,  1839, 
unless  he  possess  a  degree  in  arts  from  one  of  the  universities  of  the 
United  Kingdom. 

The  topics  embraced  by  the  examination  are  mathematics,  natural 

•  Not  bat  that  the  recent  establishment  in  this  nniyersity  of  a  school  of  natural  science 
ii  doiBir  maeh  for  the  preUmfaiaiy  education  of  medical  men.  It  supplies  what  was  want- 
faiC  in  the  old  conse  of  stndj,  an  opportniilty  Ibr  men  olUmately  looking  to  medicine  as 
their  profession,  to  cany  on  some  amount  of  work  in  physical  science  parallel  and  combined 
with  the  more  general  topics  of  a  liberal  education.  We  have  the  examination  papers  of 
the  last  year  now  before  us,  and  alOwagh  more  preaing  matter  prevents  an  analysis  of 
them,  stiU  it  is  none  the  less  a  duty  to  express  a  high  oi^on  of  their  meriU,  both  immedi- 
ately as  forming  an  excellent  test  of  the  abilities  and  acquirements  of  candidates  coming 
forward,  and  also  more  remotely,  though  not  less  really,  as  tending  to  direct  the  study  of 
flttore  labooxera  in  a  ri^t  and  healthy  course.  As  their  main  value  wUl  Ue  hi  this  latter 
iailaenee,  we  should  not  be  sony  to  see  them  published  in  a  more  pennanent  and  acces- 
sible form.  We  are,  moreover,  reijolced  to  learn  firom  the  remarks  at  Bridgewater  of  the 
present  Reghis  Professor  of  Medicine  in  Oxford,  that  he  proposes  to  himself  another  oljeot 
in  these  and  similar  labours — namely,  the  eneooraging  a  right  tone  of  thought,  and  correct 
information  on  scientific  sut^ecto  among  the  general  mass  of  well-educated  gentlemen. 
We  agrw  with  him  in  thinking  that  this  meana  wiU  elfoet  mnoh  il»  ihe  public  apprecia- 
tion of  cflorU  and  reaeartiua  stzktly  pNfymkmaL 
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philosophyi  chemistry,  aad  dassics.  The  range  of  these  acquirements 
appears  at  first  sight  somewhat  extendve,  hut  it  is  much  reduced  by 
the  fiu;t  of  a  programme  being  annually  published,  in  which  certain 
very  limited  portions  of  the  classical  authors  are  pointed  out  on  which 
the  examination  will  be  conducted.  For  instance,  in  the  two  ex- 
aminations of  the  present  year,  the  subjects  will  be  Xenophon*s 
Hellenics,  book  iL,  YirgiFs  third  Oeorgic,  and  the  fifth  book  of  the 
JSueid. 

In  looking  over  the  papers  for  the  past  year,  as  collected  in  the 
*  University  Calendar*  ifor  1860,  we  feel  bound  to  pronounce  a  favour- 
able opinion  of  them.  Those  for  the  honours  students  have  indeed  the 
appearance  of  being  difficult  beyond  the  ordinary  measure  of  a  matri- 
culation test.  But  this  seems  somewhat  accounted  for  by  the  large 
number  of  undergraduates  on  the  books  compared  with  those  who 
proceed  to  higher  degrees,  and  also  by  the  fiict  of  honours  being  girea 
separately  in  every  one  of  the  subjects  comprised  in  the  general  list. 
We  conclude  from  this  that  the  examination  is  intended  partly  as  a 
final  award  to  many  students  whom  the  necessities  of  position  and 
business  prevent  from  carrying  their  studies  beyond  their  sixteenth  or 
seventeenth  year. 

The  pass  examination  is  well  calculated  for  its  end  :  beginning  with 
three  translations  from  French,  and  two  from  German  authors,  it 
proceeds  to  an  excellent  simple  Arithmetic  and  Algebra  paper ;  this  is 
followed  by  one  on  English  History,  containing  ten  varied  and  general 
questions ;  the  Greek  paper  has  at  first  a  crabbed  aspect,  but  this  is 
much  mitigated  by  the  &ct  of  its  being  set,  not  from  Homer  at  large, 
but  from  a  very  limited  portion  of  the  Iliad,  specially  proposed  eighteen 
months  before,  and  therefore  susceptible  of  more  minute  study.  A 
very  easy  Chemistry  paper  follows,  and  then  one  headed  Euclid,  which 
seems  too  long  for  three  hours'  work.  The  next  is  on  Experimental 
Philosophy,  simple,  but  calculated  to  show  a  good  general  knowledge 
of  the  subject.  Next  comes  a  paper  on  "  B(Hnan  Classic  and  History," 
containing  a  passage  of  Cicero  de  Amicitia,  followed  by  several  good 
grammatical  questions,  and  two  on  Roman  History.  Lastly,  there  is 
a  set  of  questions  on  the  English  language,  commencing  by  a  passage 
for  dictation,  with  some  sensible  and  not  over-complicated  grammatical 
problems.  We  are  glad  to  be  able  to  express  our  approbation  of  this 
part  at  least  of  the  curriculum  of  the  great  metropolitan  examining 
body  j  and  while  we  differ  in  our  views  of  the  expediency  of  some 
other  arrangements,  we  can  confidently  point  to  the  matriculation  as  a 
trial  which  may  with  advantage  be  undeigone  by  every  student  pro- 
posing to  follow  the  profession  of  medicine,  who  has  not  graduated 
elsewhere. 

An  ordinance  touching  on  the  same  subject  of  preliminary  educa- 
tion, has  recently  (August  6th,  1859)  appeared  from  the  Scottish 
University  Commissioners^  with  reference  to  graduation  in  medicine  in 
the  University  of  Edinburgh.     It  states  that — 

"  The  Commiaaioners  statute  and  ordain,  with  reference  to  the  granting  of 
degrees  in  medicine  in  the  University  of  Edinburgh,  that  from  and  after  the 
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fifteenth  day  of  October  in  the  present  year,  the  following  shall  be  the  regula- 
tions under  which  such  degrees  shall  be  conferred — 

"  1.  That  the  preliminary  branches  of  extra-professional  education  shall  be 
English,  Latin,  Arithmetic,  the  Elements  of  Mathematics,  and  the  Elements  of 
Mechanics ;  and  that  the  proficiency  of  students  in  these  branches  shall,  as  far 
as  possible,  be  ascertained  by  examination  prior  to  the  commencement  of  their 
medical  study. 

'*  2.  That  no  candidate  shall  be  admitted  to  a  professional  examination  who 
has  not  passed  a  satisfactory  examination  on  at  least  two  of  the  following  sub- 
iects,  in  addition  to  the  subjects  mentioned  above — Greek,  French,  German, 
nigher  mathematics,  natural  philosophy,  lo^ic,  moral  philosophy ;  and  that  the 
examination  on  these  latter  suDJects  alsoshall,  as  far  as  possible,  take  pkce  before 
the  candidate  has  entered  on  his  medical  curriculum.  The  examinations  shall  be 
conducted  by  examiners  in  arts,  together  with  some  of  the  medical  examiners. 

"  3.  That  a  degree  in  arts  (not  being  an  honorary  degree)  in  any  one  of  the 
nnirersities  of  England,  Scotland,  or  Ireland,  shall  exempt  from  all  preliminary 
examination." 

As  this  has  not  yet  come  into  force,  we  can  give  no  further  in- 
formation of  the  manner  in  which  it  is  to  be  worked ;  but  the  subjects 
are  well  chosen,  and  of  such  a  nature  that  a  competent  knowledge  of 
them  may  reasonably  be  demanded  of  every  student.* 

A  Ter^  similar  pravision  ocean  in  the  ragulations  for  the  i«oently 
instituted  *'  double  qualification  in  medicine  and  surgery  by  the  Royal 
Oolites  of  Physicians  and  Surgeons  at  Edinburgh."  Of  this  excellent 
scheme  we  may  have  to  speak  more  particularly  further  on.  Here  wo 
need  only  make  some  extracts  from  the  notice  which  appeared  on 
September  1st,  1859. 

After  general  remarks  on  the  objects  and  character  of  the  plan, 
the  document  concludes  with  these  words  : — "  It  is  the  earnest  desire 
of  both  colleges  that  the  students  who  present  themselves  for  their 
diplomas  should  bear  in  mind  how  essential  a  liberal  education — 
literary  and  scientific — is  as  a  preparation  for  the  successful  prosecution 
of  the  study  of  medicine  and  surgery."  Reference  is  then  made  to 
the  regulations  which  follow,  in  which  a  more  precise  programme  is 
drawn  out ;  English  and  lAtin  grammar,  elementary  mathematics, 
natural  or  moral  philosophy  and  logic,  at  the  candidate's  option  ;  and 
after  August,  1861,  Greek  or  French,  German  or  Italian,  also  at  his 
choice,  form  the  basis  of  the  subjects  ;  comparative  anatomy,  natural 
history  and  geology, ''  though  not  enjoined,  are  recommended  for  study.** 
The  examination,  te  take  place  twice  a-year,  may  be  undergone  at  any 
time  before  the  first  professional  examination,  but  it  is  strongly  recom* 

•  The  alCeratUmi  of  the  other  Scotch  universities  nre  not  u  yet  in  so  forward  a  state  os 
to  sdmit  of  critidsm.  Bnt  the  following  observations,  which  we  owe  to  the  courtesy  of  a 
member  of  the  medical  stair  of  the  Edinburgh  University,  put  tlie  matter  in  a  fair  light. 
**  As  regards  Glasgow,  Aberdeen,  and  St.  Andrew*s  universities,  the  transition  common  to 
all  haa  not  yet  advanced  so  far  as  at  Edinburgh.  An  ordinance  bearing  the  like  authority 
is  expected  to  be  speedily  promulgated.  Its  requirements  will  vary,  but  not  greatly,  in  tlio 
case  of  each  university.'* 

It  is  singular  that,  both  here  and  elsewhere,  we  find  no  mention  of  geography.  This 
sal^ect,  over  and  above  its  common  interest  to  all  educated  men,  is  in  its  physical  and 
dimatological  departments  of  especial  importance  to  medical  men.  The  distribution  of 
disease,  and  its  modifications  by  telluric  agencies,  are  only  now  beginning  to  attract  a  small 
share  of  the  attention  they  deserve. 
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mended  that  it  shoidd  be  taken  before  the  oommencement  of  professional 
studies.  A  list  of  degrees  which  exempt^  follows;  detailing — 1.  A 
degree  in  arts  of  anj  recognised  nniversity.  2.  Oxford  responsions  or 
moderations.  3.  Cambric^  previous  examinations.  4.  Matricniation 
of  the  London  TJnivenitj.  5.  Oxford  and  Cambridge  middle-class 
examinations,  senior  and  junior;  and  Durham  middle-class  senior 
examination;  with  the  entrance  examination  of  Dublin  UniTersity. 
6.  Any  university  examination  equivalent  to  Na  5.  7.  A  certificate 
of  having  passed  the  preliminary  examination  of  any  of  the  lioenamg 
bodies  under  the  Medical  Act 

The  College  of  Physicians  of  London  has  never  been  called  upon  to 
publish  such  minute  information  respecting  the  preliminary  education 
required  for  its  licence.  The  reason  of  this  is  probably  to  be  found, 
partly  in  the  high  standing  of  the  college  diploma^  which  has  usually 
been  sought  by  persons  also  possessing  university  degrees;  partly  in  a 
received  traditional  understanding  that  dafisioal  and  general  education 
is  a  sine  qud  fion  for  success  with  that  scholarly  corporation.  The 
examination  papers  of  the  college,  however,  bemdes  being  in  other 
respects  good,  both  ajs  regards  the  small  number  and  dear  character  of 
the  questions,  have  always  contained  a  short  passage  of  a  Greek  and 
Latin  medical  writer — the  one  for  translation  into  Latin,  the  other 
into  English.  And  it  has  been  usual  to  require,  in  the  therapeutio 
portion  of  the  examination,  some  fully  written  Iiatin  prescriptions^ 
which  should  at  once  test  the  candidate's  practical  and  classical  attain- 
ments. It  is  possible  that,  at  particular  periods,  the  classical  branch 
of  the  examination  may  have  sunk  somewhat  into  disregard,  just  as 
at  others  it  has  imdoubtedly  been  elevated  very  considerably  in 
importance;  but  we  cannot  help  thinking,  that  while  the  diploma  of 
the  college  continues  to  maintain  the  high  and  spedal  position  which 
it  now  deservedly  has,  it  would  be  an  error  to  hamper  the  examinations 
with  any  closer  regulations  as  to  general  attainments.  It  is  always  in 
the  power  of  the  censors  to  give  due  weight  to  such  considerations; 
and  so  much  has  always  been,  and  must  continue  to  be,  left  to  their 
discretionary  judgment^  that  we  should  be  averse  to  innovations  in 
this  direction  on  the  custom  which  has  now  obtained  an  immonorial 
use  in  the  college.  I^  however,  the  scheme  of  a  joint  diploma  from 
the  London  Colleges  of  Physicians  and  Surgeons  should  be  carried  out, 
as  we  sincerely  hope  it  may  be  before  lon^  the  case  becomes  entirely 
different.  An  excellent  course  of  preliminary  teaching  might  be 
demanded  in  virtue  of  this  arrangement,  framed,  in  part  at  least,  out 
of  the  regulations  recently  approved  by  the  London  College  of  Surgeons, 
to  which  we  will  now  proceed. 

According  to  a  notice  bearing  date  December  8th,  1809,  it  is 
determined  that  candidates  who  shall  commence  their  professional 
education  on  or  after  the  1st  of  January,  1861,  will  be  required  to 
produce  certificates  of  having  passed  certain  specified  examinations. 
These  are  essentially  the  same  as  those  above  quoted  from  the  Edin* 
burgh  calendar,  with  the  addition  of  the  preliminary  examination  for 
the  fellowship  of  the  college  itsel£  Although  the  matriculation  of  the 
University  of  London  is  not  mentioned  by  name,  we  condude  it  is 
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mdiicled  in  the  fleoond  heading,  wbich  sanctiODS  oertain  matricalatios 
and  other  examinations,  British  and  foreign. 

In  de&ttlt  of  these  €«rtificate8,  the  college  itself  proposes  to  hold,  in 
1861,  a  preliminazy  examination  of  candidates  for  the  diploma  of 
member,  of  whi&h  the  programme  is  given.  Heading;  dictation; 
English  grammar  and  compositioD,  with  arithmetic;  European  geo- 
graphy; and  oatKnea  of  English  history,  form  the  fir6t  division,  which 
is  apparently  made  compolsory  on  all  who  present  theroselves.  .  The 
second  part  consists  of  foar  translations,  from  Csesar^s  '  Commentaries,' 
St.  John's  Gospel,  Voltaire's  '  Charles  XII.,'  and  Schiller's  <  History  of 
the  Thirty  Tears'  War,'  respectively;  and  also  of  four  other  subjects 
— ^namely,  elemoitary  mathematics,  comprising  Euclid  and  algebra; 
mechanics ;  chemistry ;  and  natural  history.  One  at  least,  not  more 
than  four  at  most,  of  these  subjects  will  be  required  of  every  candi- 
date. This  course  is  not  rendered  obligatory  until  1861;  but  in 
June,  1860,  a  voluntary  examination  on  the  same  basis  will  be  held 
for  such  candidates  as  may  wish  to  present  themselves. 

A  similar,  but  rather  more  difficult  examination,  has  always  been 
hM  preliminary  to  the  fellowsfaip  of  this  college,  from  which  graduates 
of  universities  only  have  been  ex^upted.  As  no  chauge  has  been 
made  in  this,  and  its  provisions  are  probably  well  known,  we  will  not 
proceed  to  any  separate  comment  upon  it. 

There  can  be  little  doubt  that  the  additional  demand  of  good  general 
education  by  this  college  will  prove  in  the  highest  degree  beneficiaL 
Ftectically,  it  is  through  this  gate  that  fiu:  the  greater  number  of 
students  in  London  and  the  provinces  of  England  enter  the  medical 
profession.  And  reform  was  no  less  needed  in  the  general  than  in  the 
professional  standard  of  education.  We  have  before,  in  this  Beview, 
intimated  our  opinion  that  if  the  usual  routine  of  apprenticeship  in  the 
country  previous  to  banning  medical  study  in  London  were  broken 
in  upon,  and  for  some  of  the  time  thus  spent  a  substitute  were  found 
in  one  or  two  years  of  preparation  for  such  an  examination  as  that  ol 
which  we  have  just  sketched  the  outline,  the  profession  would  not 
mafceriaHy  sufib:  in  its  precise  and  technical  information  on  subjects 
purely  medical;  and  would  gain  an  incalculable  advantage  in  a  more 
enlightened  tone  of  thought,  a  mcxre  logical  temper,  and  an  extended 
range  of  general  information  among  its  younger  members. 
-  In  proceeding  to  a  review  of  the  strictly  professional  branch  of 
these  examinations,  it  may  be  well  to  point  out  one  or  two  matters 
on  which  difference  of  opinion  is  likely  to  arise.  Much  discussion  has 
been  excited  by  the  varying  character  of  examination  papers  on  all 
subjects;  for  not  only  must  such  documents,  as  has  been  already  said, 
be  strongly  impressed  with  evidences  of  the  personal  character,  local 
associations,  and  traditionary  prescriptions  of  the  examining  body^ 
but  different  theories  are  held  of  what  should  be  attempted  in  them. 
Some  examiners  require  mainly  a  narration  of  fetcts;  most  persons^ 
indeed,  have  come  across  men  to  whose  minds  a  large  mass  of  facta, 
even  if  crudely  and  irregularly  strung  together,  is  satisfactory.  Others^ 
again,  estimate  highly  the  power  of  grappling  with  a  genex^  question, 
involving  prindpks  rather  than  feeta^  requiring  careful  arrangement 
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in  the  disposition  of  the  sabject,  trenching  less  upon  memory,  and 
calling  into  use  the  fiumlties  of  order  and  reflection.  The  right 
adjustment  of  this  difficult  babiuce  in  our  department  of  knowledge 
seems  to  lie  in  the  combination  of  both  alternatives.  Facts  and 
accurate  observations  of  nature  are  nowhere  of  higher  value  than  in 
the  science  of  medicine,  but  alone  they  will  do  vety  little.  It  is  a 
common  fidlacy,  more  implied  than  spoken,  which  gives  entire  credit 
to  this  fistct-gathering  propensity.  But  as  it  of  itself  is  incompetent 
to  the  highest  results,  and  unable  to  rise  to  generalizations  frequently 
called  for  even  in  the  common  course  of  practice;  so  we  incline  to  an 
opinion  that  the  examination  paper  intended  to  test  the  highest  class 
of  merit  should  include  some  call  upon  the  more  constructive  faculties. 
Indeed,  to  write  a  good  paper  requires  a  little  of  the  essayist's 
talent ;  a  habit  of  viewing  subjects  in  a  simple,  orderly,  and  logical 
light,  with  an  ability  of  words  and  versatility  of  thought  sufficient  to 
gi  ve  these  conceptions  a  forcible  and  comprehensive  expression.  When 
we  consider  how  often  this  combination  of  parts  is  exactly  that  upon 
which  will  turn  the  success  or  otherwise  of  a  medical  man  in  after  life, 
we  can  hardly  fail  to  approve  that  examination  paper  which  gives 
scope  for  the  exercise  of  such  capacity,  and  makes  its  absence  clearly 
evident  by  the  fewness,  meagreness,  or  confusion  of  the  answers.  But 
it  would  be  injurious  thus  to  countenance  an  idea  that  theories  can  be 
accepted  in  any  degree  for  facts.  This  were  to  fall  into  the  sophism 
which  is  at  the  basis  of  the  homoeopathic  quackery.  Fortunately, 
there  is  a  branch  of  every  well-ordered  medical  education  where  there 
is  no  room  for  doubt  or  hesitation — this  is  anatomy;  and  in  pro- 
portion as  we  give  loose  the  reins  to  the  more  discursive  powers  of 
candidates'  minds  in  general  subjects,  so  should  we  keep  them  in  hand 
in  the  more  precise,  by  the  steady  application  of  this  curb.  The 
practical  result  of  this  view  is,  that  an  essential  part  should  consist  of 
strict  and  detailed  anatomical  work,  illustrated,  if  possible,  by  actual 
dissection.  The  latter  course  has  always  been  adopted  in  the  exami- 
nation for  the  fellowship  of  the  College  of  Surgeons  in  London;  and 
even  if  the  much  larger  number  of  students  applying  here  and  else- 
where for  the  diploma  of  member  should  present  practical  difficulties 
to  its  efficient  carrying  out  in  this  case,  it  may  be  well  supplemented 
by  demanding  demonstrations  and  descriptions  £rom  good  preparations. 
Another  difficulty  lying  deep  in  the  nature  of  the  subject  consists 
in  the  correct  valuation  of  the  ftu^ulty  of  memory.  It  is  undeniable 
that  something  must  be  allowed  to  depend  upon  this  power,  and  no 
scheme  will  prevent  one  student  from  gaining  an  advantage,  more  or 
less  fi&irly  deserved,  over  his  fellows  by  its  fortunate  possession  in  a 
higher  degree  than  is  ordinary.  But  within  the  limits  of  the  fiiculty 
itself  are  so  many  varieties,  ranging  downwaitls  from  a  process  nearly 
akiu  to  reasoning,  in  which  the  mind  needs  to  fix  on  a  central  idea  as 
a  bond  of  connexion  for  many  and  various  facts,  and  by  this  instru- 
mentality can  retain  them ;  to  an  almost  instinctive  gift  by  which 
some  individuals  are  enabled  to  repeat  without  error  the  advertisement 
sheet  of  a  daily  journal.  Papers  may  be  pointed  to  which  fietvour  both 
the  latter  and  the  former  of  these  powers,  and  with  vety  diffiarent 
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lesnlta,  for  the  former  seems  to  be  at  the  root  of  the  "  medical  enthy- 
meme;*'  of  that  rapid  iadaction  which,  on  the  aspect  of  certain  con- 
joined symptoms,  IB  able  to  refer  back  to  similar  cases,  and  to  estimate 
the  present  instance  hj  a  judicioos  comparison  of  its  precursors; 
whereas  the  latter  under  the  same  cireamstances  is  dangerous  in  the 
extreme,  rests  on  no  firmer  foundation  than  the  descriptions  of  syste- 
matic works,  always  of  necessity  more  or  less  overstated,  has  no 
selective  power  for  shades  of  difference^  and  is  always  liable  to  be 
thrown  out  by  a  "  casus  inyprovisus^  more  frequent  in  our  art  than  in 
that  of  the  jurist.  We  should  the  more  insist  on  this  point  if  we 
b^eve,  with  some  metaphysicians,  memory  to  be  less  a  faculty  and 
innate,  than  an  acquirement,  capable  of  direction,  development^  and 
cultivation.  It  is  indeed  true  that  no  system  can  completely  guard 
against  the  false  knowledge  occasionally  displayed  by  men  of  extra- 
ordinary memory.  We  must  be  content  to  consider  this  as  one  of 
those  fallacies  inseparable  from  the  roughness  of  an  examination  test; 
but  much  can  be  done  towards  this  end  by  a  judicious  arrangement  of 
questions,  by  a  steady  adherence  to  fiusts  and  observations,  and  by  so 
modifying  the  line  of  inquiry  as  to  take  it  oat  of  the  routine  of  the 
cut-and-dried  theories  and  general  explanatory  views  of  systematio  * 
works.  It  is  for  this  latter  reason  that  the  practical  branch  of  exami* 
nation  affi>rds  so  valuable  an  indication  of  real  merit. 

A  simpler  and  more  obvious,  though  not  less  necessary  caution,  is 
required  in  apportioning  the  absolute  lengths  both  of  the  papers  and 
of  the  individual  questions ;  in  both  ways  it  seems  that  too  much  is 
not  uncommonly  demanded.  On  the  one  hand,  seventeen  or  eighteen 
answers  must  be  very  brief  and  concise  to  be  practicable;  and  on  the 
other,  even  one  or  two  questions,  each  of  which  is  really  a  thesis  for  an 
essay,  will  encourage  vague  and  discursive  writing,  or  occupy  so  much 
time  as  to  leave  the  examiner  in  the  dark  as  to  the  attainments  of  the 
candidate  in  the  other  subjects  propoimded.  Three  hours  is  usually 
the  outside  of  space  allowed  for  writing ;  and  even  if  more  be  granted, 
there  is  room  for  doubt  whether  most  ordinary  minds  are  able  to  keep 
up  so  long  any  continuous  and  valuable  mental  effort  at  the  *^  high 
pressure**  of  an  examination.  Moreover,  all  must  have  remarked  how 
time  is  commonly  lost  at  the  very  beginning  by  what  may  be  called 
the  **  shock"  of  receiving  the  papers;  few  men  not  already  practised  in 
these  wrestlings  are  able  to  put  forth  their  strength  till  after  a  pause 
of  vague  wonderment,  followed  by  a  quiescent  interval  to  ''  collect 
one's  ideas.*'  Now,  the  same  forces  which  appear  in  this  aspect  at  first 
issue  in  considerable  fatigue  after  two  or  three  hours — fatigue  which,  as 
in  the  muscular  system,  will  first  show  itself  not  by  absolute  inability  to 
proceed,  but  in  hasty,  ill-regulated  and  unequal  performances.  Hence 
it  seems  a  &ir  plan  to  give,  either  at  the  head  of  the  paper  or  else- 
where, some  intimation  of  the  amount  expected.  In  the  Cambridge 
examinations  this  is  by  common  understanding  known  to  be  "mt^orem 
pariem,"  or  rather  more  than  half;  and  a  somewhat  similar  proportion 
obtains  at  Oxford.  In  some  of  the  examination  papers  of  the  London 
University  a  like  end  is  attained  in  another  way.  At  the  top  of  the 
chemistry  questions  for  the  first  M.B.  examination  it  is  printed,  that 
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of  the  three  qnestioiifl  flahjoined  **  two  at  lemt  dimild  be  faliy 
answered."  And  ia  the  ezoeUent  physiology  ipaaper  for  the  seeond 
M.B.  ezamuiatioii  of  the  last  year,  six  qnestiiMia  behoig  printed,  the 
candidate  is  reqimed  %o  answer  three  "  fally  and  aatis&ctoriiy.'*  Bj 
this  means  saffioient  range  i»  given  ibr  fiBiitness  to  all,  without  in  a 
disproportionate  manner  overstraining  the  efibrts  of  the  better  inr 
formed.  We  most  reserve  what  farther  remarks  rsauun  to  be  made 
nntil  a  short  analysis  of  the  m<xie  important  points  in  each  examination 
has  been  attempted. 

The  examination  Ibr  the  degree  of  Badielor  of  Medicine  at  Oxibrd 
oooQEs  at  present  only  once  a  year,  in  the  month  of  Jnna  The  papers 
of  the  last  occasion  are  before  ns,  and  we  regret  that  space  wonU 
interfere  with  their  quotation  in  exUmo.  They  are  seven  in  number, 
headed  respectively— 1.  Anatomy  and  Physidogy;  S.  Chemistry  and 
Botany;  3.  Pathology;  4.  Therapeutical;  ^.  Clinical  Examination  at 
the  Badoliffo  infirmary;  6,  7,  are  respeetively  passages  of  Latin  aiid 
Gredk  medical  writes  for  translation  and  comment.  In  the  Anato- 
mioal  paper  are  ten  qnestiona.  The  first  requires  some  account  of  a 
^  tissue  actually  shown  under  the  microaoope,  with  its  functions  and 
distribution.  The  corpusoula  tactus,  Pacinian  bodies,  nerve  vesicka, 
and  the  cells  of  oonnective  tissue,  form  tiM  aeoond.  The  third  asks 
the  relative  anatomy  of  the  supruFienal  capsuks,  and  the  structures 
met  with  in  exposing  them.  The  gloaso-pharyngeal  nerve  fiillows 
next  The  fifth  is  a  description  of  the  secreting  structures  of  the 
stomach,  with  the  composition  of  gaatric  juioe.  The  fnncticms  of  the 
parotid,  submaxillaty,  tonsillar,  and  Pejerian  g^and%  fumiah  the 
sixth ;  and  the  agencieB  in  the  capillary  system  influencing  the  genend 
circulation  the  seventh  question.  The  power  ci  cer^KKHqiinal  and 
sympathetic  nerves  reiqpectively  on  the  ascretiooa  and  nutrition  of  the 
organs  to  which  Uiey  are  distributed,  follows;  and  after  that  a  com- 
parison of  the  blood  in  the  superior  cava  with  that  in  the  inferior 
cava  and  aorta,  of  Uiat  in  the  aplraie  artery  and  epleuio  vein,  of  that 
in  the  portal  and  in  the  hqpatic  veins.  The  last  is  an  account  of  the 
different  stages  of  development  in  the  human  vertetod  column.  These 
are  the  ten — ^three  purely  anatomieai  and  seven  physiological— ques- 
tions. The  Chemistry  and  Botany  paper  contains  twelve.  The  first 
asks  for  explanation  of  certain  chemical  terms;  the  second,  tests  finr 
the  poisons  of  stcydinia,  arsenic,  tartar  euietic,  and  morphia;  the 
third,  for  the  means  <^  obtaining  pure  kveatine,  glyeerine,  urea,  uric 
acid,  and  bone-earth.  The  dkemioid  components  of  the  blood,  their 
proportiona  in  a  healtiiy  man,  and  the  method  of  quantitative  determi- 
nation, follow  next;  and  after  this  the  prooeeses  <^  vinous  and  acetous 
fonneDtation,  the  transformations  involved,  and  the  formula  of  the 
products.  The  chemical  changes  in  the  manufectuie  of  chloroform, 
iodide  of  potassium,  "  mistura  fern,*  and  "  blade  wash,"  form  the  next 
quesyon ;  and  the  amount  of  carbonic  acid  in  expired  air,  witii  the 
method  of  interchange  in  the  lungs,  the  seventh*  Tbib  different 
thermometric  scales^  the  chief  ingredients  of  the  most  noted  mineral 
springs  in  finrope,  the  eouzces  of  nitrogen,  carbon,  and  hydrogen  in 
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plaatiy  the  motioii  of  fluid  in  plants^  and  the  cbannels  by  vbich  this 
k  effected,  and  a  deaeription  of  the  Solanaoeae,  with  their  oontribn- 
tknui  to  medicine,  eloae  tiie  paper.  We  have  here  five  chemical,  two 
diemioo^physiologioaly  two  pharmaoopoeal,  and  three  botanical  questiona 

The  pathology  paper  contains  eight  questions:  diphtheria^  with  its 
post-moortem  appearances,  and  the  microscopic  character  of  the 
membrane,  comes  first;  then  follows  a  good  inquiry  as  to  the 
eoagolation  of  fibrin  within  ^e  Teasels  during  life,  and  the  changes 
it  midergoes  before  death.  A  contrast  is  next  proposed  between 
sKDgiiineoas  efibsion  into  the  left  half  of  the  pons  Varolii,  and 
extensive  softening  of  the  right  half  of  the  spinal  cord  in  the  upper 
donal  region.  Fatty  degeneration  furnishes  the  next;  and  the  various 
eooditiona  of  mnades  in  hemiplegia  the  fifth.  The  sixth  is  on  the 
mbject  of  driirium  in  its  various  forms ;  the  seventh  demands  a  tabular 
statement  of  symptoms  and  post-mortem  appearances  in  poisoning  by 
alcohol,  lead,  aconite^  decomposing  animal  matter,  and  inhalation  of 
carbonic  add.  The  explanation  of  a  pathological  preparation  exhibited 
concludes  the  paper.  Eleven  questions  are  therapeutical:  the  different 
slaases  of  apoplexy,  the  value  of  ^  casts"  in  urine^  the  diseases  of  the 
heart  in  which  mercurial  courses  ore  of  advantage,  the  sig:nification 
and  etiology  of  ^struma,"  the  history  of  diabetes,  the  distinction 
between  a  severe  attack  of  gout  and  of  rheumatism,  with  the  compli- 
eatfams  of  either,  and  chlorotic  disturbances  of  the  heart,  form  the  first 
seven.  The  expectoration  of  calcareous  matter,  its  conditions  and 
prognosis;  aaystemof  diet  and  of  hospital  diet  tables;  and  the  arrange- 
ment of  hospital  wards  as  ragaids  beds,  cubic  i^mce,  and  ventilation, 
follow  after  thesa  Lastly,  a  description  of  certain  exhibited  calculi  is 
aiiredy  with  the  praoticai  resulte  of  their  composition. 

In  the  clinical  papar  a  oase  is  proposed  for  diagnosis,  usually  of 
marked  characteristics,  such  as  phthisis,  chronic  pleurisy,  or  acute 
riieumatism;  the  history  is  required  to  be  written  first,  then  the 
present  symptoms^  foUoired  by  the  diagnosis  and  prognosis.  At  the 
same  time  certain  sputa  are  offered  for  comment;  and  one  or  two 
microscopic  objects  of  medical  importance  conclude  this  branch  of  the 
examination.  Of  the  translation  papera  from  Latin  and  Greek 
medical  authors  respectively  there  is  not  much  to  be  said.  In  each 
case  a  commentary  is  demanded;  the  formw  on  the  ancient  and 
modem  views  of  bloodletting,  tiie  latter  as  regards  purgatives.  And 
it  deserves  lemaik,  that  sudi  portions  of  the  ancient  writen  are  chosen 
as  best  agree  with  modem  sdence,  and  exhibit  most  fovourably  the 
pnetical  experience  and  close  observation  which  distinguished  the 
practitionen  of  former  times  in  a  for  higher  degree  than  we  are  some- 
times disposed  to  give  them  credit  for. 

Taking  these  papers  together,  it  is  satis&ctory  to  be  able  to  express 
a  high  opinion  cf  their  character.  Indeed,  we  regret  our  inability  to 
quote  them  m  extenao.  There  can  be  littie  doubt  that  the  publi- 
cation of  these  and  similar  documents  may  afford  a  valuable  direction 
to  the  studies  of  all  who  look  forward  to  a  medical  career,  whether  with 
the  poipase  of  graduating  at  the  universi^  or  not^    Nor  is  there  any 
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obvious  reason  why  copies  slionld  not  for  the  future  be  transmitted  to 
one  of  the  weekly  medical  journals  soon  after  the  examination,  as  is 
already  done  in  the  case  of  the  excellent  papers  for  the  admission  of 
candidates  into  H.M.  Indian  service.  The  subject  would  doubtless 
have  sufficient  interest  to  recommend  it  for  publication  by  those  peri- 
odicals, especially  as  the  demand  for  space  would  not  be  great,  and 
would  only  occur  once  in  every  year.  We  feel  assured  that  such  pub- 
licity serves  an  important  end,  by  assisting  in  the  necessary  although 
difficult  object  of  fixing  a  standard  of  competency  and  difEueing  a 
correct  estimate  of  the  character  and  extent  of  information  indispen-^ 
sable  for  success. 

The  *  Cambridge  Examination-papers'  are  divided  into  two  sets, 
representing  respectively  the  first  and  second  examinations  for  the 
degree  of  M.B.,  as  appointed  in  that  university.  By  this  arrangement, 
which  is  now  common  to  several  other  examining  bodies,  the  more 
abstract  and  theoretical  subjects  which  form  the  solid  foundation  of  a 
medical  education,  are  taken  first  and  separately  after  three  years  of 
medical  study.  The  papers  for  the  year  1859  are  six  in  number,  con- 
sisting of  Anatomy  and  Physiology,  Chemistry,  Pathology,  Materia 
Medica  and  Pharmacy,  and  Botany,  with  a  translation  paper  from 
Greek  and  Latin.  To  these,  for  the  future,  the  elements  of  compara- 
tive anatomy  will  be  added,  and  will  form  a  seventh  subject,  which 
was  for  particular  reasons  not  demanded  of  the  candidates  on  the  last 
occasion. 

The  Anatomy  and  Physiology  consists  of  thirteen  questions.  The 
foramina  and  canals  of  the  orbital  cavity^  the  diaphragm,  the  branches 
of  the  abdominal  aorta,  the  thoracic  duct,  the  fifth  pair  of  nerves,  the 
longitudinal  and  transverse  commissures  of  the  brain,  the  pia-mater, 
choroid  plexuses  and  velum  interpositum,  the  arachnoid  and  sub- 
arachnoid of  the  spine,  and  cerebrospinal  fluid,  furnish  respectively 
matter  for  the  eight  first  or  anatomical  questions.  The  five  last,  whi<di 
seem  more  specially  physiological,  are  the  membranes  of  the  stomachal 
wall  and  the  secreting  apparatus;  the  portal  and  hepatic  venous  canals, 
with  some  other  points  in  the  structure  of  the  liver;  the  chemical 
principles  of  respiration;  the  structure  of  the  supra-renal  capsules^ 
their  glandular  nature  and  probable  office ;  and  the  foetal  circulation. 
The  Chemistry  questions  are  thirteen  in  number;  they  commence 
with  a  problem  in  the  laws  of  combination,  followed  by  some  points  in 
the  physical  history  of  phosphorus,  chlorine,  and  hydixMulphuric  acid. 
A  practical  testing  question  comes  next,  and  then  the  means  of  detecting 
vermilion,  arsenite  of  copper,  chromate  of  lead,  prussian  blue,  sulphate 
of  lime,  and  alum,  &c.,  used  to  adulterate  food.  AUotropism  and 
isomerism,  the  doctrine  of  substitution,  and  homologous  series,  form 
the  next  three  subjects,  which  are  succeeded  by  prussian  blue  and  the 
estimation  of  prussic  acid.  The  artificial  production  of  oxalic  and 
formic  acid  and  of  m*ea,  tests  for  opium,  strychnine,  albumen,  and  bile^ 
and  some  relations  of  kakodyle,  of  which  the  formula  only  is  given, 
conclude  the  paper. 

The  Pathology  paper  contains  fifbeen  questions.     Definitions  are 
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first  asked  of  infection,  contagion,  and  miaBmatic  influence,  the  effects 

of  moderate  and  intense  cold  on  vital  processes,  the  modes  of  death  by 

a^byxia,  asthenia,  and  coma,  the  formation  of  the  bu%  coat  in  in* 

flammatory  blood,  each  form  in  succession  subjects  of  inquiry.     The 

fifth  stands  as :  "  enumerate  and  give  a  brief  description  of  the  different 

kinds  of  tumours,  and  distinguish  a  simple  cyst  from  an  encysted 

tumour."     The  pathology  of  excretory  ducts,  and  effects  of  their  lesion 

on  the  gland,  the  derangements  of  the  functions  of  the  intestines  by 

absence  and  excess  of  bile,  the  lesions  of  dysentery  in  the  intestine  and 

elsewhere,  the  morbid  appearances  of  recent  endocarditis,  and  "  the 

more  chronic  lesions  of  the  valves  of  the  heart,  with  their  effects  on 

the  muscular  structure  of  this  organ,*'  succeed  these;  tubercle  forms 

the  tenth,  and  the  next  asks  the  different  effects  arising  from  lesion 

of  the  seventh  and  fifth  pairs  of  nerves.     Fatty  degeneration  and  its 

common  seat,  aniemia,  acute  pleurisy,  and  albuminous  urine,  conclude 

the  paper.      Materia  Medica  and  Pharmacy  have  eleven  questions 

allotted  to  them.     The  pharmaoopceial  weights  and  measures  stand  at 

the  head;  hydrochloric  acid,  the  liq.  hydrarg.  bichloridi,  and  iodide  of 

potassium,  each  form  one.     The  fifth  is  the  tests  for  arsenious  acid, 

followed  by  the  preparations  of  opium  and  its  salts,  with  their  doses. 

The  varieties  of  cinchona  barks  and  the  properties  of  quinine  occupy 

the  next  place,  and  after  them  the  properties  and  order  of  ricinus, 

digitalis,  conium,  mezereum,   and  taraxacum.      Six  simple  pharma- 

oopoetal  preparations  for  verbalanalysis,  the  emeticsof  the  pharmacopceia, 

and  a  description  of  five  specimens,  apparently  vegetable,  with  their 

natural  history,  bring  the  paper  to  a  close. 

In  Botany  only  five  questions  are  given.  The  first  of  these  is  in 
several  sections,  requiring  the  principal  characters  of  five  exhibited 
specimens,  the  second  the  natural  orders  of  datara,  sttychnos,  aconitum, 
rosmarinus,  and  cochlearia;  the  distinction  between  solanacein  and 
Bcrofularinese  follows;  and  the  effect  of  a  warm  climate  on  the  common 
hemp,  with  an  explanation  of  the  function  of  respiration  in  plants, 
complete  the  list.  The  translation  paper  contains  one  Greek  and  two 
Latin  passages,  but  does  not  require  any  special  comment  from  the 
candidivte  or  from  us. 

The  second  examination  occurs  at  the  completion  of  the  course  of 
medical  study. .  It  is  represented  in  the  last  year  by  three  papers — 
pathology  and  practice  of  physic,  medical  jurisprudence,  and  surgical 
diseases,  with  obstetrical  medicine.  Besides  this  there  is  a  clinical 
examination,  "  to  which,**  according  to  the  statement  of  the  Begins 
Professor  of  Medicine,  ''much  importance  is  attached  by  the  ex- 
aminers, and  indeed,  on  the  results  of  which  the  success  of  the 
candidate  may  mainly  depend.'* 

The  first  paper  contains  twelve  questions,  beginning  with  the  dis- 
crimination of  rheumatic  affection  from  commencing  disease  of  the 
hip-joint ;  the  symptoms  and  treatment  of  diphtheria;  the  pathology 
of  dry  gangrene;  the  conditions  of  hsematemesis  and  melaena;  the 
characters  of  herpes  zoster;  ''the  predisposing  circumstances,  exciting 
causes,  premonitory  signs,  morbid  anatomy,  and  treatment  of  apo- 
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plexy ;"  the  effects  of  premire  on  the  brain;  oolica  pictonmn;  the  uae 
of  sedatives  in  fever;  the  symptoms  of  inflammation  of  the  spinal 
cord;  the  remedies  in  cardiac  and  renal  dropsy;  and  lastly,  the 
varieties  and  remedies  of  chronic  bronchitis,  compose  the  list. 

The  Medical  Jorispnidenee  ia  contained  in  seven  qnestions^  which 
areas  follows: — ^Poisoning  by  strychnia;  chronic  lead-poisoning;  the 
canse  of  the  difierence  in  waters  passing  through  lead  pipes  in  regard 
of  impregnation  with  that  metal;  the  evidence  of  live  birth  to  he 
derived  from  an  examination  of  the  body  in  infanticide;  the  signs  of 
pregnancy,  and  their  degrees  of  valne;  the  evidence  of  an  incised 
wound  or  a  bnm  on  a  dead  body  having  been  prodaced  before  or  after 
death ;  the  snbstance  of  the  certificates  for  consigning  a  Innatio  to  an 
asylum,  with  their  exceptions  and  restrictions;  and  lastly,  the  points 
of  distinction  between  real  and  assumed  mania  in  a  prisoner  on  a 
criminal  accusation. 

Under  the  title  of  Surgical  Diseases  and  Obstetrical  Medicine,  are 
ten  questions,  of  which  the  followiii^  is  an  abstract : — The  differences 
of  boila  fiom  carbuncles,  with  the  treatment  of  each;  amaurosis  and 
sclerotitis  distinguished  firom  a  scrofulous  affection,  with  the  several 
modes  of  treatment;  polypi,  their  kinds  and  seats;  the  meaning  of 
the  t^m  malignant  tumour;  the  microscopic  appearances  of  schirrous 
cancer;  true  aneurism — Yalsalva*s  treatment  of  it^  Uie  operation  to  be 
recommended;  psoas  abscess,  its  causes;  symptoms  of  scroiulous 
affieotions  of  ihe  hip-joint,  with  the  results  of  treatment;  calculus  in 
the  bladder — ^the  high  operation  for  lithotomj,  why  safer  in  children 
than  adults;  the  ages  when  prostatic  affections  are  most  frequent; 
elub-foot — tenotomy ;  distincticm  of  ovarian  dropsy  from  asdtes,  the 
appearance  of  the  interior  of  an  ovarian  sac,  and  the  character  of  its 
contents;  the  value  of  paracentesis  in  the  latter  cUsease;  natural 
labour,  causes  of  interference  with  it  from  position  or  conformation  of 
fcetus,  when  the  forceps  are  justifiable;  ''state  the  most  important 
diseases  to  which  fomides  recently  delivered  are  liable/'  the  principles 
of  treatment  in  puerperal  fover  and  mania. 

With  this  we  conclude  the  analysis  of  the  Cambridge  Papers; 
cursory  as  this  has  necessarily  been,  no  one  can  fail  to  recognise  the 
essentials  of  a  fair  and  complete  test;  especially  commendable  is  the 
division  of  the  subjects  into  two  classes,  theoretic  and,  practical,  each 
restricted  to  its  own  occasion — so  much  so,  that  we  shotdd  be  inclined 
with  all  deference  to  suggest  the  adoption  of  some  such  scheme  both  at 
Oxford  and  elsewhere,  if  it  do  not  already  obtain.*  The  anatomical 
questions  also  seem  well  chosen  and  judicious,  perhaps  slightly  superior 
to  the  corresponding  portion  of  the  Oxfcwd  papers:  nine  out  of 
thirteen  are  very  specific,  and  calculated  to  form  a  shrewd  tiisl  of  that 
dry  acquir^nent  of  details  which,  as  it  demands  only  the  lowest  intel- 
lectual effort,  but  in  a  pati^it  and  protracted  form,  is  apt  to  be  espe- 

•  Documents  hare  reached  at,  too  late  for  incorporation  with  the  bodj  of  oar  obaerra- 
tlons,  which,  if  ihej  shoald  be  sanctioned  hy  the  rote  of  the  Unirersitjr,  trill  irreatly 
modify  and  improre  the  oonrte  of  medical  education  at  Oxford.  The  examination  for 
the  M.B.  degree  ia  to  be  divided  into  two  parts-^the  former  scientific,  the  latter  practical. 
The  range  of  topics  embraced  will  be  proportionately  extended,  and  certain  ImmonitiCd  will 
be  offered  to  students  who  hare  taken  high  honours  in  the  Natural  Science  School. 


186(X]  The  Examinatums  qfmtr  Medical  Corporations,  19 


repognant  to  some  mindB^  in  proportion  a»  they  bave  readied  a 
certain  degree  of  general  coItiyatioD.  On  the  oiher  hand,  the  patho- 
logy and  therapeutics  of  the  latter  nniTenitjr  do  not  seem  of  quite  ao 
high  an  order  as  those  of  the  ftirmer;  the  Oxford  papers  on  these  two 
sobjeets  are^  to  our  jndgment,  desenring  of  dose  imitation.  Nor  is 
the  Oxford  Chenustiy  paper  inferior^  containing  as  it  does  a  few  but 
exoellant  questions.  Botany,  moreoTer,  is  here  deiqwtched  in  three 
qoestiooa,  a  nnmber  ahundantly  sufficient;  indeed,  it  is  probably  owing 
to  historical  causes  that  this  dqwrtment  of  medical  education  con- 
tinues to  bold  too  important  a  phK>e  in  many  examinations.  The 
modem  preseriber  is  as  surely  the  desc^iidant  of  the  ''  simpler^  and 
herbalist  of  former  days,  as  the  surgeon  is  of  the  barber;  but  the 
practical  conditions  of  Uie  division  of  labour  hare  undeniably  divorced 
the  two  pursuit^  in  the  former  as  in  the  latter  case.  At  the  present 
time  aU  that  is  required  of  botanical  knowledge  by  a  medical  man  may 
be  iuTestigated  under  the  heading  ef  materia  medica  and  pharmacy, 
and  with  more  appropriateness.  It  is  true  that  all  branches  of  natural 
Idstorj  tend  to  perfect  the  obserring  faculties  and  complete  the  cha- 
meter  of  the  "  f^ysician;'*  but  we  persist  in  the  opinion  that  minutiaa 
of  botany  may  weQ  be  spared  the  ordinary  stadcoit,  and  Tel^;ated  to 
the  excellent  examinations  of  the  Pharmaceutical  Society,  and  to  the 
natural  functions  of  Apothecaries'  Hall — fanctions  from  which  the 
ktter  institution  has  by  fovourabie  chreamstances  been  so  for  elevated 
as  to  justify  the  theories  of  a  recent  publication  on  physics,  and  to 
dothe  itself  in  the  attributes  of  a  more  elevated  species; 

At  the  XJnivenity  of  London,  as  at  Oamluridge,  the  examination 
for  the  d^^iee  of  M.R  is  divided  into  a  first  and  second  trial.  Both 
lake  place  once  a  year.  For  the  first,  several  certificates  are  required  : 
(^  being  nineteen  jpears  old;  of  g^ieral  education;  of  two  years' 
medical  study  after  a  degree  in  Art%  or  the  matriculation  of  the 
wuversity  itself;  of  nine  months'  dissection;  and  <^  attendance  on 
praetical  phannaey.  Thus  for  the  requirem«its  are  unobjectionable. 
But  the  fourth  rule  deservea  to  be  taken  alone^  from  the  probable  dif- 
fopenoe  of  opinion  which  will  exist  as  to  its  provisions :  it  requires  certifi- 
eates  of  attendance  on  a  course  of  lectures  in  ^each  of  four"  of  the 
subjects  in  the  following  list :  descriptive  and  surgical  anatomy ; 
general  anatomy  and  physiology;  comparative  anatomy;  patholo- 
gical anatomy;  chemistiy,  botany,  materia  medica^  and  pharmacy, 
general  pathology,  general  therapeutics,  forensic  medicine,  hygiene^ 
midwifery,  ho, ;  surgery,  medicine.  Now  there  can  be  no  hesitation 
m  stating  broadly  an  estimate  of  the  little  value  to  be  attached  to  cer- 
tificates of  attendance,  even  on  such  a  complete  course  of  medical 
lectures  as  is  sketched  out^  wed:  by  week,  in  the  ^  Schedules"  of  the 
CioUege  of  Surgeons  and  Society  of  Apothecaries.  Nor,  indeed,  is  it 
neoesaary  to  gp  into  details  of  the  argum^its  against  the  usefulness  of 
aoch  documents  ;  they  are  well  known  to  all  who  have  had  the  trouble 
of  fulfiUing  their  oondition%  whether  as  teachers  or  as  students.  It  is 
a  recognised  fiict  at  most  schools  of  medicine,  that  while  they  eost 
much  delay  and  waste  of  time  to  the  more  diligent,  they  are  almost 
invariably  evaded  by  the  inddent  and  unscrupulous;  and  that  they 
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tbrow  so  mucli  odium  and  ill-feeling  on  individual  lecturers,  if  they 
feel  it  their  duty  to  act  by  the  letter  of  the  law  in  regard  of  them, 
that  manj  of  the  most  conscientious  find  them  a  serious  annoyance ; 
and  others  not  less  desirous  of  doing  the  best  for  the  students  and  for 
the  profession  generally,  acknowledge  their  utter  uselessness  and 
futility,  and  fall  into  the  pardonable  weakness  of  signing  hastily  or 
without  discrimination.  A  certificate  of  attendance  on  medical  and 
surgical  practice,  vague  as  it  must  be  at  best,  may  indeed  be  wisely  en- 
forced ;  but  the  same  rule  does  not  apply  to  lectures.  We  regret  to  see 
the  University  of  London  sanctioning,  even  in  a  partial  and  incomplete 
way,  a  system  which  will,  we  hope  before  long,  be  entirely  exploded. 

lu  the  calendar  of  the  University  for  the  year  1860,  recently  pub- 
lished, we  find  the  papers  of  the  last  examinations :  The  first,  for  the 
degree  of  M.B.,  appears  to  consist  of  two  sets  of  anatomy  and  phy- 
siology questions,  one  on  chemistry,  one  on  materia  medica  and  phar- 
maceutical chemistry,  and  one  on  botany.  These  papers  are  followed 
by  "  vivd  voce  interrogation  and  demonstration  from  specimens  "  in  all 
the  subjects  except  botany.  The  first  two  papers  contain  each  five 
questions,  of  which  four  are  anatomical,  one  physiological;  the  astra> 
galus,  its  articulations  and  their  ligaments ;  the  dissection  to  expose 
the  submaxillary  gland  and  duct,  with  descriptions;  the  internal 
surface  of  the  bladder  and  urethra,  with  the  bulb  and  the  parts  behind, 
seen  fix)m  below ;  the  parts  seen  between  the  base  of  the  tongue  and 
lower  border  of  the  cricoid  cartilage,  from  behind,  with  the  deeper 
dissection  of  this  region ;  and  a  general  account  of  serous  membranes, 
form  the  first  paper ;  the  second  begins  by  a  description  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae ;  which  is  followed  by  the  dis- 
section of  the  recti  and  obliqui  capitis  postici,  and  the  neighbouring 
vessels  and  nerves ;  the  dissection  of  the  anterior  crural  nerve  and 
branches,  mentioning  the  parts  as  exposed,  and  their  relations ;  the 
dissection  of  the  duodenum  and  pancreas,  their  relations  and  vessels, 
with  the  internal  surfiice  of  the  duodenum,  and  the  parts  lying  imme- 
diately behind  these  structures ;  and  lastly,  the  structure  of  lymphatic 
glands. 

The  Chemistry  paper  contains  only  three  questions :  the  analysis  of 
a  complex  mineral  water,  qualitative  and  quantitative ;  the  detection 
and  separation  of  elements  in  an  alloy  of  silver  with  small  quantities 
of  tin  and  bismuth,  and  the  physical  properties  of  the  several  metals ; 
the  method  of  analysing  the  blood,  the  characters  of  its  constituents, 
chemical  and  microscopical,  the  salts  of  blood,  and  the  processes  for 
their  separation  and  quantitative  determination.  At  the  head  of  this 
paper  is  the  notice  to  which  we  have  already  alluded,  stating  that  two 
at  least  of  the  questions  should  be  fully  answered. 

The  Materia  Medica  paper  contains  four  questions :  an  enumeration 
of  ten  medicinal  aperients,  with  tests  for  adulteration  and  substitution ; 
the  preparations  of  iron  in  the  Pharmacopceia,  their  doses,  and  the  de- 
compositions involved  in  their  manufacture;  the  vegetable  tonics, 
distinguishing  those  containing  tannic  and  gallic  acids,  the  botanical 
class  of  the  plants^  and  their  family;  it  concludes  with  an  extract 
from  the  Latin  Pharmacopoeia  for  translation* 
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Tfae  Botany  paper  first  asks  some  definitions  of  tenns  j  and  then 
the  description  of  fifteen  specified .  characteristics,  as  exemplified  in 
certain  numbered  specimens^  the  nature  and  amount  of  which  are  not 
stated. 

The  above  constitutes  the  Pass  examination ;  candidates  who  satisfy 
the  examiners  in  this  trial  are  arranged  in  two  divisions,  in  the  first 
of  which  are  placed  "  such  candidates  only  as,  in  the  opinion  of  the 
examiners,  are  admissible  to  the  examination  for  honours." 

The  general  impression  produced  by  these  papera  is  favourable :  the 
anatomical  questions  liave  the  high  merit  of  requiring  results  of  abso- 
lute dissection,  and  not  systematic  descriptions,  such  as  may  be  learned 
by  memory  from  books ;  but  they  seem  rather  unreasonably  long ;  nor 
do  we  beUeve  that  even  the  best  anatomists  could  properly  answer 
the  half  of  them  in  the  allotted  three  hours^  except  by  a  very  slight 
and  perfunctory  enumeration.  From  the  latter  fault,  the  chemistry 
paper  is  saved  by  the  device  of  which  mention  has  been  made. 

The  Materia  Medica  paper  is  particularly  easy  and  simple ;  perhaps 
too  much  so  for  a  subject  so  practical  and  important;  certainly,  a 
student  unable  to  answer  it  very  fully  would  be  utterly  unfit  for  the 
Hcense  to  practise,  and  should  hardly  be  allowed  to  proceed  to  the  more 
advanced  subjects  of  the  second  examination. 

The  Botany  has  the  merit  of  briefness ;  it  is  further  simplified  by 
the  judicious  provisions  specified  in  a  note  appended  to  the  regulations. 
By  this,  a  syllabus  is  propounded,  out  of  which  the  examinations  will 
not  travel :  it  consists  of  about  150  terms  for  explanation  and  defi- 
nition,  a  list  of  the  most  important  natural  orders,  of  which  only 
descriptions  vrill  be  expected,  and  a  scheme  for  describing,  in  which 
are  contained  the  most  marked  and  obvious  characteristics. 

*'  Any  candidate  who  has  been  placed  in  the  first  division  at  the  first 
M.B.  examination,  may  be  examined  for  honours  in  any  or  all  of  the 
following  subjects :  anatomy  and  physiology,  chemistry,  materia  medica 
and  pharmaceutical  chemistry,  structural  and  physiological  botany. 
The  examinations  shall  take  place  in  the  week  following  the  com- 
mencement of  the  first  M.B.  examination.  They  shall  be  conducted 
by  means  of  printed  papers ;  but  the  examiners  shall  not  be  precluded 
finom  putting  vivd  voce  questions  upon  the  written  answers  of  the 
candidates  when  they  appear  to  require  explanation.  In  determin- 
ing the  relative  position  of  candidates,  the  examiners  shall  have 
regard  to  the  proficiency  evinced  in  the  same  subjects  at  the  pass 
examination." 

Th^  regulations,  from  which  the  above  is  an  extract,  then  proceed 
to  define  the  method  of  classifying  the  students^  and  to  propose  three 
exhibitions  of  thirty  pounds  per  annum  for  two  years,  for  the  candi- 
date who  shall  distinguish  himself  the  most  in  the  three  main  subjects, 
''if,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced." 
Under  the  same  circumstances,  the  first  and  second  in  these  subjects 
receive  each  a  gold  medal  of  the  value  of  five  pounds.  In  Botany,  no 
exhibition,  and  a  single  gold  medal  is  awarded. 

The  Honours  papers  include  two  in  anatomy,  each  consisting  of  a 
single  dissection ;  the  former,  the  internal  base  of  the  cranium  with  its 
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dora  mater,  nerveii,  and  other  attached  parts ;  the  latter,  the  parts 
situated  in  the  lower  half  of  the  arm,  and  in  the  forearm,  from  the 
insertion  of  the  ddtoid  to  the  lower  ends  of  the  radios  and  ulna. 

The  Chemistry  questions  are  again  three  in  number ;  of  which  the 
first  requires  the  methods  for  separation  and  quantitattre  determination 
of  chlorine^  bromine,  and  iodine ;  the  second  asks  the  methods  of  da« 
termining  the  pcesence  and  proportion  of  carbon,  hydrogen,  oxygen, 
nitrogen,  sulphur,  and  phospluMiis  in  an  organic  compoond,  with  the 
principles  regulating  its  atomic  weight  and  equivalent ;  the  third  re- 
quires an  explanation  of  some  complex  formulas,  and  the  propeiiies  of 
the  substances  so  indicated. 

The  materia  medica  b^ns  by  the  natoral  history  of  honey,  wax^ 
musk,  and  castor,  with  a  dbemicai  description  of  the  first  two;  then 
follow  the  physical  properties  of  alcohol,  ether,  chloroform,  oil  of  tur- 
pentine, with  the  effects  of  heat  and  cold  on  them.  Lastly,  the  medi- 
cinal preparations  of  copper,  with  their  chemical  description. 

A  very  long  botanical  paper  concludes  the  series,  consisting  of  no 
less  than  seventeen  questions.  It  seems,  however,  so  little  connected 
with  a  medical  view  of  this  subject,  that  we  must  be  exccned  ana^ 
lysing  it. 

We  will  proceed  at  once  to  the  second  examination  for  the  M.B« 
degree,  reserving  any  remarks  till  after  this.  It  occurs  two  years 
after  passing  the  first  examination  ;  for  it  are  required  similar  cratifi- 
cates  to  those  before  alluded  to.  It  consists  of  physiology,  including 
comparative  anatomy,  general  pathology,  therapeutics,  and  hygiene ; 
surgery,  medicine,  midwifery,  and  forensic  medicine,  with  translations 
of  the  pharmacopodia  from  and  into  Latin.  At  the  paaB  examination 
for  the  last  year,  the  Physiology  paper  contained  six  questions.  These 
were — first,  the  proximate  constituents,  nutritious  and  non-nutritious, 
of  bread,  and  its  changes  traced  through  the  alimentary  canal ;  next, 
the  placenta  in  man  and  animak  ;  the  structural  peculiarities  of  arte- 
ries, capillaries,  and  veins  in  man  ;  the  experiments  showing  the  great 
dependence  of  the  state  of  the  arteries  on  nervous  influence ;  the  teeth 
in  man ;  and  lastly,  the  corpuscula  tactus  and  their  assigned  function. 

The  Pathology  paper  contains  three  subjects — the  alterations  in  the 
heart's  structure  from  disease,  ansesthetic  agents,  and  the  prophylaxis 
of  tropical  dysentery. 

In  Surgery  we  have  four — suppuration ;  caries  and  necrosis,  with 
illustrative  cases;  diseases  of  the  knee-joint^  with  ^as  comprehensive 
a  view  of  such  cases  as  the  time  for  this  examination  will  permit ;"  and 
urinary  calculi 

In  Medicine,  six— -cerebral  softening,  intestinal  hnmorrhage,  pneu- 
monia, intestinal  obstructions,  in&ntile  remittent  fever,  and  ayphilitie 
diseases  of  the  skin. 

In  Midwifery,  four — premature  expulsion,  the  means  of  stopping 
haemorrhage  before  labour,  the  difficulties  during  the  last  stage  of 
labour,  and  the  causes  of  menorriiagia. 

In  Forensic  Medicine,  five — poisoning  by  chloride  of  zinc;  death 
by  asphyxia,  accidental  or  violent,  contra^ed  with  death  by  drowning; 
the  distinction  of  arsenical  poisoning  from  inflammation  arising  from 
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disease ;  the  signs  of  recent  deliveiy ;  and  the  piooft  of  a  child  foand 
dead  having  been  bom  alive. 

Besides  these  papers  there  are  two  oral  examinations.  The  first  on 
^  cases  of  actoal  patients,  and  morbid  prodacts  ;*'  the  second  by  de- 
monstration from  preparations,  and  translation  of  the  pharmacoposias. 
Of  the  latter  three  specimens  are  given  :  the  first  an  EQglish  trans- 
lation of  the  process  of  making  chloroform,  to  be  retranslated  into 
Latin  ;  the  second  and  third,  the  description  of  cinchona  pallida  and 
creasote,  to  be  rendered  into  English. 

The  regolations  for  hononrs  at  the  second  M.B.  examination  seem 
the  same  as  those  for  the  first ;  and  in  physiology,  snrgery,  and  medi- 
cine, three  exhibitions  of  5^L  per  annnm  for  two  years  are  offered,  as 
well  as  two  gold  medals  in  each  of  these  sabjecte,  and  a  seventh  for 
the  midwifery  examination. 

The  first  Physiology  pi^ier  contains  fi>nr  questions :  the  stmcture 
and  fanctioos  of  the  spinal  cord  and  medulla  oblongata,  the  develop- 
ment of  the  mammalian  skull  and  &ce,  the  development  of  the  genital 
oigana  and  descent  of  the  testes,  and  the  structure  of  the  tongue. 
The  seooiTd  has  the  same  number,  of  which  the  first  asks  an  account 
of  oonnective-tiBBue ;  the  second,  the  structure  and  development  of 
bone,  dentine,  enamel,  and  shell ;  the  third,  of  the  heart ;  the  foiurth, 
of  the  trachea,  brcmchi,  and  pulmonary  cells,  with  the  mechanism  of 
respiration,  and  the  chemistry  of  its  changes.  The  three  surgery 
questions  of  the  first  paper  are  the  diseases  of  the  thyroid  gland,  am- 
putation in  the  thigh,  and  Cfaeselden's  operation  for  lithotomy  below 
the  pnbesL  Those  of  the  second  are  adenocele,  purulent  ophthalmia, 
and  talipes  varus. 

In  Medicine,  two  papers  contun  each  two  questions ;  the  first  of 
these  being  ^  the  phenomena  of  ulceration  in  the  sub-diaphragmatic 
portion  of  the  alnmientary  canal,"  its  most  frequent  seat,  and  symp« 
toms ;  and  epilepsy.  The  second  begins  with  the  treatment  of  drop- 
sical effusions,  and  proceeds  to  the  varieties  of  urinary  deposits,  the 
symptoms  of  calculus  passing  through  the  ureter,  and  the  treatment  of 
Uie  various  calculous  diatheses. 

In  Midwifery,  a  single  p^per  of  four  questions  contains,  the  circum- 
stances directing  in  a  presentation  of  the  cord,  either  to  leave  the  case 
to  nature,  to  apply  forceps^  or  to  turn  ;  the  object  and  modes  of  in- 
ducing premature  labour ;  malignant  puerperal  fever ;  and  phlegmasia 
dolens. 

With  this  terminates  the  series  of  competitive  struggles  undergone 
by  the  candidate  fer  the  degree  of  Bachelor  of  Medicine  in  the  London 
University.  It  is  true  that  another  and  more  severe  test  awaits  him 
if  he  proceed  to  the  final  d^;ree  of  Doctor.  Logic  and  moral  philo- 
sophy ;  commentaries  on  cases  in  medicine,  surgery,  and  midwifery  ; 
two  papers  in  medicine ;  practical  clinical  examination ;  and  vivd  voce 
interrogations  present  so  imposing  an  aspect,  that  we  must  be  allowed 
to  veil  our  timidity  under  the  pretext  of  deficient  space,  and  to  leave 
this  part  of  the  subject  uuanalysed.  But  we  should  fell  in  candour  if 
we  omitted  a  strong  expression  of  the  opinion  that  in  this  institution 
the  system  of  examination,  excellent  within  proper  limits,  is  greatly 
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And  injuriouslj  overdone.*  It  is  true  that  the  student  is  repaid  for  the 
peine  forte  et  dure  of  the  question  by  a  liberal  supply  of  scholarahipSy 
exhibitions,  and  gold  medals.  Within  the  last  twenty  years  the 
calendar  contains  fifty-two  scholarships  given  away  at  the  first  and 
forty-eight  at  the  second  M.B.  examination,  in  all  one  hundred,  or  at 
the  average  rate  of  five  a  year.  The  gold  medaUists  form  a  legion 
difBcult  to  i*eckon  up,  but  considerably  exceeding  twice  the  number  of 
the  scholars.  This  amount  is  not  only  unreasonably  large  in  itsel£ 
but  is  even  more  remarkably  out  of  proportion  to  the  numbers  of 
candidates  who  offer  themselves  for  the  diploma.  One  error  lies  at 
the  root  of  the  whole ;  and  that  is,  the  awarding  of  priaes  and  honours 
in  every  separate  and  individual  subject,  as  well  as  on  each  occasion  of 
coming  before  the  examiners.  This  we  believe  to  be  a  direct  premium 
on  "  cram,"  and  calculated  to  lead  the  diligent  student  out  of  the  main 
Foad  of  professional  knowledge  and  ultimate  excellence  in  a  hunt  after 
the  passing  glitter  of  a  competitive  decoration.  And  we  are  certainly 
not  the  first  to  notice  that  so  lavish  a  distribution  of  honours  tells  with 
the  non-professional  world  very  differently  from  its  original  intention. 
It  is  difficult  to  persuade  the  mass  of  educated  men  that  scholarships 
awarded  generally  at  the  rate  of  five  or  six  annually,  and  backed  up 
by  eight  annual  gold  medals  for  the  second  competitors,  can  imply  a 
very  high  standard  of  merit  in  the  individuals,  or  a  very  searching 
test  in  the  examinations.  At  the  best,  the  world  looks  for  justifica- 
tion in  after-life  of  the  eminent  praise  and  honour  obtained  so  early ; 
and  this  would  indeed  be  a  fortunate  university,  wherever  it  were 
situated,  if  it  could  count  distinguished  sons  thronging  around  it  as 
abundantly  as  it  disseminates  its  titles  and  distinctions. 

The  University  of  Edinbui^h  offers  no  special  papers  for  analysis, 
owing  to  the  stage  of  transition  in  which  it  now  is  involved.  But  the 
ordinance  of  the  commissioners,  from  which  we  have  already  quoted, 
sketches  out  an  excellent  scheme  of  study  and  examination.  Four 
years  of  continuous  attendance  on  lectures,  ascertained  by  certificates; 
medical  and  surgical  practice  for  two  yeara  in  a  general  hospital  of  not 
less  than  eighty  beds ;  three  months'  dispensing ;  six  months'  applica- 
tion to  ont-practioe,  private  or  at  a  dispensary,  form  part  of  the  course. 
One  year's  study  in  Edinburgh,  certain  other  documents,  and  a 
thesis,  are  also  required ;  but  chiefly  an  examination 

"both  in  writinff  and  viva  voce.  First,  on  chemistry,  botany,  and  natural 
history ;  seconoly,  on  anatomy,  institutes  of  medicme,  and  surgeiy ;  and 
thirdly,  on  matena  medica,  pathology,  practice  of  medicine,  clinical  medicine, 
clinical  surgerj^,  midwifery,  and  medical  jurisprudence.  The  examinations  on 
anatomy^  cEemistry,  institutes  of  medicine,  botany,  and  natural  history,  shall 

*  Among  the  Rmendments  proposed  in  the  medical  degrees  at  the  Unlrenitj  of  Oxford 
is  one  admirably  calcolated  to  meet  a  real  diffioaltj .  While  it  is  obviously  unwise  to 
exact  a  fresh  examination  for  candidates  for  the  Doctorate  in  Medicine,  it  is  perhaps 
nnadvisable  to  make  the  graduation  purely  formal  and  perftinctory.  Accordingly,  the 
thesis  always  demanded  heretofore  is  to  be  read  publicly,  and  printed  fbr  Anther  olrcula* 
tion.  It  is  expected,  and  we  tliink  justly,  that  such  a  course  will  oblige  the  Professor  to 
appeal  to  public  opinion  in  the  case  of  every  person  whom  he  presents  fbr  the  M.D.  degrees 
will  thus  raise  the  character  of  this  degree,  and  make  it  a  reality ;  and  without  suhlecting 
persons  already  in  practice  to  the  annoyance  of  a  public  examination,  will  afford  to  able 
and  industrious  candidates  an  authorized  means  of  doing  credit  both  to  themselves  and 
the  University. 
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be  conducted,  as  far  as  possible,  bjr  demonstrations  of  objects  placed  before 
the  candidates ;  and  those  on  medicine  and  surgery,  in  part  by  clinical  demon- 
strations in  the  hospital." 

Students  are  to  be  allowed  to  divide  this  into  three  parts,  by  sub- 
mitting to  examination  on  the  first  division  of  subjects  at  the  end  of 
their  second  year,  on  the  second  division  at  the  end  of  their  third 
year,  and  on  the  third  division  at  the  completion  of  the  fourth  annus 
medicus.  Or,  if  they  prefer  it,  they  may  take  the  first  two  divisions 
at  the  end  of  the  third  year,  or  the  three  altogether  at  the  termination 
of  the  whole  career.     Bejection  is  to  be  for  a  complete  year  of  study. 

By  the  new  regulations  for  the  double  qualification  of  the  Edinburgh 
colleges,  to  which  allusion  has  been  already  made,  the  candidate  has  to 
undergo  two  professional  examinations,  both  in  writing  and  orally. 
The  first  embraces  anatomy,  physiology,  chemistry,  and  botany ;  the 
second,  pathology,  materia  medica,  pharmacy,  medical  jurisprudence, 
midwifery,  surgery,  and  medicine. 

The  first  to  take  place  after  twenty-one  months  of  attendance  on 
classes ;  the  second  after  the  fourth  winter  session.  The  requirements 
differ  little  from  those  given  above  : 

"  In  order  to  test  more  effectually  the  practical  knowledge  of  candidates, 
anatomical  and  botanical  specimens,  articles  of  materia  medica,  chemical  tests, 
the  microscope,  and  sun^cal  apparatus,  will  be  employed  during  the  examina- 
tions; and  eyety  candidate  will  oe  required  to  write  out  one  or  more  formulas 
of  prescription.  The  examination  may  also  consist  in  part  of  the  actual 
examination  of  persons  labouring  under  disease." 

It  seems  unnecessary  to  make  further  comment  on  these  regulations, 
which  fully  bear  out  the  high  character  of  the  medical  education  given 
by  the  school  of  Edinburgh. 

The  College  of  Physicians  of  London  presents  three  papers,  corre- 
sponding to  the  statutable  divisions  of  its  examination.  In  all  of  these, 
the  questions  are  followed  by  a  passage  from  a  Greek  and  lAtin 
medicEd  writer  respectively,  the  former  for  translation  into  Latin,  the 
latter  into  English.  Four  sets  of  papers  given  during  the  last  year 
are  in  our  hands,  but  space  only  permits  a  short  an^dysis  of  one  of 
these,  that  last  published  in  December,  1859.  The  Physiological 
pj^r  contains  six  questions  : — ^The  structure  and  connexions  of  the 
pons  Varolii  and  medulla  oblongata,  and  the  nerves  arising  from  them; 
the  structure  of  muscular  fibre,  striated  and  non-striated,  with  the  dis- 
^button  of  the  latter  in  the  tissues ;  the  minute  anatomy  of  the 
human  lung;  alimentary  substances  in  their  various  classes,  and  the 
changes  they  undergo  in  digestion;  the  constituents  of  blood,  and  its 
changes  in  different  parts  of  the  system ;  and  the  probable  oauses  of 
the  cardiao  sounds. 

The  Pathological  questions  are  seven  in  number : — The  conditions  of 
albuminous  urine;  the  various  causes  of  coma;  the  causes  of  peri- 
tonitis, with  the  manner  and  extent  of  variation  in  symptoms  corre- 
sponding to  the  cause ;  phlebitis  and  asthma,  their  causes  and  symp- 
toms ;  the  symptoms  and  diagnosis  of  hysteric  and  epileptic  fits;  and 
the  distinctive  marks  of  variola,  rubeola,  and  scarlatina. 

The  Therapeutic  portion  containsfive  questions : — ^The  different  treat- 
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ment  of  ftoaaarca  from  vuioms  canaes ;  the  treatmeDt  of  acute  and 
chronic  gout,  with  proscriptiona  written  out  in  fuU ;  the  treatment 
of  an  attack  of  gall-stories,  and  the  mode  of  living  soitable  to  such 
patieuta ;  the  treatment  of  a  caae  of  apoplexy,  and  of  recent  hemi- 
plegia withont  ooma^  and  anj  variations  which  might  be  neoesaary ; 
the  average  doees  of  opium,  tinctore  of  opium,  chloride  of  mercury, 
mercury  with  chalk,  and  tartar  emetic  for  patients  aged  six  months, 
two  years,  seven  years,  fifteen  years,  and  twenty-five  yearsrespectively, 
with  the  intervals  at  which  the  doses  might  be  repeated. 

Considering  the  specimen  giren  above  as  what  it  really  is^  a  fair 
average  of  the  style  and  amount  common  to  the  examinations  of  tills 
body,  we  can  have  no  hesitation  in  fi^rming  a  high  estimate  of  its 
practical  value.  It  must  be  obvious  to  all  that  the  questions,  though 
simple,  are  both  specific  and  practicaL  Indeed,  they  contrast  fiivour- 
ably  in  rcigard  of  the  latter  charactoristica,  with  some  which  we  have 
already  cited.  They  neither  ofier  theses  for  a  treatise^  nor  riddles  only 
to  be  solved  by  some  lucky  perspicuity,  or  by  the  fortunate  knowledge 
of  the  individual  opiaiona  and  investigations  of  the  examiners.  This 
has  been  our  experience  of  many  papers  which  apace  forbids  us  to 
extract  on  the  present  occasion.  The  test  has  never  been  inordi- 
nately difficult,  but  has  always  preserved  an  equality  and  general  cor- 
rectness of  aim  which  has  deservedly  enhanced  its  own  value  ;  and,  aa 
we  are  inclined  to  believe,  exercised  a  very  healthy  influence  on  the 
other  seminaries  and  schoob  of  medical  learning.  It  was  one  of  the 
greatest  recommendations  of  the  scheme  by  which  the  sni^cal  and 
medical  coll^^  of  Londou  were  to  unite  in  a  joint  diploma,  that 
the  exsuninations  of  the  two  bodies,  as  at  present  consdtuted  in 
their  several  departments,  are  of  excellent  character  and  oi^ganiaition. 
It  must  be  the  wish  of  evetj  professional  man  who  looks  to  the 
success  and  dignity  of  his  order,  that  a  good  result  should  follow  on 
a  measure  so  eminently  calculated  to  ei^iance  both  the  one  and  the 
other. 

The  extensive  changes  made  by  the  Royal  College  of  Surgeons  are 
not  limited  to  preliminary  education.  The  recent  docum^it  from 
which  we  have  already  quoted,  proceeds  to  sketch  out  a  line  of  profes* 
aional  study.  Four  years  of  such  labour :  three  months'  pharmacy; 
two  winter  courses  of  anatomy,  and  two  of  dissecdeo  ;  the  same  period 
of  physiology  lectures ;  and  a  single  course  of  chemistry,  materia  medica, 
medicine,  and  surgery,  form  the  principal  requirements^  with  practice 
of  surgery  and  clinical  lectures  on  surgery  at  a  recogniaed  hosfnlai 
during  three  winters  and  two  summers,  and  similar  medical  inatmo- 
tion  for  a  single  winter  and  summer.  The  fulfilment  of  these  demands, 
or  the  possession  of  certain  surgical  and  medical  diplomas,  will  admit 
to  the  professional  examination.  This  is  divided  into  two  parts;  the 
first,  on  anatomy  and  physiology,  **  is  practical  and  demonstrative  on 
the  reoently-diBsected  subject,  and  on  prepared  parts  ;'*  the  second,  or 
pass  examination,  on  pathology,  surgery,  and  surgical  anatomy,  is 
partly  written  and  partly  oraL 

The  first  or  primary  examination  will  take  place  five  times  in  the  year, 
and  is,  we  believe^  to  be  passed  at  the  end  of  the  second  yearof  atady. 
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We  hsre  befora  -as  Bcweal  papets  frma  this  College  for  the  part  year. 
The  two  giFoa  at  ihe  end  of  Norember  last  will  form  as  fair  speomena 
o€  the  whole  as  «an  be  desired,  and  their  character  will  not  in  all  pro- 
bability have  been  mnch  altered  in  any  sabseqnent  legislation. 

The  Anatomy  and  Physiology  paper  contains  six  qnestions : — The 
oompontion  ai  the  air  breathed,  and  its  changes  in  passing  through 
the  longs ;  the  stracture  of  larger  and  smaller  arteries  and  of  capil- 
laiies,  with  their  respectiye  offices ;  the  stroctnres  and  functions  of 
the  akin;  ^examples  of  muscles  of  the  body  acting  as  levers  of  each 
kind  ;"  the  muscles  which  raiae  the  aoft  palate ;  and  the  dififerent 
kinds  of  cartilage  in  the  human  body,  form  the  whole,  of  which  four 
may  be  called  physiological  and  two  anatomical 

The  PatlK^gy,  8nrgeiy,  and  Surgical  Anatomy  paper  contains  the 
■une  number : — ^Acute,  chronic,  rheumatic,  and  stmmons  inflamma- 
tion of  the  synorial  memlnrane  of  the  knee-joint ;  laryngotomy  and 
tnadieotomy ;  the  source  of  h»morrhage  in  injuries  of  the  head,  and 
the  snrgical  interference  needful  for  it9  relief ;  the  treatment  of  wounds 
of  the  abdomen ;  the  changes  in  the  urethra  from  prostatic  enlarge- 
ments;, with  the  treatment  of  retention  of  urine  ;  and  the  injuries  and 
dincaacB  likdy  to  be  mistaken  for  dislocation  of  the  humecus,  bring  it 
to  a  dose.  It  may  be  said  generally  to  contain  two  questions  on  each 
of  the  three  included  subjects.  These  documents  seem  to  justify  a 
tolerably  fiivourable  opinion ;  although  not  of  the  highest  claaa,  they 
are  on  the  whole  simple  and  precise.  The  fourth  anatomical  question 
needs  to  be  excepted  from  this  description,  as  we  know  of  no  such 
instances  as  are  asked  for ;  and  in  a  like  manner  we  are  in  doubt  as 
to  the  meaning  of  the  third  question  of  the  second  paper ;  although  the 
difficulty  seems  to  depend  on  confused  wording  only,  and  requires  no 
dooer  comment.  Whatever  individual  fisiults  may  be  found  with  this 
particular  instance,  there  can  be  no  sort  of  doubt  that  the  whole  system, 
as  now  revised,  is  vastly  in  advanoe  of  the  old  time-honoured  fiirce 
carried  on  eveiy  Friday  night  at  the  College  for  so  many  years ;  as  it 
has  expired,  we  need  waste  no  vituperation  on  its  carcass,  though  there 
18  ground  to  fear  that  the  "  evil  it  has  done  lives  after  it"  in  many  a 
''grinder'i^  triumph,  and  in  many  a  half-educated  practitioner,  now  it 
is  to  be  hoped  sufficiently  warned  by  experience  to  rue  the  day  when 
carelessoess^  or  felse  compassion,  or  the  utter  impossibility  of  finding 
weak  points  in  an  honr^s  conversational  scrutiny,  cast  him  forth  upon 
the  worid  with  the  lei^nsibilities  of  the  licence  to  practise,  and  know- 
ledge unequal  to  its  emergencies. 

It  is  out  of  our  power  to  carry  this  anal]^  to  any  greater  length ; 
this  reason,  and  the  probiU>ility  of  change  from  its  present  anomalous 
position,  precludes  any  more  than  mention  of  the  reo^it  emendations 
in  the  examinations  of  the  University  of  St.  Andrew's ;  the  other 
Scotch  corporations  and  colleges  are,  on  the  testimony  already  cited, 
not  improbably  in  a  similar  stage  of  transformation.  And  the  exa- 
mination of  the  Society  of  Apothecaries  does  not  come  within  our 
present  scope  ;  it  only  professes  to  give  the  title  which  its  name  im- 
plies ;  and  now  that  the  right  of  its  licentiates  to  claim  remuneration 
for  medicinal  appliances  is  no  longer  exclusive!,  we  sincerely  ho^)e  its  real 
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position  will  be  confined  to  its  statutable  claims.  We  nnderstand  the 
examination  to  be  good  and  competent  to  itsparpose;  but  every  right* 
minded  practitioner  must  pi'otest  against  this  licence  being  allowed  to 
remain  a  door  of  ingress  into  the  general  profession  of  medicine.* 

There  is,  however,  one  examination  which,  though  it  confers  no 
licence  to  practise,  is  exercising  a  great,  and  we  believe  healthy, 
influence  on  medical  education  at  large.  This  is  the  examination  for 
admission  to  H.M.  Indian  Medical  Service.  Although  some  doubt 
seems  abroad  as  to  the  real  value  of  the  appointments  in  this  way 
conferred,  there  is  none  as  to  the  demand  in  which  they  have  hitherto 
been  held;  a  demand  sufficient,  or  nearly  so,  to  fill  such  vacancies  as 
have  from  time  to  time  occurred.  The  conditions  of  the  examination 
make  it  somewhat  different  in  character  from  others  which  we  have 
noticed.  It  is  at  once  exclusive  and  competitive, "  pass'*  and ''  honours." 
For  the  station  on  the  Ust  of  successful  candidates  has  an  additional 
value  in  giving  the  right  of  successive  choice  of  Presidency.  This 
design  is  well  stated  in  a  notice  to  candidates  put  at  the  head  of  the 
papers,  as  published  in  'The  Lancet*  for  January  14th,  1860,  which 
we  will  extract : 

"  In  determining  the  relative  merits  of  the  candidates,  so  far  as  thev  can  be 
ascertained  from  answers  to  printed  questions,  regard  will  be  bad  botn  to  the 
number  of  questions  answered,  and  to  the  accuracy  and  completeness  of  each 
answer.  But  it  is  not  expected  that  all  the  questions  will  be  fully  answered 
by  every  candidate.  Por  they  are  not  only  intended  for  ascertaining  whether 
each  candidate  is  qualified  for  an  appointment,  but  for  testing,  by  both  their 
number  and  their  difBcalty,  the  relative  abilities  of  the  best  candidates — a 
design  which  is  essential  to  a  competitive  examination,  and  which  cannot  be 
fulfilled  unless  some  questions  are  asked  to  which  only  the  best  candidates  can 
give  good  and  complete  answers." 

The  first  paper  is  on  Natural  History,  and  is  headed  with  a  reqnest 
to  answer  five  or  more  of  the  questions,  which  are  in  all  fifteen.  Ot 
these  eight  are  mainly  botanical,  three  zoological,  three  chemical,  and 
one  asks  for  some  scientific  derivations  and  definitions.  The  second 
paper  is  on  Surgery,  and  contains  eight  questions,  one  of  which  is  a 
case  for  diagnosis.  The  Anatomy  and  Physiology  consists  of  the  same 
number,  of  which  three  are  anatomical  and  three  physiological,  one 
in  comparative,  and  one  in  surgical,  anatomy.  The  Medicine  paper 
contains  six  questions,  of  which^  one  is  a  case  described  for  diagnosis. 
For  more  minute  details  we  must  refer  to  the  papers  themselves.  A 
note  is  appended  to  the  printed  regulations,  which  has  some  interest. 
From  this  it  appears  that  in  answer  to  inquiries  '^  as  to  the  object  and 
extent"  of  the  examination  in  comparative  anatomy,  zoology,  and 
botany,  the  examiners  state  this  to  be,  as  it  were,  supplementary  to 
professional  knowledge,  in  case  of  suck  being  needed ;  to  promote  the 
study  of  natural  history,  as 

**  Being  eminently  calculated  to  develop  habits  of  close  observation,  and  to 
strengthen  those  powers  of  reasoning  upon  observed  facts,  which  must  be 
habitually  exercised  by  medical  men  everywhere,  but  which  must  be  exercised 

*  The  recent  detennination  of  the  College  of  Physioians  to  admit  a  new  order  of  licen- 
tiates from  the  rmnlcs  of  those  practising  general  medicine  is  an  additional  argument  fbr 
the  remarks  here  made.  We  feel  sure  this  diploma  will  be  in  great  request,  and  will  tend 
to  raise  the  character  of  the  profession  at  large. 
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with  the  greatest  energy  and  promptitude  by  those  who  practise  in  a  tropical 
climate,  and  who  are  often  thrown  wholly  upon  their  own  resources." 

As  a  corollary  on  these  excellent  remarks,  the  note  continues  by 
stating  that, 

"The  general  examination  in  these  sciences  will  be  elementary,  and  will 
embrM»3  a  very  limited  range  of  technical  terms.  At  the  written  examination, 
a  considerable  number  of  Questions  will  be  put,  with  the  view  of  allowing 
each  candidate  to  select  such  subjects  as  he  lias  attended  to,  aud  thereby  of 
enabling  the  examiners  to  ascertain  the  particular  departments  of  science  in 
which  the  verbal  examination  should  be  conducted.  With  those  candidates 
who  have  attained  proficiency  in  any  branch  of  tliese  sciences,  the  verbal 
examination  will  be  pursued  in  the  branch  selected,  so  as  to  ascertain  the  full 
extent  of  their  knowledge." 

While  we  most  cordially  agree  with  the  tenour  of  these  instructions, 
we  cannot  fail  to  think  that  their  spirit  might  be  advantageously  in- 
corporated in  many  other  examinations. 

The  pamphlet  of  Mr.  Dale  appears,  from  the  preface,  to  have  been 
originfdiy  composed  in  competition  for  the  "  Carmichael  Prize"  of  the 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  It  is  now 
published  as  **  a  book  that  will  be  found  helpful  to  medical  students, 
and  the  parents  and  guardians  of  young  men,  and  of  general  interest 
to  the  members  of  the  medical  profession.** 

The  author  commences  by  noticing  '<  the  number  and  differences  of 
the  institutions  which  exist  for  granting  licences  and  degrees,  giving 
rise  to  unequal  qualifications,  a  multiplicity  of  titles,  and  consequent 
errors  and  mistakes.**  He  enumerates  the  twenty  authorities  in 
England,  Scotland,  and  Ireland  which  have  this  privilege,  including 
the  Lambeth  diploma,  now  suppressed.  He  then  examines,  in  certain 
groups,  the  requirements  of  these  various  bodies.  From  this  analysis 
some  valuable  information  may  be  doubtless  gained  by  the  persons  to 
whom  the  pamphlet  is  addressed ;  though  it  appears  to  contain  little 
more  than  is  furnished  by  the  '  Medical  Directory*  of  the  present  and 
former  yeara  Some  good  remarks  follow  as  to  what  is  required  of 
students : 

"  We  should  rather  saj  too  much  is  required  than  too  little,  and  especially 
by  the  universities ;  and  it  is  worthy  of  inquiry  and  consideration  whether  the 
subjects  which  are  taught,  some  of  them  called  collateral,  are  not  too  numerous 
and  diversified,  and  whether  they  do  indeed  make  more  efficient  medical  men. 
Whether,  in.  other  words,  the  various  studies  and  exercises  for  the  degrees  in 
arts  might  not  be  disoensed  with,  or  greatly  abridged,  and  the  time  more 
usefull^  employed  by  the  students  in  meoiciae ;  aud  whether  such  preliminary 
study  IS  not  exacted  partly  for  the  sake  of  upholding  and  supporting  these 
institutions." 

These  observations  must  be  considered  to  apply  mainly  to  the 
London  University,  which  has  been  previously  assumed  "as  repre- 
sentative of  the  above-named  institutions  (the  universities),  because 
its  regulations  are  more  intelligible  to  general  readers.**  In  this  sense 
we  cannot  but  acknowledge  theirjusticej  and  they  are  the  moi-e  appro- 
priate as  coming  from  a  gentleman  who  styles  himself  on  his  title- 
page  "  Undergi*aduate  of  the  London  University."  There  are,  without 
doubty  many  besides  the  author  of  the  above  pamphlet,  good  and 
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competent  men,  who  eannot  look  without  some  dread  on  tbe  vast  arraj- 
of  learning  presented  by  the  examinations  of  that  eorporation.  In  a 
later  portion  of  the  easay  the  aame  complaint  ia  pat  mcxe  oat^gorieallj. 
Afier  some  notice  of  tbe  propriety  of  making  a  more  marked 
distinction  between  the  prescribiB^  and  pharmaceutical  branches  of 
medicine  than  is  at  present  practicable^  the  writer  recnri  to  the 
question  of  preliminary  educatioD.  With  his  aignments  against  tiiis 
we  ore  quite  unable  to  concur.  An  interesting  &ct  which  he  intro- 
duces incidentally,  tells  strongly  in  opposition  to  his  views,  but  is 
equally  corroborative,  of  those  which  we  have  advocated.  It  appears 
that  in  France^ 

"In  1852,  the  degree  of  Bachelor  of  Letters,  vhidi  before  that  period  had 
been  required  of  all  before  they  could  take  the  degree  of  Doctor  of  Medicine, 
was  dispensed  with.  Now  it  is  pretended,  after  five  years'  trial,  that  this  has 
lowerea  the  morale  of  the  profession;  and  a  memorial  has  lately  been  pre- 
sented to  the  Emperor,  by  the  Minister  of  State  fw  the  Department  of  PuDho 
Instniction,  praying  that  the  preliminary  degree  in  letters  may  be  re-established, 
and  the  Emperor  has  grantea  the  pn^er  of  the  memorial ;  and  after  November, 
1861,  all  the  aspirants  to  the  doctorate  must  hold  the  dipkma  of  Bachelor  of 
Letters." 

We  are  glad  to  be  able  cordially  to  Miter  into  the  i^irit  of  the 
excellent  remarks  which  follow  under  the  head  of  ^  Moral  Training," 
although  they  hardly  come  within  the  scope  of  our  present  subject, 
and  must  in  consequence  be  set  aside  at  jwesent.  The  succeeding 
sections  take  up  in  a  somewhat  cursory  manner  various  topics  con- 
nected  with  the  work  of  education  in  a  hoq[>ita},  including  a  vindica- 
tion of  the  value  of  systematic  courses  as  a  means  of  instruction ;  and 
some  recommendations,  not  dissimilar  from  those  in  the  pamphlet  of 
Dr.  Harvey,  for  giving  these  a  greater  value,  by  a  judicious  combinar 
tion  of  the  tutorial  function  with  the  professional,  thus  ascertaining 
that  the  information  formally  given  has  been  understood  and  digested 
by  the  bulk  of  the  students  present. 

In  the  latter  pages  the  writer  adverts  to  points  not  so  closely 
connected  with  our  present  object  as  to  require  analysis.  We  regret 
that  we  cannot  agree  in  enforcing  the  recommendations  there  made. 
It  seems  more  than  doubtful  whether  physicians  as  a  class  would  be 
much  elevated  by  compukoty  attention  to  general  practice  for  the 
first  twelve  years  of  their  professional  career;  nor  do  we  wish  to  see  a 
system  adopted  which  already  works  un&irly  in  the  parallel  profession 
of  the  law,  we  mean  the  dependence  of  the  higher  practitioner  on  the 
lower  for  a  summons  to  a  client  or  a  patient,  as  the  case  may  be.  And 
the  proposal  of  a  '*  Parliamentary  enactment,  or  agreement  among  the 
licensing  corporations  themselves,**  by  which  physicians  should  be 
debarred  from  all  practice  but  what  was  purveyed  for  them  by  the 
general  practitioner  who  called  them  in,  besides  being  somewhat  too 
arbitrary  for  the  principles  of  the  British  constitution,  savours  not  a 
little  of  a  desire  to  establish  a  safe  and  profitable  monopoly. 

Notwithstanding  these  differences  of  opinion,  we  are  unwOling  to 
give  an  unfavourable  opinion  of  Mr.  IHde's  little  publication.  It 
comes  from  a  member  of  that  branch  of  our  profession  which  may  well 
show  more  interest  in  its  general  wel&re,  and  more  corporate  spirit 
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R^arding  poaihie  amendments,  tlian  has  bitherto  been  costomaiy; 
and  we  fed  strougly  tbat  all  saeb  statements  tend  to  strengtben  the 
Toioe  of  public  opinion,  and  give  a  firmer  hold  on  the  nnmerons  and 
diflferent  educational  bodies  to  whom  is  delivered  as  a  trust  the  up- 
holding of  our  firatemitj  both  in  absolute  numbers  and  in  general 
estimation. 

One  other  sabject  remains  upon  our  list,  embodied  in  the  letters  of 
Dr.  Harrey  on  reform  in  relation  to  the  medical  schools  and  examining 
boards.  This  cannot  be  said  to  be  a  yeiy  recent  publication,  but  it  is 
not  the  leas  Taluable  and  judicious  for  this  reason.  Indeed,  there  is 
room  to  believe  that  some  of  the  suggestions  contained  in  it  have 
already  borne  fruit,  and  will  continue  to  do  so.  At  least,  many 
matters  here  brought  forward  hypothetically  are  now  established  as 
&ct8.  The  writer  shows  how,  in  the  actual  state  of  the  medical 
Bcienoes,  it  has  become  impossible  for  students  within  the  usual  time 
to  master  all  branches  of  study  perfectly;  and  that  many  are  de- 
manded which  rather  hinder  than  advance  their  course.  He  therefore 
recommends  a  restriction  of  the  number  of  lectures  within  reasonable 
bounds;  and  as  a  farther  guide  to  the  learners,  the  plan  of  grounding 
all  such  lectures  on  a  specified  **  text- book.''  Some  excellent  remarks 
follow  on  the  evils  resulting  from  requirements  too  extended  and  too 
qiecific  on  the  part  of  examining  bodies,  which,  in  the  impossibility  of 
tiieir  being  properly  responded  to  by  the  ordinary  run  of  examiners, 
necessitate  a  vicious  lowering  of  the  standard  in  the  amount  accepted 
as  suflKcient.  To  this  attention  has  already  been  drawn ;  nor  can  a 
more  serious  danger  be  conceived  to  the  progress  of  true  knowledge 
than  the  combination  which,  rightly  or  wrongly,  is  suggested  by  the 
ponderous  examination  system  of  the  London  University.  The  qnes- 
tiona  we  have  before  us;  and  as  it  is  obvious  that  talent  little  short  of 
genius  is  needed  for  their  satis&ctoTy  answering,  we  are  driven  to  the 
conclusion  that,  in  the  absence  of  this,  a  compromise  must  be  effected. 
Either  "  cramming"  to  a  great  extent  must  be  resorted  to,  or  a  very 
small  proportion  of  what  is  asked  must  be  accepted  as  entitling  to  the 
diploma.  We  feel  sure  that  we  have  Dr.  Harvey's  warrant  for  these 
remarks,  and  wish  for  no  better  corroboration  than  is  furnished  in  his 
second  letter. 

He  proceeds  to  recommend  a  combination  of  the  Tutorial  with  the 
Professorial  system  of  teaching,  and  draws  some  good  distiuctions 
betwe^i  elementary  and  advanced  courses  of  lectures.  It  fbUows 
from  his  data  that  the  range  of  examination  should  be  restricted  and 
defined,  and  that  some  uniform  standard  should  be  adopted  in  the 
various  licensing  bodic&  In  this  we  so  cordially  agree  that  we  can 
but  quote  his  remarks: 

**One  often  hears  it  said,  'What  matters  it  where  one  passes  ?  One  puts 
M.D.  or  Surgeon  after  his  name,  and  no  one  knows  or  cares  where  he  got  his 
diploma  or  degree.'  I  will  not  particularize,  lest  I  should  gi?e  offence ;  bat 
it  is  undeniable  that  some  boards  are  lax  as  compared  with  oUiers,  examine  on 
fewer  sabjects,  have  but  one  examination,  and  pass  a  larger  proportion  of 
candidates.  The  evils  resulting  to  the  course  of  medical  education  from  the 
system  of  education  as  conducted  by  these  less  stringent  boards  lie  in  the 
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direction  of  laxity  of  application  to  study.  With  need  for  the  utmost  diligence 
during  the  whole  perioa  of  student  life,  and  with  temptations  to  idleness  more 
in  number  and  greater  than  beset  the  students  of  an^  other  profession — the 
anticipation  of  the  ordeal  that  awaits  them  is  the  onl;^  inducement  to  exertion 
with  most  students,  the  only  check  they  have  against  idleness." 

In  the  fourth  letter,  Dr.  Harvey  shows  very  clearly  that  consider- 
able abatements  in  the  way  of  attendance  on  the  systematic  courses  of 
lectures  might  very  advantageously  be  made,  and  remarks  on  the  ad- 
mission of  this  £sict  by  the  practice  of  the  Universities.  On  this  point 
we  have  already  made  some  remarks.  Lastly,  as  r^ards  the  exami- 
nations themselves,  he  suggests  that  the  student  should  be  permitted 
to  be  examined  once  for  all  at  the  end  of  each  year  on  the  subject 
proper  to  it.  He  would  thus  be  kept  continuously  at  work,  and  would 
avoid  the  confusion  of  a  multiplicity  of  occupation.  This  suggestion 
has  been  practically  fulfilled,  and  has  been  detailed  in  the  extracts 
from  the  ordinance  of  the  Scotch  Commissioners;  indeed,  some  modifi- 
cation of  it  now  obtains  almost  everywhere. 

Here  we  must  take  leave  of  a  clear  and  stnightforward  publication, 
and  at  the  same  time  close  our  own  observations  We  shfdl  be  grati- 
fied if  in  the  course  of  them  we  have  drawn  attention  to  the  value  of 
examination  papers  and  the  importance  of  their  free  publication. 
It  is  through  the  answers  given  to  them  by  the  candidates  that 
the  examiners  and  the  licensing  body  exercise  a  hold  over  the 
general  mass  of  students;  but  it  is  in  the  questions  themselves, 
their  scope  and  character,  that  the  profession  at  large  has  a  hold 
on  the  examinera.  Here,  as  in  other  subjects,  an  uniform  and  equal 
standard  can  best  be  brought  about  by  the  infiuence  of  public 
opinion.  And  while  we  measure  the  success  of  a  seminary  by  the 
intellectual  cultivation  of  its  sons,  we  can  form  some  estimate  of  its 
corporate  judgment,  temper,  and  conscientiousness,  by  the  internal 
evidence  of  the  tests  and  ordeals  which  it  employs  for  their  discrimi- 
nation. 
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The  Anatomy  of  ike  Human  Lung:  an  Essay  for  which  was  awarded 
the  Fothergillian  Gold  Medal  of  the  Medical  Society  of  London. 
By  A.  T.  Houghton  Waters,  Member  of  the  Royal  College  of 
Physicians  of  London,  Lecturer  on  Anatomy,  Physiology,  and 
Pathology  in  the  Liverpool  Royal  Infirmary  School  of  Medicine, 
kc— London,  1860.     pp.  233. 

This  work  comes  before  us  graced  with  no  mean  introduction.  It  is 
the  essay  cou/ronni  by  the  Medical  Society  of  London  with  the  Fothei^ 
gillian  gold  medal.  Internally  it  bears  marks  of  careiul  research,  both 
into  the  works  of  authors,  and  into  those  of  nature.  As  the  preface 
tells  us,  the  writer  has  been  careful  to  make  no  statement  on  lus  own 
authority,  until  repeated  examination  has  convinced  him  of  its  truth. 
We  feel  therefore  disposed  to  give  a  cordial  welcome  to  our  author's 
dibtU,  and  we  sit  down  willingly  to  make  a  fuller  acquaintance  with 
him. 
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An  historical  sketch  of  thirty-five  pages  presents  us  with  a  yery  full 
acoouot  of  the  works  of  previous  labourers  in  the  same  field.  Com- 
meDcing  with  Hippocrates,  and  ending  with  Milne-Edwards,  he 
eDnmerates  the  opinions  of  forty-four  writers.  No  fewer  than  twenty 
of  these  have  written  since  the  commencement  of  the  present  century. 
If  we  go  on  at  this  rate,  an  historical  introduction  a  century  or  two 
henoe  will  be  a  formidable  undertaking,  almost  a  work  in  itself.  We 
do  not  mean  to  quarrel  with  such  preambles  to  the  more  special  details 
of  monographs,  especially  in  prize  essays,  but  we  are  rather  inclined  to 
believe  that  many  readers  pass  very  lightly, — should  we  say  skip  over 
these  parts  1  anxious  to  get  at  once  to  the  kernel  and  root  of  the  matter. 
We  cannot  help  calling  to  mind  a  confession  made  to  us  by  one  of 
well-deserved  eminence  in  physiological  science,  to  the  effect  that  he 
was  much  given  to  looking  only  at  the  plates  and  their  explanation, 
when  studying  papers  and  essays,  and  eschewing  a  more  profound  di- 
gestion of  the  cmuM  presented  to  him. 

Malpighi  seems  to  have  been  the  first  who  made  out  the  main  fact  of 
the  textual  uiatomy  of  the  lungs.  ^ 

"By  diligent  re^aicV  says  our  author,  "he  recognised  that  the  whole 
mass  of  the  lungs  held  together  by  vessels  running  through  it  was  an  aggrega- 
tion of  very  fine  and  thin  membranes,  which,  by  their  extension  and  tortuous 
ODorse,  formed  an  almost  infinite  number  of  orbicular  and  tinuaui  vehicles  in  the 
same  manner  as  we  see  wax  spread  out  to  form  the  parietes  of  the  cells  of  the 
honeycomb.  These  vesicles,  he  said,  had  a  communication  with  the  trachea 
and  with  one  another.  When  examined  with  ma^nif  jing  powers  these  vesicles 
appeared  to  him  to  be  formed  by  the  attenuatea  continuation  of  the  internal 
membrane  of  the  trachea,  which  was  dilated  at  its  extremity  and  its  sides  into 
cap-like  sinuses,  and  beyond  these  terminated  in  unequal  spaces  and  vesicles, 
so  as  to  offer  the  appearance  of  a  sponge.  In  his  iirst  letter  (to  Borellius),  he 
speaks  of  a  network  surronn^ng  the  vesicles,  which  he  thought  was  for  the 
purpose  of  connecting  them  together,  but  he  doubted  whether  it  was  a  vascular 
plexus  or  a  nervous  (fiorous)  tissue.  In  his  second  letter,  however,  having  made 
observations  on  the  lungs  of  living  fro^,  he  recognised  the  plexus  as  consisting 
of  bloodvessels.  He  describes  the  division  of  the  longs  into  lobules,  and  seems  to 
have  thou&:ht  that  the  interlobular  tissue  consisted  of  true  pulmonary  vesicles, 
and  that  the  air  was  received  into  and  expelled  from  it  as  with  the  vesicles,  and 
that  the  membranes  of  the  tissue  had  a  communication  with  each  other." 

Willisi  who  wrote  about  the  same  time,  but  subsequently  to  Mal- 
pighi, describes  the  bronchial  tubes  as  ramifying  nainutely,  and  leading 
into  the  ultimate  vesicles — i.e.,  into  the  numerous  cavities  discovered  by 
Malpighi,  which  are  in  fact  continued  parts  of  the  trachea.  He  used 
mercurial  injection  to  demonstrate  the  arrangement.  These  two 
worthies  seem  to  us  to  have  taken  the  main  step  to  a  right  compre- 
hension of  the  pulmonary  structure.  Before  their  time,  men  "  believed 
that  the  tissue  or  parenchyma  of  the  lung  was  of  a  spumous  or  spongy 
character,  and  that  in  it  the  air  became  mingled  with  the  blood.'* 
Crude  and  incorrect  as  this  idea  is,  we  must  yet  observe,  en  passant, 
that  modem  scientific  observation  has  tended  somewhat  to  harmoDi2e 
with  this  view,  inasmuch  as  it  seems  admitted  that  the  living  structure- 
less membranes  are  not  so  purely  solid  and  firm  as  was  once  thought, 
as  thoy  appear  to  give  passage  occasionally  to  shaped  corpuscles,  some- 
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-what  alter  the  manner  of  a  gelatinoos  lajer,  dosing  again  witJiont 
leaving  an  apparent  breach.* 

Bo,  also,  qnite  recently,  Dr.  R  Bichardson  has  stated  that  if  a  fibrinoos 
<x>ncretion  in  the  pulmonary  artery  obstracts  the  blood-flow  into  the 
pulmonary  plexus^  emphysema  occurs,  which  almost  seems  to  imply 
that  the  presence  of  blood  in  the  vascular  plexus  is  essential  to  the 
due  nutrition  and  textnral  consistence  of  the  membrane  of  the  air-cells. 
Subsequently  to  the  labours  of  Malpighi  and  Willis,  manifold  observa- 
tions have  been  made,  and  much  diBCuasion  expended,  to  determine  the 
exact  form  and  disposition  of  the  aerating  vesicular  structure,  but  as 
to  real  knowledge  available  for  a  comprehension  of  function  we  have 
made  no  great  advance.  *  The  case  is  quite  other  than  that  of  the 
liver  or  kidney,  where  a  knowledge  of  the  exact  structure  is  most  im- 
portant to  a  right  idea  of  the  function ; — here^  however,  when  once  we 
have  got  the  notion  of  fine  membranes  forming  an  aerating  sur&oe  to 
a  surroimding  vascular  plexus,  there  remains  no  further  essential  point 
to  determine  quoad  the  anatomy. 

In  the  description  of  the  pleura,  we  do  not  findany  notice  of  the 
careful  and  detailed  observations  of  Luschka  and  mamemjk,  relative 
to  the  lines  at  which  they  are  reflected  from  the  sternum  or  ribs,  and 
the  extent  of  space  included  in  the  so-called  anterior  mediastinum. 

Under  the  title  of  flbrous  septum  between  the  thorax  and  neck, 
Dr.  Waters  describes  an  independent  fibrous  structure  connected  with 
the  inner  margin  of  the  first  rib  and  the  first  dorsal  vertebra^  and  in- 
ternally blending  with  the  fitfcia,  passing  down  from  the  neck  with 
the  bloodvessels,  &c.  He  differs  from  Dr.  Sibson  in  not  r^arding 
this  as  a  tendinous  expansion  of  the  scalenus  anticus  muscle,  fix>m 
which,  he  states,  it  can  with  care  be  dissected  ofL 

As  to  the  9ize  of  the  lungs,  he  states  that  both  are  on  the  same 
level  at  the  lower  edge  of  their  posterior  border.  ''  This  is  well  seen 
in  a  pair  of  healthy  lungs  removed  from  the  chest,  and  inflated ;  when 
measured  they  will  be  found  of  the  same  depth,  provided  the  apex 
projects  equally  high  on  both  sides.**  Of  course  the  vertical  diameter 
of  the  right,  taken  from  the  apex  to  the  centre  of  the  base,  is  less  than 
that  of  the  left.  Our  author  describes  as  follows  the  interior  of  the 
bronchial  tubes  and  their  alveoli : 

"  On  opening  the  bronchial  tubes  their  surface  is  found  to  be  smooth  and 
glistening ;  it  is,  however,  in  the  large  tubes  usually  seen  to  be  raised  by 
narrow  bands  of  fibres  taking  a  lonmtadinal  direction.  As  the  tubes  become 
smaller  these  bands  disappear,  and  the  surface  becomes  perfectly  level.  This 
condition  is  maintained  until  just  before  the  termination  of  the  tubes,  when  by 
the  aid  of  sufficient  magnifying  power  a  number  of  depressions  may  be  seen; 
these  depressions  (the  alveoli^  give  a  sacculated  appearance  to  the  walls.  In 
the  smaller  divisions  of  the  tuoes,  when  their  waUs  have  become  attenuated, 
the  same  appearance  presents  itself  beneath  their  coats  as  beneath  the  pleura, 
when  exanuned  under  the  microscope ;  an  appearance  which  results  from  the 
transparency  of  the  membrane  forming  the  walls  allowing  the  outline  of  the 
air-ccils  which  rests  upon  them  to  be  visible.  •  •  •  .  The  oronchial  alveoli  re« 

*  See  Yirchow't  Patbologle  ond  Theraple,  p.  281. 
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wfflble  those  of  tke  tiliim&te  |>iilinoiiarf  tissne ;  the^  consist  of  little  cup-like 
cavities,  resting  uiroii  the  broncbial  tube,  and  opemiig  into  its  cavity ;  they  are 
3iiRoiuided  by  their  walla*  and  tlieir  sbape  is  more  or  less  oval,  or  circular, 
quulruigiilar,  or  polygonal.  In  a  preparation  in  which  the  pulmonary  artery 
lias  been  injected,  branches  are  seen  to  pass  from  that  vessel  to  these  alveoli 
before  it  reaches  tbe  air-sacs  (lur-cells)/' 

Dr.  Waters  reooignises  positively  tbe  presenoe  of  muscular  fibres  in  tbe 
bronchi ;  even  in  tike  ultimate  tubes  tbey  cease  at  the  commencement 
of  the  alveoli 

Chapter  YI.  txeata  of  tbe  ultimate  pulmonaiy  tissue.  Afler  de- 
scribing tbe  appearances  met  with  in  sections  of  lungs  inflated  and 
dried  (bdng  previously  injected  or  not),  and  giving  some  very  good 
figures,  which  we  can  testify  are  very  true  to  nature,  the  author  pro- 
ceeds to  detail  his  view  of  the  arrangement  of  the  ultimate  air-tubes : 

**  If  we  follow  out  a  bronchial  tube  in  a  lung  ii^ected,  inflated,  and  dried, 
and  trace  it  to.its  termination  in  the  ultimate  air-tubes  or  cavities,  by  carefully 
xemoving  the  portions  of  lui:^  which  are  upon  it,  and  then  the  upper  half  of 
its  wal4  so  as  to  lay  bare  its  interior,  we  adopt,  I  believe,  the  best  plan  of  as- 
certaining how  the  tube  itself  terminates,  in  what  manner  the  cavities  I  have 
spoken  o?  proceed  from  it,  and  what  relation  they  bear  to  it.  Eor  this  pur- 
pose we  should  expose  a  bronchial  tube  from  its  entrance  into  a  lobule  to  its 
termination.  We  nnd  that  the  bronchial  tube  having  entered  its  lobule,  divides 
and  gives  off  branches,  and  at  last  terminates  in  a  dilatation,  which  has  open- 
ing into  it  a  number  of  orifices.  These  orifices  lead  to  a  number  of  canals, 
which  have  been  variously  designated  interlobular  bronchial  ramifications 
(Addison),  '  lobular  nassitf es'  (Todd), '  int«reellular  passages'  (Eainey),  iufun- 
oibnlums  (Ilossignol)^  Malpighian  vesicles  (Moleschott),  terminal  cavities 
(Mandl)." 

The  author  objects  to  these  names  as  not  expressing  clearly  the 
nature  of  tbe  structure  they  are  intended  to  designate ;  he  proposes  to 
sabetitute  the  term  air-^aea. 

**  These  air-sacs  consist  of  somewhat  elongated  cavities,  which  communicate 
with  a  bronchial  ramification  by  a  circular  opening,  which  is  usually  smaller 
than  the  cavity  to  which  it  leads,  and  has  sometimes  the  appearanoe  of  a  circular 
hole  in  a  diaphragm,  or  as  if  it  had  been  punched  out  of  a  membrane  which  had 
dosed  the  entrance  to  the  sac ;  when  this  is  the  case^  the  sac  dilates  suddenly 
beyond  the  orifice.^' 

The  sacs  are  arranged  in  groups  side  by  side,  with  thin  membranous 
septal  walls;  their  shape  is  polygonal,  verging  upon  circular,  but 
aomewhat  flattened  by  mutual  pressure. 

"The  sacs  increase  somewhat  in  size  as  they  pass  from  the  bronchial  tube  to 
their  fimdus,  the  latter  being  usually  the  broadest  part  of  the  sac ;  but  they  are 
often  found  to  have  an  almost  uniform  diameter  throughout.  All  the  saos  pass 
^m  the  extremity  of  the  bronchial  tube  towards  tne  circumference  of  the 
lobule  in  which  they  are  placed ;  they  consequentljr  radiate  from  the  tip  of 
each  terminal  bronchial  twi^.  The  sacs  connected  with  one  bronchial  termina- 
tion do  not  communicate  with  those  of  another ;  each  set  of  air-sacs  is  therefore 
a  little  lobule  or  lobulette,  which  in  fact  represents  the  entire  arrangement  of 
the  lung,  and  is  a  lung  in  miniature.  As  the  air-sacs  pass  towards  tbe  boundary 
of  ihefobuleite,  they  often  bifurcate,  and  here  and  there  circular  orifices  exist, 
which  lead  to  smaller  air-sacs,  sometimes  only  to  a  small  group  of  air-cells  or 
akeoli^  so  small  as  scarcely  to  be  considered  a  sac." 
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The  walls  of  the  air<ao8  are  exceedingly  thin  and  alveolated,  each 
air-sac  containing  from  ten  to  twenty  alveolL  With  regard  to  the 
question  whether  the  air-sacs  communicate  with  each  other,  our  author 
opposes  the  opinion  of  Williams  and  Addison  as  to  such  communica- 
tion taking  place.  Any  apparent  orifices  in  the  sacs  are  only  those 
loading  to  offsets  from  the  cavity  of  the  original  one.  In  the  following 
passage  Dr.  Waters  compares  the  pulmonary  lobulette  of  the  mammal 
with  the  pulmonary  sac  of  the  higher  batrachian  reptiles. 

"In  the  latter  the  air-tube  ceases  saddenly  in  a  circular  orifice,  and  the 
pulmonary  sac  is  developed  beyond  it.  This  consists  of  a  simple  sac  in  which 
a  number  of  secondary  cavities  are  formed  by  the  projection  of  the  internal 
membrane  into  the  interior  of  the  sac.  These  cavities  or  'sacculi'  are  of 
a  polygonal  shape ;  their  base  rests  on  the  outer  wall  of  the  pulmonary  sac ; 
their  mouth  opens  towards  the  long  axis  of  the  cavity ;  they  are  not  plain  and 
simple  cavities,  but  have  a  number  of  depressions,  or  secondary  chambers,  or 
'  alveoli'  within  them,  which  are  separated  from  each  other  by  membranous 


the  dilated  extremity  of  the  air-tube,  the  whole  pulmonaiy  sac  comes  to 
resemble  very  closely  the  lobulette  of  the  lung,  the  sacs  of  which  all  open 
into  the  terminal  dilatation  of  the  bronchial  tube." 

Dr.  Waters  agrees  with  Dr.  Williams  as  to  the  presence  of  an 
epithelium  on  the  aerating  sur&ce,  not  only  in  the  lungs  of  mammals, 
but  also  in  those  of  birds  and  reptiles,  as  well  as  on  the  gills  of 
fishes.  He  gives  representations  of  the  epithelial  lining,  which  we 
must  say  are  very  unlike  anything  that  our  own  examinations  have 
shown  us. 

"The  epithelial  cells,"  he  says,  "form  a  distinct  and  complete  coating  to 
the  walls  of  the  air-sacs  and  lAveoli ;  they  have  not  ouite  the  same  appear- 
ance as  those  of  a  serous  membrane;  they  are  smaller  and  more  rounded 
in  shape,  and  less  distinct  in  outline,"  hut  have  nuclei  and  granular  con- 
tents like  ordinary  pavement  epithelia. 

From  our  own  observations,  we  should  be  inclined  to  say  that  the 
constituent  membrane  of  the  air-cells  was  all  but  destitute  of  epi- 
thelium; occasionally  an  imperfect  particle  may  be  seen  upon  it^  but 
except  in  diseased  conditions,  we  cannot  think  there  is  any  regular 
lining.  We  suspect  that  blood-globules  remaining  in  the  capillaries 
and  nuclei  of  their  walls  have  sometimes  been  mistaken  for  epithelial 
particles.  Dr.  Williams,  in  the  article  Respiration  (organs  of),*  con- 
siders it  a  settled  point  that  the  air-cells  are  lined  by  an  epithelium, 
and  distinguishes  it  as  hyaline.  However  the  exact  truth  may  be^ 
there  is  no  manner  of  doubt  that  the  epithelium,  if  it  exist,  is  wholly 
unlike  the  ciliated  epithelium  of  the  bronchial  tubes,  and  that  the 
original  sagacious  anticipation  of  Dr.  Addison  from  pathological  fiicts 
is  confirmed,  that  the  aerating  pulmonary  tissue  is  much  more  of  serous 
than  of  mucous  character.  The  author  gives  the  following  dimen- 
sions of  the  various  elementary  parts  of  the  lungs  in  in£smts  under 
one  year  of  age,  and  in  adults,  which  we  throw  into  the  form  of  a 

table : — 

*  CydopKdia  of  Anatomy  and  Fbjsiologx,  p.  271. 
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Inflmte.  Adolte. 

Ultimate  bronchial  tabes.    ,   -^  —  yj^  inob     ...    -^  —  yj^  inch. 

Terminal  dilatation     .    .    .   ^3  —  A     «       •••     sV—  a^o     » 
Air-swa ^  —  ^l^    „       ...    ^.-.  j_     „ 

Alcohol yJ^  —  yi^    „       ...    71^  —  ^^    „ 

#  _  _ 

The  number  of  air-sacsi,  according  to  Pr.  Waters,  is  the  same 
throughout  life ;  it  is  clear,  therefoi*e,  that  they  must  increase  in  size, 
in  order  that  the  lungs  should  obtain  their  full  development.  He  does 
not  believe  that  the  air- sacs  on  the  surface  of  the  lung  are  larger  than 
those  more  deeply  situated;  the  greater  apparent  size  of  those  on  the 
surface  he  accounts  for  by  their  becoming  less  collapsed  during  the 
process  of  desiccation  than  those  which  are  subjected  to  greater  pres- 
sure. This  chapter  concludes  with  useful  details  of  various  modes  of 
pieparmg  specimens  of  the  lungs  for  examination. 

We  have  not  ourselves  made  any  special  study  of  the  textural 
anatomy  of  the  lung,  and  therefore  scarcely  feel  justified  in  criticising 
the  opinions  of  one  who  has  gone  so  thoroughly  into  the  matter.  We 
may,  however,  take  this  opportunity  to  describe  a  mode  of  preparing 
specimens  of  lung  which  has  the  advantage  of  being  very  simple,  of 
leaving  the  parts  in  their  natural  position,  and  which  certainly  dis- 
plays very  well  some  points  of  the  arrangements.  A  thin  lobule  of 
the  lung  of  some  small  animal,  as  a  cat  or  dog,  is  moderately  inflated, 
laid  upon  a  slip  of  glass,  and  allowed  to  dry.  When  quite  dry,  it  is 
sliced  with  a  sharp  razor,  so  as  to  expose  the  course  of  the  principal 
air-tube,  and  then  immersed  in  camphina  This  fluid  gradudly  pene- 
trates all  the  cavities,  and  expels  the  air,  so  that  the  tissue  becomes 
beautifully  transparent,  and  very  suitable  for  examination  with  a 
moderate  magnitying  power.  The  minute  bronchi  can  be  readily  dis- 
tinguished and  traced  to  their  terminations  in  the  secreting  cavities 
that  surround  and  overlay  them  on  every  side.  The  wall  of  the 
minute  bronchial  tube  presents  numerous  oriflces,  which  evidently 
belong  to  ramifications  going  off  from  it;  in  the  intervals  of  these  it  is 
in  contact  with  the  air-cells  or  air-sacs,  which,  like  the  ultimate  cavi- 
ties of  a  salivary  gland,  cluster  around  on  every  side,  filling  up  all  the 
interspaces.  The  exact  mode  of  disposition  of  the  air-cells  and  of  their 
communication  with  the  bronchial  tube  is  difficult  to  ascertain  posi- 
tively; but  it  appears  as  if  the  tube  gradually  lost  itself  in  passing  on 
into  and  expanding  into  the  aerating  cavities.  We  are  disposed  to 
think  that  the  arrangement  figured  at  p.  136  of  the  author's  work  is 
in  the  main  correct;  that,  in  ^t,  the  air -sacs  communicate  by  groups 
with  the  bronchial  tube  about  its  terminal  point.  It  seems  clear, 
finom  the  comparatively  small  number  of  bronchial  tubes,  that  the 
air-sacs  must  ramify  themselves  to  some  extent,  as  Dr.  Waters  states. 
We  are  also  inclined  to  believe  that  they  enlarge  as  they  proceed 
peripherally.  To  our  mind  the  diagrammatic  representation  given  by 
Kolliker,  of  two  lobules  of  the  human  lung,*  comes  as  near  as  possible 
to  the  truth.  At  least,  it  seems  doubtful  whether  it  is  worth  while  to 
dispute  much  about  small  modifications,  which  remind  us  of  tweedle- 
dum and  tweedle-dee. 

•  See  fig.  214.  C/olopadla  of  Anatomy  and  Physiology,  art.,  Organs  of  Bespiratlon. 
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Chapter  YII.  gives  a  very  full  and  good  account  of  the  bloodvessels  of 
the  lungs,  the  pulmonary  capillaiy  plexus,  the  distribution  of  the  bronchial 
arteries  and  veins,  and  their  mode  of  communication  with  the  pulmo- 
nary vessela  With  regard  to  the  latter  subject,  the  author,  before 
detailing  his  own  opinions,  gives  at  some  length  those  of  Rossignol, 
Adrian],  Heale,  Williams,  and  Kolliker.  The  bronchial  arteries  he 
deflcril)es  as  forming  a  su|)erficial  plexus  for  the  mucous  membrane^ 
and  a  deep  for  the  subjacent  parts  of  the  tubes ;  they  also  supply  the 
coats  of  the  bloodvessels,  the  areolar  tissue,  and  lymphatics.  In  the 
human  lung  it  is  not  possible  to  injeot  completely  the  vessds  of  the 
extreme  bronchial  tubes;  but  this  can  be  easily  effected  in  the  she^, 
calf,  and  pig.  The  reason  of  this  appears  to  be  that  the  capillaries  of 
the  mucous  membrane  are  exceedingly  small,  while  those  of  the 
aerating  plexus  are  more  capacious,  and  very  readily  allow  the  injected 
fluid  to  pass  through  them  into  the  veins ;  *'  and  a  route  being  once 
established  the  fluid  is  diverted  from  its  course  to  the  mucous  mem- 
brane," and  only  fills  its  vessels  in  part.  The  blood  returned  from  the 
capillaries  of  the  bronchial  artery  passes  back  not  by  bronchial  veinsi, 
but  by  the  pulmonary.  Occasionally  the  vessels  passing  from  the 
outer  surface  of  the  bronchial  tubes  form  a  small  trunk,  which  termi- 
nates in  a  pulmonary  vein.  With  regard  to  the  bronchial  veins,  Dr. 
Watei's,  from  independent  and  separate  inquiry,  has  arrived  at  the 
same  result  as  Keiseissen — ^viz.,  that  there  are  no  vessels  corresponding 
to  the  arteries,  but  that  only  some  small  veins  at  the  posterior  part  of 
the  root  of  each  lung  return  the  blood  from  the  adjacent  structure, 
and  not  from  the  interior  of  the  organ.  The  author  seems  to  have 
examined  carefully  the  distribution  of  the  pulmonary  nerves ;  he  has 
traced  them  in  animals  nearly  to  the  extremity  of  the  tubes,  but  he 
does  not  agree  with  M.  Sappey  that  they  are-  exclusively  distributed 
to  them.     Some  branches  reach  the  snpeziicial  portions  of  the  lungs. 

Chapter  X.  gives  an  interesting  account  of  the  eonditiou  of  the 
lungs  in  the  foetus.  The  following  passage,  we  think,  zepresents  the 
author's  views  fairly ; 

"  If  wc  take  a  foetal  lung,  and  follow  out  the  course  of  one  of  its  bronchial 
tubes,  we  find  that  the  smaller  branches  of  the  tube  have  connected  with  them 
clusters  of  little  pyriform,  red-coloured  bodies,  yrhioh  look  very  much  like  a 
number  of  small  grapes  attached  to  their  stalks.  In  a  fcetus  of  six  months  I 
have  found  it  somewhat  difficult  to  separate  each  individual  body ;  bat  in  a 
full-«nrown  foetus  there  is  uo. difficulty  in  doing  sa  Each  little  body  is  found 
attached  to  a  short  pedicle.  If  air  be  blown  down  a  bronchial  tube  leading  to 
the  bodies  which  have  been  exposed,  the  latter  become  distended,  thus  demon- 
strating their  communication  with  the  former.  The  little  bodies  above  de- 
scribed are  the  ready-formed  groups  of  air-sacs ;  the  pedicle  with  which  each 
is  connected  is  the  terminal  bronchial  twig,  and  the  clusters  spoken  of  eonsti- 
tute  the  different  lobules." 

The  section  which  discusses  the  development  of  the  lungs  contains 
scarce  anything  original.  In  now  taking  our  leave  of  Dr.  Waters,  we 
cannot  forbear  thanking  him  for  his  faithfully  laborious  and  excellent 
essay,  and  expressing  our  hope  that  we  shall  meet  him  again  in  like 
fields  of  labour,  which  he  has  shown  so  much  aptitude  to  cultivate 
BQCQieasfully. 
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BSYIEW  III. 

1.  Comwait :    its   Mines   and  Miners.      With  Sketches  of  Scenery. 

Designed  as  a  popular  Introdtbction  to  MetaUie  Mines. — London, 
1855. 

2.  Parliamentary  Report  an  the  NorlhumJberlaind  and  Durham  Col^ 

lieries;  in  Reports  of  (he  Children's  Emptoyinent  Commission,  1841. 

3.  Statistical  InvestigcUion  into  the  Mortality  of  the   Miners   in  the 

district  of  Ldant.    By  Richard  Q.  Couch,  M.RC.S.— 1859. 

Pehhaps  there  is  no  class  of  our  vast  working  population  so  generally 
excluded  from  the  knowledge  and  sympathies  of  the  British  public,  as 
the  miners  engaged  in  the  collieries  and  metallio  mines  of  our  own 
oountry.  This  is  the  more  to  be  lamented  when  we  reflect  that  Britain, 
and  principally  England,  is  the  greatest  mining  oonntry  in  the  world. 
If  we  assume  the  entire  annual  coal  produce  of  the  chief  coal  fields  in 
the  world  to  be  100,000,000  tons,  which  is  rather  under  the  result 
arrived  at  by  a  capable  calculator,  then  we  ourselves  contribute  more 
than  three-fifths  of  this  total;  and  the  estimated  money  value  of  our 
annual  coal  produce  is  no  less  than  sixteen  miUions  and  a  quarter^  and 
that  not  at  the  consumers*  but  at  the  net  price.  We  apprehend  that 
scarcely  any  of  our  readers  are  aware  of  the  pecuniary  value  of  this 
main  element  of  our  national  pre-eminence.  The  amount  of  coal  we 
actually  extract  every  year  exceeds  60,000,000  of  tons.  In  1858  it 
was  65,008,649  ton%  and  it  has  previously  amounted  to  68,000,000 
tons  iox  one  year. 

It  may  be  instructive  to  attempt  an  illustration  of  this  vast  produce 
in  a  popular  and  palpable  form ;  and  for  this  purpose  we  may  state 
that  if  these  68,000,000  tons  were  excavated  from  a  coal  mining 
gallery  six  feet  high  and  twelve  feet  wide,  the  said  gallery  would  be  no 
lew  than  5128  miles  and  1090  yards  in  length.  Or,  if  instead  of  this 
enormously  long  tunnel,  we  prefer  the  conception  of  a  solid  globe,  then 
the  diameter  of  a  globe  containing  this  annual  produce  would  be 
1549*9  feet.  Should  a  pyramidal  form  be  chosen,  then  this  quantity 
would  constitute  a  pyramid,  the  square  base  of  which  would  extend 
over  40  acres,  and  the  height  of  which  would  be  3356*914  feet.  Such 
is  the  astonishing  result  of  the  unseen  and,  except  by  the  issue,  unknown 
labour  of  the  coal  miners  of  our  land,  and  such  is  the  calculation  of  one 
of  their  number  now,  we  believe,  working  in  a  coal  pit  at  Whitehaven.* 
At  first  sight  it  may  appear  incredible  that  the  supposed  excavated 
gallery  should  considerably  exceed  in  length  half  the  diameter  of  our 
globe,  and  that  this  should  be  the  work  of  only  one  year  of  subter- 
ranean industiy ! 

The  relation  iu  which  Great  Britain  stands  to  other  countries  in  the 
amount  and  proportion  of  coal  possessed,  has  been  the  subject  of  fre- 

•  Th«  calenUtiDg  collier  ii  J.  Ellwood,  Mom  Fit,  near  WhitehaTen,  and  we  take  his 
caleulation  firom  a  local  newspaper.  It  haa  also  l)een  traasfexred  into  the  Mining 
Joonal,  ae. 
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qnent,  but  seldom  satisfactory,  calculations,  until  the  careful  geological 
maps  of  recent  years  have  enabled  us  to  equate  the  superficial  areas, 
and  reliable  geological  sections  have  permitted  us  to  estimate  the  thick- 
ness of  the*  several  beds  of  coal.  We  now  find  that  Great  Britain  may 
be  fairly  affirmed  to  have  5400  square  mUes  of  coal  area,  the  average 
thickness  of  which  is  about  35  feet.  Our  total  estimated  quantity  of 
coal,  therefore,  amounts  to  190,000,000,000  tons,  while  that  of  France 
is  only  about  59,000,000,000  tons.  If  we  arrange  three  principal  coal 
countries  in  the  form  of  a  ratio,  we  find  that  the  amount  of  coal  in 
Belgium  being  taken  as  1,  that  of  France  is  rather  less  than  2,  and 
that  of  the  British  Islands  rather  more  than  5.  The  number  of  our 
coal  mines  was  2397  m  the  year  1854,  2564  in  the  year  1855,  and  in 
the  year  1858  the  number  was  2941.  There  can  be  little  doubt  that 
we  ^all  soon  have  3000  coal  mines  at  work  in  the  United  Kingdom. 
In  connexion  with  those  now  in  operation,  no  less  than  220,000 
persons  are  employed,  including  males  and  females  of  all  ages.  Of 
these,  in  the  year  1854,  about  65,000  males  and  1290  females  were 
under  twenty  years  of  age.  How  principal  an  element  of  our  mining 
pursuits  of  ail  kinds  is  constituted  by  our  coal  mining  may  be  inferred 
from  the  fact  that  the  whole  number  of  our  population  employed  in 
mining  operations  in  1854  waa  303,977,  so  that  about  two-thirds  of  our 
entire  working  miners  are  in  one  form  or  other  employed  about  coal. 

Of  the  220,000  coal  mining  people,  or  say  200,000  in  round 
numbers,  labouring  at  this  day  in  our  own  wonderful  country,  how 
many  amongst  our  readers  know  aught  either  as  to  their  modes  of  life, 
their  habitudes,  their  thoughts,  their  homes,  their  calamities,  diseases, 
and  deaths )  Save  ihe  medical  men  who  professionally  attend  at  the 
collieries,  and  the  readers  of  a  popular  work  entitled  '  Oar  Coal  Fields, 
the  People  in  them  and  the  Scenes  around  them,'  we  venture  to  affirm 
that  there  are  few  to  whom  the  ''  short  and  simple  annals*'  of  the  poor 
colliers  would  not  be  new,  and  in  many  respects  surprising.  In  fact, 
until  the  active  and  arduous  labours  of  the  Children's  Employment 
Commissioners  in  1840-1,  brought  forth  the  history  of  subterranean 
life  in  Britain,  the  public  at  large  were  as  ignorant  of  the  colliers  as  of 
the  Australian  savages.  The  gentlemen  who  visited  and  descended  the 
mines  found  a  state  of  things  existing  there  which,  when  it  was  re- 
ported upon  and  made  notorious  in  the  journals  and  periodicals  of  the 
day,  occasioned  the  utmost  astonishment  to  mere  fire-side  philanthro- 
pists, who  little  dreamed  that  the  coals  by  which  they  were  so  com- 
fortably warmed  were  in  part  the  produce  of  the  toils  of  females  aud 
young  children.  The  principal  result  of  this  Commission  was  the 
passing  of  the  Act  5th  and  6th  Victoria,  cap.  xcix.,  in  August,  1842, 
by  the  provisions  of  which  females  were  no  longer  to  be  employed  in 
subterranean  labour,  and  males  were  not  be  employed  under  ten  years 
of  age.  Few  Acts  of  Parliament  have  had  more  blessed  results  for  a 
neglected  working  class  than  this,  and  although  its  provisions  have  been 
frequently  evaded,  they  are  now  better  observed  and  generally  beneficial. 

The  Collieries  Inspection  Act  was  passed  at  a  later  period,  yet  would 
never  have  been  brought  forward  but  for  the  knowledge  previously 
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arrived  at  by  the  CbUdren's  Employment  Gommis8ioner&  It  expires 
in  the  present  session,  and  is  now  in  coarse  of  renewal  by  Parliament. 
Several  very  important  representations  have  been  made  to  recent 
Miniittries,  and  it  was  thought  that  the  present  Grovemment  were 
dispoaed  to  take  action  in  consequence  of  the  statements  they  have 
received  with  relation  to  the  discomforts,  diseases,  and  high  mortality 
of  the  mining  population. 

It  is  to  these  points  that  we  propose  principally  to  direct  attention, 
both  fur  the  purpose  of  informing  our  readers  upon  a  topic  which  may 
perhaps  occupy  the  attention  of  Parliament,  and  which  in  any  event 
should  receive  more  notice  than  it  has  yet  obtained  at  the  hanck  of  the 
medical  profession. 

To  render  these  topics  the  more  interesting  and  intelligible,  we  shall 
associate  them  with  a  brief  description  of  mining  life  and  occupations ; 
and  as  the  colliers  are  far  the  most  numerous  of  our  mining  work- 
people, we  shall  continue,  as  we  have  commenced,  with  them. 

A  wide  difference  in  the  physical  and  mental  conditions  of  colliers 
latohe  found  in  the  various  coal  districts.  In  some  places,  even  in 
England,  they  are  amongst  the  most  degraded  of  our  countrymen,  and 
it  is  strange  that  in  the  neighbourhood  of  some  large  manufacturing 
towns  the  colliers  are  notorious  for  bad  habits  and  almost  heathen 
ignorance.  The  same  may  be  said  of  parts  of  South  Wales  and 
Scotland ;  but  a  partial  exception  to  this  sad  state  of  things  -may  be 
found  in  the  north  of  England  and  in  the  great  Newcastle  collieries. 
The  magnitude  of  the  operations  in  that  district  has  occasioned  a 
regular  and  un&iling  supply  of  trained  pitmen,  so  that  the  pitmen  of 
the  north  of  England  stand  in  relation  to  others  much  as  regular 
soldiers  of  the  army  do  to  militiamen .  Durham  and  Northumberland 
together  in  1858  raised  15,853,484  tons  of  coal,  which  is  nearly  double 
ih^  quantity  raised  in  the  same  year  in  Torkdiire,  and  nearly  double 
alao  of  the  quantity  raised  in  Lancashire;  so  that  Yorkshire  and 
Lancashire  united  exceed  but  little  the  annual  produce  of  the  great 
northern  coal  field.  The  amount  has  nearly  tripled  in  a  quarter  of  a 
century.  In  all  departments,  too,  of  ingenuity  and  activity  in  the 
north  of  England  the  advance  has  been  commensurate  with  the  demand 
and  supply  of  coaL  Newcastle-on-Tyne  has  grown  to  a  large,  hand- 
some, and  populous  city,  out  of  the  gains  arising  from  the  coal  around 
it.  Itobert  Stephenson's  extensive  steam-engine  factory  has  prospered 
upon  this  foundation.  Other  great  establishments  in  the  same  town, 
including  Sir  William  Armstrong's  now  celebrated  gun- works  at 
!E^wick,  owe  their  locality  and  importance  to  the  same  basis.  Yast 
ironworks  have  been  established  nearer  to,  or  farther  from,  this 
carbonaceous  metropolis,  but  all  either  within  or  upon  the  borders  of 
the  same  abundant  coal-field.  Indeed,  it  may  be  doubted  whether 
any  equal  space  in  the  world,  not  exclusively  occupied  as  building- 
ground  for  towns  and  cities,  has  witnessed  such  a  rapid  development 
of  human  labour  and  prosperity,  based  upon  natural  material  resources. 
In  the  year  1773,  there  were  only  thirteen  collieries  on  the  river 
Tjme;  in  1800   there  were  upwards  of  thirty;  in  1828  there  were 
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fortj-one;  andnowtbero  are  in  Northumberland  and  Dnrham  two 
hundred  and  seventy-five  oollieries. 

Few  nights  of  a  commercial  kind  are  more  impressive  than  tboee 
which  may  be  every  day  witnessed  in  this  important  local  deposit 
of  mineral  fuel,  in  connexion  with  its .  excavation  and  shipment. 
The  visitor  is  astonished  to  behold  ooal-wagons  careering  in  siio> 
cessive  trains  over  far-stretching  colliery  railways,  leading  from 
pit  to  pit  in  hopeless  intricacy,  bat  all  having  a  common  refer- 
ence to  some  nltimate  terminus  on  the  rivet^s  bank  or  the  ocean's 
shore.  Go  where  you  will,  tall,  chimneys  rise  up  before  yon;  and 
here  and  there  a  low  line  of  black  sheds,  flanked  by  engineering 
erections  of  aspiring  altitude,  indicates  that  you  are  approaching 
the  centre  of  activity.  As  yon  draw  nearer,  men  and  boys  of 
blackest  hue  pass  you,  and  peer  at  you  with  inquiring  glancea. 
Now  trains  of  coal  wagons  rush  by  more  frequently,  noises  of  the  meet 
discordant  character  increase,  and  you  know  that  you  are  at  the  pit's 
mouth  when  you  behold  two  gigantic  wooden  arms  starting  upwards, 
upon  which  are  mounted  the  pulleys  and  wheels  that  cany  the  huge 
flat  wire  ropes  of  the  shaft.  For  a  moment  the  wheels  do  not  revolve, 
because  no  load  is  ascending  or  descending;  but  the  next  minute  they 
turn  rapidly,  and  up  comes  a  load  of  coals  to  the  sur&ce.  Dozens  of 
lads  and  men  are  ready  to  receive  the  subterranean  freight;  and  away 
roll  the  little  wagons  containing  the  coal  towards  the  huge  screena 
that  stretch  along  for  some  hundred  yards  or  more,  and  upon  tho 
harsh-sounding  wires  of  which  the  coals  are  continually  shovelled. 
As  the  result  of  this  process,  the  '^  screened  Wallsend"  is  ready  for 
shipment;  and  no  sooner  do  the  dense  black  clouds  of  coalnluRt  raised 
by  the  screening  movement  subside,  than  you  observe  other  little 
wagons  mounted  on  a  tramway,  and  rushing  off  in  a  long,  black, 
tortuous  line^  with  a  juvenile  charioteer  here  and  there  sitting  upon 
them.  Should  you  wish  to  behold  the  final  process  of  shipment,  yon 
must  mount  beside  these  begrimed  charioteers,  and  then,  after  a  mile  or 
two,  or  possibly  four  or  five  miles,  of  bumping  and  thumping,  of 
twisting  round  most  serpentine  curves,  and  of  wild  and  fearful  careering 
amidst  crossing  and  recrossing  trains  bent  upon  like  errand,  you  arrive 
at  the  river-terminus.  Here  you  descend,  and  stand  somewhat  under 
the  level  of  the  shipping  machinery.  This  is  both  ingenious  in  its 
mechanism  and  highly  interesting  in  its  action.-  It  consists  of  a  large 
platform  of  wood  overhanging  the  river.  Upon  this  the  laden 
wagons,  each  containing  fifty-three  hundredweight  of  coals,  are 
brought  to  a  stand  by  the  termination  of  the  railway.  One  at  a  time 
they  are  placed  upon  a  square  wooden  frame,  which,  upon  the  with- 
drawal of  a  bolt,  is  immediately  moved  from  the  fixed  platform,  until 
it  is  suspended  over  the  main  hatchway  of  the  vessel  beneath.  A  man 
descends  with  the  wagon,  and  unfastens  a  latch  at  its  bottom,  which, 
being  made  to  turn  upon  hinges,  like  a  door,  instantly  opens  and 
allows  the  whole  of  the  coal  to  be  cleanly  poured  into  the  hold  of  the 
ship.  To  watch  the  numerous  coal-wagons  running  swiftly  up  to  the 
platform,  pausing  for  a  moment,  and  th^  going  slowly  down  upon  two 
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gigantio  woodea  arms,  vhieh  describe  a  semicircle  in  the  deseenty 
together  with  the  man,  who  moves  in  the  same  semi-orbit ;  to  listen  to 
the  load  rash  of  the  coals  as  they  dash  down  into  the  hold,  and  to 
witness  the  uprising  of  the  returning  wagon  and  man,  and  the 
frequent  repetition  of  the  same  process  from  sunrise  to  sunset,  and 
sometimes  during  the  half-illuminated  darkness  of  the  busy  night, 
when  torches  glare,  lanterns  glimmer,  and  huge  crates  of  burning  coal 
flame  out  upon  the  surroundiug  gloom — is  well  worth  a  yisit  to  the 
Tjnet,  and  is  calculated  to  leave  a  lasting  impression  upon  the  mind  of 
the  beholder. 

Such  are  the  scenes  constantlj  witnessed  on  the  surface ;  but  what 
is  going  forward  beneath  ?  There,  of  course,  the  chief  interest  centres^ 
and  there  are  performed  those  deeds  of  hardihood  which  few  persons 
care  or  dare  to  look  upon  with  their  own  eyes.  The  writer  of  these 
pages,  however,  did  both  care  and  dare  to  see  all  that  could  be'  seen  in 
the  sobterranean  '^  darkness  visible,"  and  for  that  purpose  resided 
some  time  in  the  neighbourhood  alluded  to,  and  descended  twelve 
principal  pits,  selected  as  the  choicest  examples  of  depth  and  exca- 
vation. A  page  or  two  therefore  ma^  be  allowed  to  him  in  order  to 
describe  what  he  witnessed,  and  to  put  the  reader  in  possession  of 
knowledge  and  experience  wnich  he  might  not  desire  to  acquire  at  the 
risk  of  his  own  proper  person. 

Take  bxxj  one  of  the  largest  Northern  collieries,  and  a  visit  to  it  may 
serve  lor  a  visit  to  any  or  all  of  the  others.  If  the  reader  will  accompauy 
the  writer  he  must  rise  betimes  in  the  early  morning,  and  having  ob- 
tained permission  of  the  colliery  authorities,  he  must  array  himself  in  a 
pitman's  habiliments.  A  round,  hard  leather  cap,  a  round  rough  jacket, 
coarse  nether  garments,  and  shoes  to  match,  together  with  a  pound  of 
small  pit-candles  attached  to  a  button-hole,  a  piece  of  moist  clay  for  a 
candlestick,  and  a  stout  stick  for  a  support,  will  complete  his  equipment. 
A  courageous  heart  and  a  bold  mien  are  very  desirable  qualifications 
as  we  i4>proach  the  pit's  mouth.  It  yawns  beneath  us  for  a  thou- 
sandy  or,  it  may  be,  twelve  or  fourteen  hundred  feet  perpendicular. 
The  premer  pas  has  daunted  many  a  civilian  who  has  proposed  to 
deeoend,  but  fedled  in  oourage  at  the  moment  of  embarcation  upon 
unknown  darkness.  The  new  mode  oi  descent  by  cages,  which  run 
upon  guides^  and  so,  in  fiict,  form  a  vertical  railway  transit,  takes  away 
nearly  aU  the  actual  danger;  but  the  old  mode  of  travelling  by  ''corf," 
or  a  wicker  basket  suspended  freely  over  the  pit,  still  raooains  in  many 
collieries,  particulariy  in  other  and  less  developed  districts.  To  step 
from  £rm  earth  into  a  swinging,  dusky,  and  frail-looking  basket  has 
b«e»  oar  fteqoent  &te,  and  is  the  only  mode  of  courting  risk  and  ex- 
citement  The  embarcation  once  made,  a  few  minutes  will  suffice  to 
convey  us  to  the  bottom  of  the  shaft.  Here  for  a  minute  all  things 
are  invieible ;  but  when  the  eye  becomes  accustomed  to  the  obscurity, 
slowly  one  object  after  another  begins  to  assume  shape  and  semblance. 
A  dull  oil-lamp  throws  a  flickering  light  upon  three  or  four  pitmen 
who  pause  to  gasse  at  the  stranger,  a  number  of  coal-wagons  stand 
ready  for  an  iqpward  jousrney,  and  a  pony  begins  to  neigh,  having 
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been  unloosed  fi:x>m  bis  unwelcome  harness  and  load  of  coals.  Arrange- 
ments are  now  made  for  an  exploration  of  the  interior.  A  lighted 
candle  is  fixed  in  the  clay  candlestick,  and  that  again  between  two 
fingers.  Davy-lamps  are  dealt  out  for  remote  quarters,  and  the  proces- 
sion of  adventurers  is  formed  in  single  file,  beaded  by  the  agent  or 
officer  of  the  mine  who  has  charge  of  the  visitors. 

The  marching  order  having  been  pronounced,  away  we  go  into  the 
darkness  before  us,  proceeding  for  a  considerable  time  through  the 
mainway  of  the  pit — its  Regent-street  or  Cheapaidel  The  passage 
through  this  is  facile,  as  it  is  sufficiently  lofly  and  wide  enough  for 
any  specimen  of  humanity.  It  closely  resembles 'a  railway  tunnel, 
except  that  no  round  light-hole  appears  at  the  end.  The  men  who 
made  these  mining  mainways  were  the  first  and  earliest  capable  makers 
of  railway  tunnels.  A  light  does  soon  appear  far  before  us,  but  like  a 
glimmering  star  rather  than  fair  and  full  daylight.  This  continually 
becomes  larger  and  more  lustrous.  Sounds  of  a  joyous  character  are 
now  heard,  and  in  a  few  minutes  the  origin  of  the  star  and  the  sounds 
are  discovered  in  the  shape  of  a  pit-lad  having  a  candle  mounted  upon 
his  cap,  and  singing  a  merry  sotfg  to  express  the  music  in  his  soul. 
He  sits  enthroned  upon  a  coal-train ;  he  directs  and  drives  a  laborious 
pony;  he  pauses  in  his  song  as  he  nears  us,  and  allows  us  room  to  pass 
him  as  he  hastens  by  us  with  his  clattering  wagons.  We  follow  the 
tramway,  and  soon  behold  another  star,  hear  another  song,  and  pass 
another  pony-driver,  and  learn  upon  inquiry  that  these  lads  form 
the  first  distinct  chuas  of  the  subterranean  population  that  visitors 
meet  with.     They  ai*e  the  postboys  of  the  pit. 

We  might  proceed  for  miles  along  this  main  line  and  meet  continual 
trains  of  a  like  character.  Being  the  main  street,  or  trunk  line,  it 
receives  aU  the  coal  destined  for  market.  But  it  will  be  as  well  soon* 
to  diverge  into  a  side  street,  numbers  of  which  branch  off  from  the 
main  line,  and  all  of  which  directly  or  indirectly  terminate  in  it  at  one 
end,  while  the  other  end  may  reach  far  into  the  distant  recesses.  By 
afterwards  tracing  our  journey  upon  the  colliery  map  or  plan,  we  shall 
discern  that  crooked  as  our  course  may  now  seem,  it  has  been  as  direct 
as  the  excavatiops  admitted,  and  that  we  shall  have  simply  walked  a 
part  of  the  way  down  the  principal  street  and  then  turned  off  into 
lanes  and  alleys  the  clue  whereof  is  only  in  the  possession  of  the  ex- 
perienced familiars  of  the  mine.  And  we  shall  further  find  that  the 
whole  mine  has  been  excavated  according  to  a  regular  design,  which 
has  issued  in  its  becoming  as  like  some  continental  towns  as  possible 
in  the  regularity  of  its  streets,  their  parallelism,  and  their  naripwness. 
The  whole  has  been  wrought  out  like  a  system  of  panel-work,  huge 
pillars  of  coal  having  been  leH  to  uphold  the  roo^  and  the  passages 
having  been  planned  to  cross  each  ot'her  as  nearly  at  right  angles  and 
equal  intervals  as  the  uncertain  strata  would  permit.  Like  lanes  and 
alleys,  too,  the  side  passages  are  far  less  wide  and  lofty  than  the  main 
way,  and  to  pass  through  some  of  them  is  a  painful  process  to  all  but 
little  men,  and  to  all  who  cannot  double  themselves  up  like  certain 
modem  perambulators  for  children.     Indeed,  we  ourselves  some  years 
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ago  were  wheeled  in  an  extemporized  perambulator  through  some  of 
the  narrowest  passages  of  the  famous  Monkswearmouth  pit,  Dear  Sun- 
derland, at  a  perpendicular  depth  of  some  seventeen  hundred  feet ! 
The  roof  and  floor  were  too  nearly  proximate  for  a  tall  man,  and  only 
by  extending  ourselves  horizontally  on  a  kind  of  truck,  which  was 
wheeled  along  by  the  benevolent  superintendent,  did  we  escape  de- 
capitation or  a  l]«,ttered  skull. 

Having  diverged  to  some  distance  in  one  of  the  principal   side 
passages  named  by  the  workmen  boards,  we  soon  come  into  contact 
with  a  very  rough,  hardy,  and  wild-looking  race  of  lads  and  young 
men,  who  are  called  putters,  from  their  employment  in  ptUting  or 
pushing  the  loaded  coal-baskets  along  the  rude  tramways.      Sub- 
divudons  of  this  kind  of  labour  are  made  in  accordance  with  the  ages 
of  the  lads  and  their  relative  strength  and  capabilities  for  their  work. 
To  witness  the  combined  pushing,  pulling,  and  dragging  action  called 
forth  in  conveying  a  load  of  baskets  along  these  narrow  ways  is  indeed 
painfiil,  and  it  was  in  work  of  this  nature  that  even  girls  and  young 
women  were  formerly  employed,  though  not  in  the  northern  coal- 
field.     We  never  witnessed  any  sort  of  work  so  unquestionably 
exhausting  for  young  persons  as  this,  especially  when  the  conflned 
place  and  the  impure  atmosphere  are  taken  into  the  account.     The 
average  earnings  of  the  respective  orders  of  these  young  persons  are 
for  the  oldest  lads,  Ss,  to  3s,  6 J.;  for  "  trams,"  2s.  6d.;  for  **  headsmen," 
2s.  2d.;  for  "  half-marrows,"  Is.  lOd.;  and  for  "  foals,"  1*.  6d.  per  diem. 
The  drivers  before-mentioned  obtain  1^.  3d.  per  diem. 

Beyond  these  various  orders  of  the  "  putting"  class,  we  advance  as 
we  best  can  by  a  combination  of  motions,  consisting  of  creeping, 
wriggling,  and  stepping  out,  into  what  may  be  regarded  as  one  of  the 
inner  cells  of  the  mine.  To  this  place  the  chief  workmen  of  the  pit, 
named  the  Iiewers,  make  their  way  at  two  or  three  o'clock,  or  possibly 
four  o'clock  every  morning  of  a  working  day,  and  here  they  labour  for 
eight  hours  in  general,  or  in  some  instances  an  hour  less  or  more, 
according  to  their  own  disposition,  for  they  are  paid  by  the  amount  of 
coals  sent  up  to  the  surface.  This  work  is  perhaps  as  peculiar  and 
severe  as  any  in  England,  if  not  severer  than  any  other.  The  pick 
and  spade  are  the  hewer's  only  tools,  and  the  former  is  wielded  under 
considerable  disadvantages.  To  hew  coal  well  and  economically  is  a 
difficult  task,  and  difficult  in  inverse  proportion  to  the  thickness  of 
the  seam  of  coal.  In  thick  seams,  as  in  Staffiirdshire,  it  is  mere 
amount  of  strength  that  is  demanded,  but  in  the  thinner  yet  more 
valuable  seams  of  the  J^orth  of  England,  which  may  be  from  one  to 
three  feet  in  thickness,  the  duty  is  severe  indeed.  First  there  is  the 
necessarily  confined  position,  for  the  seam  being  thin,  the  roof  is  low, 
and  the  space  for  using  the  arms  very  little.  Hence  you  see  one 
hewer  kneeling,  another  squatting,  another  sfooping  or  bending  double, 
and  in  some  cases  you  may  see  men  lying  on  one  side  or  on  their 
backs,  and  in  all  these  positions  hammering  at  the  coal  above  or  before 
them  with  their  short  but  sharp  and  heavy  picks.  You  may  well 
be  prepared  to  hear  these  men  singing  doggrel  somewhat  like  the 
following : 
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*  Wm  ihut  cffcr  to  alsTlBf  and  dailiinff  s  tni^e* 
Snob  a  trade  aa  thu  horrible  hewing  ? 
I  wish  Fd  been  bred  to  the  plough  or  the  spade. 
To  bQilding,  or  baking,  or  brewing  !** 

The  position  of  the  hew^  being  one  of  sucti  painful  constraint,  it 
may  be  inferred  that  the  occupation  requires  long  practice  in  order  to 
insure  proficiency  in  cutting  the  coal,  to  use  their  own  phrase.  It  is 
therefore  entered  upon  at  an  early  age — seldom  later  than  twenty — 
and  a  fit  preparation  for  it  is  found  in  the  other  kinds  of  pit  labour 
undertaken  by  lads  and  young  persons,  particularly  the  puttiug. 
Although  the  hours  of  labour  are  not  long,  and  although  the  hewers 
have  hfidf  the  day  to  themselves,  yet  the  effects  of  podtion  are  seen  in 
their  peculiar  configuration  of  body,  which  appears  in  many  instances 
to  be  hereditary,  for  there  is  nothing  to  account  for  it  in  the  previous 
labours  of  pit  life. 

No  one  who  has  familiarized  himself  with  this  class  of  men  can  fail 
to  distinguish  a  genuine  bom  and  bred  hewer  out  of  a  hundred  men  in 
Newcastle  streets.     His  stature  is  diminutive  and  his  figure  dispro- 
portionate  and  somewhat  misshapen;  his  legs  are  more  or  less  bowed, 
his  chest  protrudes,  and  the  thoracic  region  is  unequally  developed  ; 
his  arms  are  long  and  oddly  suspended ;   his  countenance  is  not  less 
peculiar  than  his  figure,  his  cheeks  being  generally  hollow,  his  cheek- 
bones high,  his  forehead  low  and  retreating,  his  brow  overhanging,  and 
Ins  gait  remarkable.     As  he  walks  in  the  open  air,  he  walks  as  if 
underground.    His  body  is  adapted  to  narrow  passages,  and  he  appears, 
even  under  the  lofty  dome  of  heaven,  to  be  but  a  mere  walking  note 
of  interrogation.     Tou  may  meet  a  jolly  blacksmith  or  engineer  in  the 
workshop  of  the  mine,  but  you  will  never  meet  with  a  jolly  pitman. 
He  has  been  in  the  bowels  of  the  earth,  he  has  seen  further  and  deeper 
into  things  than  other  men,  he  has  mused  in  darkness,  and  dwelt  long 
in  the  depths,  and  as  a  consequence  has  returned  to  the  ordinary  level 
a  sadder  and  a  wiser  man  than  his  fellowa 

Let  us  more  minutely  inquire  into  the  effect  of  the  various  dele- 
terious agencies  which  operate  upon  the  habitual  coal  miner.     He  is 
deprived  of  the  beneficial  rays  of  sunlight  for  a  considerable  portion  of 
his  time,  partly  so  in  summer,  and  nearly  entirely  in  winter.     In  the 
case  of  the  other  classes  than  the  hewei-s,  and  those  who  woilc  about 
ten  or  twelve  hours  a  day  in  the  pit,  they  may  be  said  almost  to  live 
in  darkness.     Some  little  boys  have  complained  to  us  personally  that 
they  seldom  saw  the  sun  except  on  Sundays  and  holidays.      It  is 
not  so  much  with  respect  to  the  hewers,  as  the  other  workpeople  that 
this  complaint  is  made,  but  the  marked  paleness  or  sodden  aspect  of 
pitmen's  faces  manifests  the  effect  of  deprivation  of  light,  and  seems  to 
be  nearly  equivalent  to  the  etiolation  of  a  plant  deprived  of  light- 
Por  this  amongst  other  reasons,  most  of  the  Belgian  mining  engineers 
are  of  opinion  that  nightwork  in  their  mines  is  preferable  to  day- 
work,  and  that  it  does  not  present  serious  difficulties  in  the  employ- 
ment of  the  young  miners. 

The  next  and  most  important  of  all  hygienic  topics  in  relation  to 
ordinary  pit  life  is  the  atmosphere  of  the  mine.     It  is  manifest  that  to 
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convey  fresh  air  to  ihe  di£ferent  qaarteiB'  of  the  miDe  where  humiyi 
beings  are  at  work  is  essential  to  their  ezistenoe  and  health.     General 
readers  are  not  aware  oi  the  large  amount  of  inqairy  and  diacuasion 
which  has  had  reference  to  the  efficient  ventilation  of  coal  mines,  nor 
can  we  do  more  than  briefly  glance  at  the  prominent  points.     Certain 
it  is  that  artificial  ventilation  must  be  afforded  in  all  extensive  mines, 
and  certain  it  is  that  the  expenses  and  care  attendant  upon  a  good 
system  of  such  ventilation  are  obstacles  to  its  adoption  in  too  many  cases. 
Katacal  ventilation  will  not  meet  the  demand,  although  all  artificial 
ventilation  must  be  founded  upon  the  principles  of  the  natural.     The 
problem  to  be  solved  is  this  : — ^There  are  from  three  to  &Ye  hundred 
human  beings  down  a  coal  pit,  distributed  in  various  passages  and 
comers,  some  nearer  and  others  remoter,  and  some  one,  two,  or  three 
miles  away  from  the  place  of  entrance.     Every  one  of  these,  whereso- 
ever placed,  must  be  reached  by  a  current  of  fresh  air  for  breathing  at 
the  rate  of  1000  cubic  feet  per  hour  per  man  at  the  minimum.     But 
many  mines  abound  in  noxious  gases,  and  most  mines  are  troubled 
with  theni  to  a  greater  or  leas  degree.  Fire  damp,  as  we  shall  presently 
explain,  sometimes  exudes  and  ''fouls**  a  Northern  coal  mine  in  a  few 
minutes.     Air  also  will  be  needed  to  disfjerse  perspiration  from  the 
xaen  at  work,  to  answer  the  combustion  of  candles^  and  to  meet  the  re- 
quirements of  horses  and  ponies  underground.     Add  the  requisite 
quantities  for  these  demands  together,  and  all  things  being  adjusted, 
yon   find   that  not  less  than   500  cubic  feet  per  man  per  minute 
are  essentiaL     But  if  you  wish  a  general  rule,  you  must  suppose 
that  for  sanitary  purposes  you  have  to  provide  not  leas  than  250  cubic 
feet  of  air  per  man  or  boy  per  minute  in  every  mine.     It  follows  that 
in  most  large  mines,  a  continual  current  of  not  less  than  from  30,000  to 
50,000  cubic  feet  of  air  per  minute  should  descend  the  shaft  and  circulate 
through  all  the  passages,  arriving  at  the  ''  face  of  the  workings,*'  and 
sweeping  away  with  its  airy  £Emnings  all  the  quickly  accumulating  im- 
parities of  the  whole  pit.*     In  cases  of  very  gaseous  seams  of  coal, 
the  circulating  current  should  be,  and  gend:ally  is,  even  lazger  than 
this ;  and  in  the  instance  of  the  great  Hetton  colliery,  which  supplies 
much  of  the  best  coal  sold  in  the  London  and  other  markets,  the  circu- 
lating current  of  air  permeating  the  extensive  workings  equals  the  large 
amount,  as  we  were  informed,  of  168,000  cubic  feet  per  minute,  at  a 
velocity  of  18*3  feet  per  second.     The  tube  of  air  is  two  miles  and  a 
half  long,  and  the  average  area  of  the  passages  864  feet.     The  area  of 
the  ''  upcast  shaft"  is  153  feet ;  and  its  depth  about  900  feet 

How  to  convey  this  or  any  similar  body  of  air  through  all  the  in- 
tricate passages  of  a  mine  has  been  the  great  practical  problem  for 
more  than  half  a  century  in  the  Korth.  At  first  the  ventilation  was 
very  insufficient,  and  doubtless  many  poor  fellows  then  lived  out  but 
half  their  days.     We  know  firom  old  pitmen  that  the  air  current  was 

*  The  abore  fignns  are  ttaoae  <m  which  we  can  rely ;  bat  the  widest  Tariations  exist  in 
the  opinions  of  minen  as  to  the  minimum  amoont  of  yentilation.  Many  would  be  satisfied 
with  much  less  amounts  thaa  we  haye  given,  and  which  represent  the  ylews  of  the  most 
jndieMKis  ofllocn  of  mines. 
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wretchedly  poor,  languid,  and  impnre  in  their  early  days,  and  so  it  is 
at  this  time  in  many  of  the  less  important  coal  districts.  The  difficulty 
lies  in  compelling  the  air  cnrrent  to  perform  an  unwelcome  duty. 
Katarally  it  would  be  an  express  traveller,  rushing  from  shaft  to  shaft, 
from  entrance  to  exit,  with  not  a  yard  of  deviation  j  but  in  so  rushing 
along  the  mainway  of  the  pit,  it  would  leave  the  larger  portions  of  the 
workpeople  entirely  unvisited.  It  must  therefore  be  compelled  to 
pursue  precisely  the  course  of  a  mining  inspector,  and  permeate  the 
entire  inhabited  part  of  the  mine,  just  as  a  human  being  would  peram- 
bulate it.  This  can  only  be  thoroughly  effected  by  causing  an  ex- 
pansion of  the  air  by  heat,  according  to  the  well-known  rule  that  100 
parts  of  air,  taken  at  the  temperature  of  32°  Fahrenheit,  when  heated 
to  212",  will  expand  into  137*5  parts,  which  gives  an  expansion  of  7^0^^ 
for  every  degree  of  temperature.  The  motive  power  is  the  difference 
between  the  temperatures  of  the  two  columns  of  air  in  the  two  shafts 
of  the  pit  (or  the  two  portions  of  a  divided  single  shaft),  occasioned 
by  the  application  of  heat  at  the  bottom  of  the  exit  or  upcast  shaft  or 
division.  The  temperature  of  the  entering  or  downcast  shaft  of 
Hetton  colliery  is  60°  average;  that  of  the  '* upcast"  or  exit  shaft, 
140*"  average.  The  difference,  80^  is  the  motive  power.  But  to  pre- 
vent the  too  speedy  and  powerful  action  of  such  power,  and  to  secure  the 
entire  permeation  of  the  mine,  a  system  of  simple  mechanical  contrivances 
is  adopted,  and  these  act  as  hindrances  to  the  rapid  escape  of  the  air. 
They  consist  of  **  stoppings "  of  brick  or  stone  and  wood ;  so  placed 
that  the  air  current  is  forced  to  turn  and  twist  as  the  miner  wishes, 
and,  in  some  instances,  to  perform  the  most  complex  and  apparently 
unnatural  movements.  We  have  seen  it  made  to  split  into  two  cur- 
rents, turn  back  upon  its  course,  and  even  accomplish  a  somersault 
upon  itself — ^by  stoppings  so  placed  as  to  leave  it  no  other  course. 
The  most  important  discovery  of  all  was  the  method  of  '< splitting** 
the  air,  so  that  one  main  current,  after  doing  its  first  work  in  the 
whole,  is,  by  a  wooden  or  other  erection  in  the  length  of  a  pit  passage, 
divided  into  two  currents,  one  of  which  goes  to  the  right,  and  the  other 
to  the  left  hand.  Thus,  one  "  split "  may  go  up  the  left-hand  division 
of  the  gallery,  and  return  down  the  right-hand  division,  half  the  entire 
current  having  executed  double  work,  while  at  the  same  time  the  other 
split  has  been  performing  a  similar  course  in  the  adjoining  galleiy. 
There  are,  in  the  Hetton  colliery,  no  less  than  sixteen  splittings  of  the 
air,  each  fifty-four  feet  area,  and  equalling  864  superficial  feet  aggregate 
area.  The  average  length  of  each  split  is  two  and  a  half  miles.  This 
is  literally  a  subdivision  of  aerial  labour,  and  the  counterpart  of  modern 
political  economy  in  undergi*ound  aero-dynamics. 

In  such  an  immense  colliery  as  the  Great  Hetton,  the  air  would 
have  to  travel  seventy  miles  from  entrance  to  exit,  and  to  pass  through 
areas  of  passages  which  we  reckon  to  average  fifty-four  square  feet. 
There  must  be  a  powerful  impulsive  force  to  propel  or  draw  along  the 
continual  current.  The  mere  natural  ''drag**  of  the  ascending  or 
"  upcast "  shaft  against  the  descending  or  downcast  shaft  would  effect 
but  little,  and  in  such  a  case  almost  nothing.     The  requisite  compelling 
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feroe  is  supplied  by  the  action  of  a  huge  furnace  kindled  at  the  bottom 
of  the  upcast  shaft,  and  rarefying  the  air  in  that  shaft  to  such  a  degree 
as  to  create  a  most  powerful  draught,  and  thus  operate  like  an  enor* 
mous  chimney  in  connexion  with  the  whole  mine.  This  furnace  fulfils 
the  most  important  requisites  in  motive  power  by  its  efficiency,  its 
uniform  action,  and  the  easy  control  of  which  it  admits.  The  con- 
sumption of  coal  in  each  furnace  is  immense,  and  the  result  proportion- 
ate ;  the  veiy  largest  collieries  require  these  furnaces  to  be  constantly 
kept  in  intense  combustion.  There  are  three  such  furnaces  at  the 
great  Hetton  colliery,  and  eight  tons  of  coal  are  oonsume<l  by  them  in 
twenty-four  ho\;ira. 

These  can  drag  along,  if  put  to  their  full  power,  an  air  current 
amounting  to  200,000  cubic  feet  of  air  per  minute,  which  is  equal  to  a 
cube  of  air  of  which  each  side  measures  sixty  feet  in  length.  In  this 
immense  underground  excavation,  which  almost  rivals  a  town  in  the 
number  of  its  streets,  and  turns,  and  living  inhabitants,  amounting 
when  in  full  work  to  probably  about  1000  persons,  the  air  appeared 
to  us  to  be  perfectly  adequate  to  all  requirements,  except,  possibly, 
extraordinary  escapes  of  fire-damp ;  nor  did  we  find  any  part  of  the 
pit  more  offensive  and  impure  in  its  atmosphere  than  might  have  been 
expected  from  the  depth  and  the  natural  increase  of  temperature. 

In  this  instance  we  have  referred  to  one  of  the  largest,  if  not  the 
largest  and  most  productive  coal  mine  in  the  world.  Its  system  of 
ventilation  is  the  most  perfect  yet  devised,  and  the  most  efficient  that 
the  experience  of  the  Newcastle  colliery  managers  can  compass.  It 
has  indeed  a  particularly  well-planned  system  of  "  splits,'*  by  means  of 
which  it  has  been  found  that  even  by  natural  ventilation  alone  on  a 
winter's  day  (that  is,  without  the  aid  of  the  furnace),  a  considerable 
body  of  air  comes  through  the  mine.  By  providing  a  separate  split 
or  current  for  ventilating  each  range  of  workings,  the  air  is  brought 
much  cooler  and  pui*er  to  the  miners ;  and  this  is  what  should  be  accom« 
plished  in  every  casCi  In  well-constructed  furnaces,  the  consumption 
of  one  ton  of  coal  a  day  will  raise  60,000  cubic  feet  of  air  per  minute 
30^  in  temperature,  which  is  sufficient  to  produce  the  necessary  motive 
power  for  ventilation  in  all  mines  not  containing  fire-damp.  An 
additional  ton  per  day  would  be  generally  enough  to  purge  the  mine 
of  any  ordinary  amount  of  fire-damp.  The  inexcusableness  of  not 
adopting  such  easy  ventilation  is  manifest  when  we  state  that  the  cost 
when  the  furnace  is  kindled  will  not  exceed  one  penny  per  man  per 
day,  and  that  in  mines  where  there  is  no  inflammable  gas,  the  cost 
Would  not  much  exceed  one  halfpenny.  It  must  be  noticed  that  the 
small  coal  which  might  be  used  in  the  furnace  is  commonly  thrown 
away  as  unfit  for  market,  and  unsaleable. 

When  the  Newcastle  system  has  worked  so  well,  is  so  simple  in  its 
principle^  and  so  readily  to  be  studied  in  its  operation;  and  when  it 
can  be  so  easily  adapted  to  other  mining  systems,  it  seems  impossible 
to  attribute  ineffident  ventilation  in  several  districts  to  any  other 
cause  than  culpable  indifference.  One  would  scarcely  feel  disposed  to 
set  it  down  to  a  paltry  parsimony,  since  the  cost  is  so  small;  yet  wo 
51-xxvi.  * 
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ba^e  nsaaon  to  bielii^Te  from  wbat  has  been  discloaed  at  coKonera* 
inquestfi^  and  by  eareful  inspecixMn  of  minee^  that  the  o^rlookets  or 
saperiiitendeuts  of  many  of  our  minea  are  equally  iodiffibient  aad  pacs 
(dmonioue.  Very  geneially  ignonuioe  or  indifieraBiee  prevails  aa  to  the 
simple  splitting  of  ibe  air-enneot.  IJnedocftted  managen  aeem  not 
to  know  its  advant^^ea^  both  in  efficiency  and  eRooomy.  To  dofohle 
thdr  ventilations,  they  voald  send  down  a  doable  quantity  of  air  ia 
one  current,  in  ignorance  of  tha  fiwt  that  to  doable  the  ventilatioD. 
requires  at  least  eight  times  the  power,  while  if  two  canrants  of  air 
pervade  the  mine  instead  of  one^  the  power  required  is  little  more 
than  doul^le — that  is,  in  the  expression  of  technicsl  language^  the 
power  required  to  ventilate  a  mine  increases  in  a  higjieir  ^etio  than  the 
cube  of  Uie  amount  of  ventilation.  Again,  inoompetent  stewards  ei 
oollieries  care  little  about  the  rate  of  c]ix)nlati(»i,being  indifferent  to  such 
filets  as  these  that  the  men  xesiMre  more  freely  in  pits  having  a  zapkl 
^ireulation,  that  the  roadways  are  kept  drier  and  more  easify  repaired, 
that  the  timber  employed  in  propping  up  the  roof  lasts  longer  by  many 
years,  and  that  economy  In  money,  and  human  health,  and  laboor  ia 
secured  by  a  suffioifenily  rapid  air  cireulatioii.  In  some  eoal  pits  the 
far  can  scarcely  be  seen  to  move  at  all,  and  a  thick  mist  clouda  tha 
entire  pit^  this  being  occasioned  partly  by  fermentation  in  the  wastes 
•and  old  workings,  partly  by  the  lights,  and  partly  by  the  heat  and 
effluvia  escaping  from  tl^  horses  and  men.  Add  to  thia  a  large  pRH 
portion  of  carbonic  acid  gas,  perhaps  some  fire-damp  or  light  carba* 
retted  hydrogen  gas,  and  you  find  an  atmospkere  wbioh  none  but 
eolliers  could  endure,  and  which  sny  medical  mao  in  the  kingdom,  if 
impartial,  would  pronounce  to  be  highly  dekterions  and  gradually 
destructive  of  the  most  xnbust  health,  A  eudiometer  would  show 
marvels  of  mischief. 

The  economy  of  efficient  ventilation,  merely  as  a  question  of  mohey, 
might  be  presumed  to  be  a  sufficient  persuasion  to  its  adoption.  The 
saving  of  timber,  for  instance,  from  improved  ventilati<m,  is  estimated 
as  high  as  eighty  per  cent.  The  proprietor  of  one  eoUieiy  confessed 
that  he  had  reduced  the  expense  of  timber  in  the  first  year  of  trial 
from  ,6d,  to  4^cL  on  every  ton  of  coal  extracted.  On  the  score  of 
human  life  and  health,  a  much  stronger  i^peal  might  be  made  on 
moral  and  philanthropic  grounds.  We  have  conversed  at  length  on 
several  occasions  with  a  recently  deceased  end  most  intelligent  in- 
spector of  coal  mines — Mr.  Maekworth — upon  the  aetnal  condition 
and  possible  amelioration  of  the  oollieries  in  Somersetshire,  Glouces- 
tershire, and  South  Wale^  and  that  gentleman  afl8ui*ed  us  that  they 
were  so  very  far  behind  the  collieries  we  ourselves  had  ins^iected  in  the 
Korth  of  England,  that  we  could  finrm  a  very  inadequate  conception 
of  the  scale  of  the  one  fr6m  that  of  the  otk».  ''  I  have  frequently 
jnet,"  said  Mr.  Maekworth^  "with  izistances  where  the  men  were 
^obliged  to  work  in  the  dark  horn  want  of  ventilaticmt  some  being 
pointed  out  to  me  who  w^re  particularly  good  hands  at  it;  and  I  have 
had  occasion  to  spend  the  night  in^  parts  of  mines  whece  the  candles 
will  only  keep  alight  by  being  tied  two  or  three  together  and  laid 
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koriarartail^.  A  ^w  monilifl  tgo,  the  manager  of  a  oolliery  was  killed 
hf  remainiDg  icD  minntes  in  a  place  wliere  the  men  had  at  last  re- 
iiaed  to  work.  The  exdonye  attention  of  the  miners  is  directed  to 
keeping  the  candle  bnniii^^— «  yery  neoeaBary  cantioiv  £or  in  passing 
slovly  through  the  air  in  roadwajs  mj  candle  has  aometimes  gone  oat 
ten  or  twenty  times;  and  I  have  seldom  yisited  mines  not  containing 
explosiTe  gaaea  where  there  was  sufficient  oxygen  to  keep  a  light 
homing  tluonghoot  the  parts  in  work.  These,  then,  are  the  ordinary 
limits  within  which  a  miner  has  not  only  to  live^  bat  to  carry  on  a 
labocioos  oecnpatioo.**  Agam,  *^I  have  met  with  many  instances 
where  a  light  will  bom  at  the  feet,  and  go  out  if  raised  np  to  the 
head,  or  it  will  go  out  only  in  the  highest  parts  of  the  works.  In  other 
instanoes,  carbooio  acid  gas^  air^  and  fire-damp,  may  be  found  in  sue* 
eessiye  stzata  ai  the  same  spoL  It  most  be  recolleoted  that  a  miner 
works  in  the  lowest  possible  room,  in  such  conditions  as  would  be  felt 
by  a  person  confined  in  the  upper  part  of  a  dose  room  in  which  many 
persons  are  eongr^ated,  and  in  addition,  the  miner  is  at  a  great  distance 
£rom  the  atmosphera'* 

An  obaerration  made  by  Dr.  Hanot  is  worth  citation.  *^  Placed,*' 
says  he,  ''in  fibTOUxable  ciromnstances  for  observing  two  kinds  of 
working  miners  in  two  distinct  kinds  <^  coal  mines — ^the  colliers  of 
Dmrham,  where  the  ventilation  is  good,  and  those  of  a  foreign  field,  where 
it  isdowand  often  neglected — ^I  have  arrived  at  the  conviction  that  there 
existed  among  them  an  external  difiference  physically,  readily  appre* 
cmted  by  the  eye,  to  such  a  degree  that  I  could  point  by  the  finger, 
when  Burroanded  by  workmen,  to  those  who  work  at  one  or  at  the 
other  description  of  mine.** 

In  the  i^cesses  where  the  hewers  or  getters  of  the  coal  are  at  work, 
not  only  is  imper&ot  ventilation  most  imperfect^  but  what  air  there 
is  will  be  more  heavily  loaded  with  impurities  than  at  places  nearer 
the  shafL  Yet  these  men  who  have  the  worst  air  of  all  the  men,  most 
seed  the  best,  as  they  work  the  hardest  and  per^ire  most  copiously. 
Frequently  they  employ  gunpowder  to  blast  the  coal  and  detach  it  from 
the  seam,  and  then  they  have  an  additional  impurity  in  the  smoke 
that  hangs  about  their  eell  for  a  long  time  after  every  blasting,  in 
ly  inatanoes  for  half  an  hour  after  the  firing  of  each  shot.  During 
time  even  candles  bum  very  dimly,  and  the  men  are  compelled  to 
panae  and  trim  them,  while  the  quantity  of  small  coal  dust  continually 
f^rtfttjwg  in  the  air  of  these  ooal  cells  is  largely  increased.  After  having 
re^ttred  an  atmoqxhere  so  loaded  (and  these  were  not  the  worst  cases) 
lor  five  or  ten  minutes^  we  ourselves  have  been  compelled  to  retire 
towards  the  main  head-way  to  recover  firom  nausea  and  oppression. 
One  hoar  of  suoh  inhalation  would  serious^  indispose  any  but  a  bom 
and  bred  pitman.  According  to  one  estimate,  two  minecs^  working  for 
an  eight  hoan^  slyft  or  change^  give  ofi^ 

By  breathiiig    .    •    •    l'631bs.  carhonio  add  gas. 
From  oU  lamps .    •    •    1*0311)8.       „         „ 
from  bUsting  •    «    •      *661bs.       ,»        „ 

Caibonie  oxide  and  oompoimds  of  hydrogen  gu  ars  also  pipdnoal 
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by  blasting.  The  solid  particles  of  combinations  of  potassinm  float  in 
the  air  and  cause  smoke,  which  should  be  at  once  removed  by  the  air- 
current.  Here,  too,  we  may  name  the  sulphuretted  hydrogen  which 
abounds  in  some  mines,  though  not  often  in  the  Newcastle  coal  pits. 
It  proceeds  from  some  mineral  combination,  and  from  the  excrement!- 
tious  rubbish  which  necessarily  accumulates  in  the  comers  of  the 
working  places  of  the  pit.  Its  influence  on  the  respiratory  functions 
is  extremely  injurious,  and  it  would  seem  to  act  upon  the  blood  by 
depriving  it  of  some  of  the  elements  necessaiy  for  proper  respiration. 
A  small  proportion,  even  one  in  fifteen  thousand,  is  supposed  to  aflfect 
the  constitution,  while  Y3\j-oth  has  been  known  to  kill  a  bird,  and 
if^th  killed  a  horse.  A  medical  record  exists  of  its  injurious  efiects 
in  some  Belgian  mines,  and  it  is  known  amongst  our  own  mines  under 
the  popular  name  of  tekUe-^Tnpf  although  very  little  attention  has 
been  paid  to  it. 

The  putrid  fermentation  of  animal  and  vegetable  matter  under- 
ground gives  rise  to  a  variety  of  exhalations  and  miasmata  which  act 
most  injuriously.  The  warm  and  rather  moist  atmosphere  of  the 
pit  favours  their  production  and  their  destructive  diflusion.  Any 
Inspector  of  Nuisances  above  ground  would  find  his  calling  doubly 
necessary  below,  and  such  an  officer  could  decide  what  would  be  the 
effect  of  the  ever-accumulating  heaps  of  these  disagreeable  matters, 
which  the  daily  necessities  of  masses  of  men  and  boys  amounting  to 
three,  four,  and  five  hundred  in  number  occasion.  Above  ground  the 
winds  of  heaven  are  always  at  work  to  purge  our  nuisances,  but  let 
any  one  conceive  what  the  state  of  things  must  be  where  the  winds 
are  strangers  or  stragglers,  and  where,  in  place  of  winging  their 
free  way  with  vigorous  impulse,  they  are  compelled  to  '^  drag  their 
slow  length  along"  like  an  Alexandrine  line  in  verse.  Yet  there  are  no 
means  and  no  inspectors  specially  appointed  for  the  removal  of  these 
nuisances.  The  decay  of  the  vast  number  of  props  which  are  employed  to 
uphold  the  roofe  of  most  mines,  and  particularly  of  the  metallic  mines^ 
must  greatly  add  to  this  eviL 

Inhalation  of  the  coal  dust,  which  is  held  in.  mechanicsl  suspension 
as  before  stated,  is  productive  of  melanosis  and  other  similar  affections. 
When  the  "  black  spit**  of  the  pitman  is  examined  under  the  micro- 
scope, it  is  seen  to  consist  of  mucus,  enclosing  finely  divided  particles  of 
coaL  The  ''  black-lung*'  of  the  patient  is  a  natural  consequence  of  con- 
tinual inhalation  of  coal  dust.  The  pathological  condition  of  some  colliers^ 
at  a  post-mortem  examination,  hais  been  described  by  Mr.  W.  T.  Cox, 
who  states  that  the  black  treacly  fluid  obtained  in  each  case  by  cutting 
the  various  portions  of  the  lung  and  by  slitting  up  the  bronchial  tubes, 
was  evaporated  to  drjmess ;  even  the  residuum,  upon  being  broken  up 
and  subjected  to  a  red  heat  in  a  porcelain  tube  retort,  behaved  precisely 
like  coal  under  similar  circumstances,  evolving  a  spioke-like,  gaseous 
product,  which,  upon  being  slightly  coixdepsed,  deposited  hydrosul* 
phite  of  ammonium  and  coal-tar.  Being,  then  purified,  in  all  re- 
spects it  burnt  like  the  well-known  compounds  of  the  two  carbides  of 
hydrogen  (common  gas).    The  dame  conclusion  as  to  the  carbonaceous 
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Dfttnrc  of  the  depbBi6,  was  arrived  at  many  years  since  by  Dr.  Gregory/ 
of  Edinburgh.*  Add  to  the  presence  of  this  foreign  body  in  the  lungs 
the  several  deleterious  actions  previously  noticed,  and  the  result,  how- 
ever lameatable,  will  not  appear  wonderful,  when  we  state  that  the 
aggregate  amount  of  sickness  experienced  by  miners  during  the  period 
of  life  between  twenty  to  sixty,  is  tdnetyfive  weeks,  or  sixty-seven  per 
cent,  beyond  ilte  cwerage  of  others. 

The  forms  of  disease  are  asthma,  bronchitis,  and  pneumonia,  to  which 
should  be  added  rheumatism,  not,  indeed,  an  unusual  or  very  important 
affection  in  itself,  but  leading  in  rheumatic  fever  to  heart-disease.  The 
particulars  of  the  ages  of  the  sick  are  instructive.  At  age  twenty, 
miners  experience  an  average  amount  of  sickness  of  46  per  cent,  more 
than  the  general  class ;  at  forty  years,  78  per  cent. ;  at  fifty  years,  76  • 
per  cent. ;  and  at  sixty  years,  53  per  cent.  This  is  the  summary  of 
Mr.  Batclifife's  tables,  but  even  these  scarcely  show  the  full  amount, 
for  had  the  lives  of  the  miners,  which  form  4*93  per  cent,  of  the 
general  dass,  been  first  extracted  therefrom,  instead  of  standing  with 
tiiem  in  the  reckoning  of  the  whole,  then  there  would  have  been  a  less 
average  amount  of  si^ness  attributed  to  the  general  class,  and,  by  so 
much,  a  greater  amount  to  the  miners.  Furthermore,  these  tables  do  * 
not  include  lives  under  eighteen,  before  which  age  not  only  disease  but 
extensive  mortality  occurs.  It  woidd  therefore  not  be  too  much  to  infer, ' 
that  the  average  sickness  of  miners  amounts  to  seventy  per  cent,  in 
excess  of  the  general  average,  a  result  for  which  we  apprehend  very  few 
of  our  readers  are  prepared. 

Let  us  now  institute  a  comparison  between  the  metallic  miners  and 
colliers,  noting  the  differences  arising  out  of  the  different  methods  of 
working  ooal  and  metallic  mines.  We  have  only  to  follow  the  rivers 
Tyne  and  Wear  up  towards  their  sources  in  the  hilly  country,  in  order 
to  meet  with  a  vast  development  of  lead  mining.  Indeed,  the  most 
extensive  mineral  property  in  England,  in  the  hands  of  one  individual, 
is  found  in  the  mines  of  East  and  West  Allendale  and  Weardale, 
lying  in  Durham  and  Northumberland,  and  forming  the  property  of 
Hr.  Blackett  Beaumont,  M.P.  for  the  latter  county.  In  the  year 
1854,  the  produce  of  these  mines  was  12,220  tons  of  lead  ore,  which 

•  There  b  no  sufflcient  ground  for  sapposing  that  this  hlaekness  is  not  purelj  of  extra- 
neoas  origin,  or  that  it  may  be  generated  in  the  lungs  themselves,  or  in  or  by  the  brondiial 
glands.  It  wppevi  also  amongst  the  Cornish  miners,  and  is  indeed  one  of  the  most 
Ireqneot  erils  brooght  to  notice  by  Kr.  Conch  and  others  who  have  examined  them  in 
relation  to  disease.  The  early  history  of  the  dark  spnta  is  much  alike  in  all  eases,  the 
diief  variation  being  in  the  period  of  its  commencement.  All  persons  placed  under  the 
same  drcamstances  give  the  same  result,  though  the  expectoration  may  be  darker  in  one 
than  in  another.  The  opinion  of  Hr.  Conch,  surgeon,  of  Penzance,  is  thus  expressed : 
**  From  all  that  I  have  witnessed  in  mines  in  general,  and  ftom  twelve  hundred  cases  that 
I  have  particalarly  examined,  I  am  convinced  that  the  whole  of  the  discoloration  arises 
from  external  causes.  The  chief  of  these  are.  the  breathing  of  smoke  of  the  powder  in 
blasting  rocks,  candle-smoke  greatly  increased  from  air  deficient  of  oxygen,  and  smoke 
from  fires ;  or,  in  a  few  words,  carbon  in  minute  division  fh>m  any  sonree  will  produce  it. 
X  have  found  black  spnta  in  engine-drivers  as  weU  as  in  their  assistants,  in  smiths,  and 
other  persons  who  work  under  similar  circumstances.'*  Again  :  "  Its  intensity  is  in  direct 
proportion  to  the  exposure  of  the  men  (in  mines)  to  smoke,  and  to  their  removal  lh>m  good 
air.  It  is  not  found  la  any  of  the  men  or  boys  engaged  at  the  surface  in  the  open  air 
during  the  day." 
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yi^ded  9200  tonoB  cf  kad,  and  49*000  ovnoes  of  Artr.  The  eoim 
prodaoe  of  the  lead  mineB  of  the  two  oooaties  is  22,329  taas  of  lead 
oie^  yielding  16,669  tone  of  lead,  and  78,577  oimoeB  oi  talret — duefly 
s^Mrated  by  Pattinaon'a  scientific  and  singnlar  proeeai.  The  adjoining 
Qoonty  of  Cumberland  afforded,  the  same  year  (1854),  9890  tons  (^ 
lead  ore,  or  6662  tons  of  lead,  with  42,020  ounces  of  silver.  To  this 
total  Westmoreland  adds  a  small  portion.  These  awBociat>fld  oonntiea 
yidd  a  laige  proportion  of  the  entire  lead  prodaoe  of  Britain,  which 
in  1854  was  90J553  tons  of  ore,  or  64,005  tons  of  pnre  lead.  The 
number  of  perwms  employed  in  our  entire  lead  mines  was  21,749, 
inclusive  of  men  and  women  of  all  ages.  Of  these  16,441  males  were 
twenty  years  of  age  and  opwards,  and  4937  males  under  twenty  yean 
of  age;  out  of  the  whde  21,749  persons,  Durham  employed  2S,265f 
Northumberland,  10,536,  and  Cumberland,  3579. 

Of  this  large  number  of  pecsous  in  the  three  coonties,  all  that  lias 
been  learnt  in  relation  to  vital  statistics  has  resulted  from  private 
zesearcL  We  visited  several  of  these  lead  mines  for  the  purpose  of 
inquiry,  and  were  mortified  to  find  that  nothing  had  been  tabulated. 
Only  a  vague  feding  of  the  pestiferous  nature  of  the  oocupation, 
ejciflted,  and  the  local  registers  were  not  kept  with  distinctness  as  to 
daases.  Subsequent  rfnearoh,  however,  has  been  made  by  Dr. 
Qxeenhow  and  others,  and  oonparisona  instituted  between  the  death 
rates  of  the  men  and  women  of  lEleetJi  and  Alston,  which  are  ex- 
clusively lead-mhiiag  districts.  It  appears  that  the  lead  miners  perish 
at  the  rate  of  2037  out  of  100,000  of  all  ages;  whilst  their  wives  and 
sisters  and  daughters,  who  axe  variously  employed,  die  at  the  leds  rapid 
rate  of  1711  out  of  100,000 — that  is,  lead-mining  ooca^oas  an  exoess 
of  mortality  equalling  326  deaths  in  every  100,000  persons.  Pul- 
monary  disease  is  the  most  prevalent  and  &tal  oonsequenoe  of  lead- 
mining  in  the  interior  of  the  mines,  so  much  so,  that  the  di^Ebrence 
between  the  two  sexes  above  the  age  of  twenty  is  found  to  be  a  doubU 
deaJthr^raJU  in  the  males  compared  with  the  females  1  This,  probably, 
is  the  worst  known  issue  of  mining  Hia^Hfcw^  Though  things  are  bad 
enough  in  Cornwall,  yet  in  eomparuon  they  are  somewhat  better — as 
iu  Bedruth,  a  copper  mining  district^  220  males  out  of  100,000  die 
from  pulmonary  disease  in  excess  of  the  females;  while  in  another  place, 
in  the  midst  of  a  tin-mining  district,  the  death  of  males  is  in  excess. 
of  that  of  females  by  104.*  It  should  be  remembered  that  in  the 
lead  mines  and  other  metallic  mines  the  large  ntmibers  who  are 
employed  at  the  sur£Eioe  in  breaking  or  "  dressing'*  the  ores  are  com- 

•  Bach  is  the  result  of  one  faiqaiirf  bat  wm  hsfc  Just  learned  ftom  Mr.  Goaok  that 
**  daring  the  last  fire  yean  deaths  from  thoracic  affections  among  miners  have  been  mor» 
Hum  double  those  oocorriog  amongst  females  daiiag  the  same  poiod  (in  tlw  district  of 
Lelant,  Gomwall),  with  an  addition  also  of  fire  years  to  inoreaae  the  resnlts,  and  that  among 
the  male  popolation  they  are  also  nearly-  double  nnder  the  same  dieomstaaees ;  the  average 
deaths  among  miners  from  chest  diseases  being  9S*15  per  cent. ;  among  other  males  38ff 
per  cent.;  and  among  frraales  Sl'73  per  oenU**  It  is  worthy  of  note  that  **  the  Increase 
and  decrease  of  the  nnmber  of  deaths  from  pnlmenary  afibctions  in  miners  is  generany 
aeoompanied  by  a  similar  increase  and  decrease  among  the  general  popolation,  though  the 
general  result  bears  the  aame  nnlkToarable  efklenoe  of  the  great  mortality  of  the  miner 
oyer  any  other  class." 
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pamtiYelj  hMthj^  sod  tfattfe  ihe  elB^t  of  a  cba&ge  from  the  interior  to 
the  outside  of  the  nine  is  equivalent  to  going  "  oat  of  town'*  amongst 


If  we  now  oontinae  at  ibe  otber  end  of  onr  country,  and  proceed 
towards  the  Land's  End,  we  enter  a  district  as  much  devoted  to,  and 
supported  bj,  copper  and  tin,  ss  the  northern  counties  are  by  coal  and 
lead.  Every  tradesman  in  the  latter  parts  can  talk  to  you  about  coal; 
evoy  tradesman  in  the  former  is,  in  like  manner,  interested  in  copper. 
Your  ideas,  your  phrases,  your  inquiries,  must  correspond  with  your 
change  of  locality.  In  both  places  you  are  in  the  heart  of  mining 
buainesB  and  mining  population ;  but  the  contrasts  between  them  are 
as  striking  in  respect  of  superterrestrial  sights  and  scenes,  as  of  subter- 
imneaa  excavations  and  labourers. 

The  simplest  metiiod  of  conveying  a  rude  conception  of  the  workings 
of  a  ooai  mine  is  to  say  that  it  resembles  a  horizontal  course  of 
maaonry ;  and  of  a  copper  or  tin  mine,  that  it  resembles  the  same 
oonrae  of  masonry  placed  vertically.  The  coal  mine  is  comparable  to 
a  regular  stone  pavement,  the  copper  mine  to  a  regular  stone  wall  la 
the  former  case,  the  gaUeries-ef  the  pit  are  nearly  all  horizontal,  and 
the  portions  left  as  pillars  are  the  solid  upholders  of  the  roof;  in  the 
latter  case  the  galleries  are  also  chiefly  horizontal,  but  they  are  con- 
nected by  a  xKmsidefable  number  of  little  vertical  riiafts  {mnzes),  which 
tend  to  divide  the  whole  mine  into  cuboids,  bnt  which  do  not  directly 
comannicaAe  with  the  main'  shafts.  The  ooal  mine  has  but  two 
perpendicular  shafts,  sometimes  only  one  divided;  but  the  copper 
mina  may  have,  in  addition  to  two  or  more  shafts,  a  hundred  winzes^ 
which  eoauttumoate  vertically  from  gallery  to  gallery,  and  so  open  a 
faundsed  oomnnnieationa  between  two  contiguous  and  parallel  hori- 
zontal passages  without  reference  to  the  main  shafts. 

This  difference  of  excavations  arises  from  the  different  course  of  the 
utoral  depositions  of  coal  and  copper  and  tin.  Coal  lies  in  nearly 
horiaoiital  or  sightly  inclined  Mcwntf,  when  regarded  in  its  normal  condi- 
tion, and  when  not  upheaved  or  geologically  deranged.  Co])per,  tin, 
and  most  metals  are  contained  in  lengthened,  uncertain,  but  generally 
highly  indined  veins  {lodes  is  the  Oomish  tenp),  which  descend  in  a 
line  not  deviating  from  the  perpendicular  by  45  d^prees,  and  which 
have  a  somewhat  determinate  bearing  when  viewed  altogether  in  one 
district,  but  a  very  indeterminate  one  when  regarded  separately. 
Hence  a  Cornish  mine  is  so  worked  as  to  ci^^  the  lode  as  conveniently 
as  possible  by  subdivisions  in  successive  leveU  (as  the  horizontal  pas* 
sages  are  termed)  and  successive  wifizes  (as  the*  smaller  vertical  com- 
munications are  named).  These  snbdivisional  cuboids  are  not  precisely 
r^ular,  bnt  aa nearly  so  as  the  course  of  the  lodes  will  permit.  Any 
extent  of  workings  can  thus  be  carried  forward,  and  the  rate  of  pro- 
gress depends  ultimately  upon  the  prosperity  of  the  concern.  That 
most  wonderfully  suceessful  metallic  mine  of  modem  days,  the  Devon 
Great  Consols,  may  be  taken  as  an  example.  In  1850,  when  it  had 
been  at  work  only  Ave  yeacs,  there  were  5S53  fathoms,  or  nearly  seven 
mile%  of  excavation^  horizontal  a&d  vertical.     About  one  thousand 
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persons  were  engaged,  and  consamed  in  their  operations  above  3000  lbs, 
of  gunpowder  and  400  dozen  lbs.  of  candles  every  month.  The  extent 
of  excavations  in  one  of  the  largest  and  most  celebrated  Cornish  min«iy 
viz.,  the  Consolidated  Mines,  near  Bedrath,  is  astonishing,  when  we 
consider  the  hard  and  resisting  natnre  of  the  rock,  and  consequently 
the  slow  progress  of  mere  human  hand  and  tool  work  against  it.  A 
few  inches  of  daily  advance  is  all  that  can  be  expected  iu  working 
through  granite  and  "  killas,**  or  hard  clay  slate.  Yet  the  unceasing 
advance  of  the  few  inches,  going  on.  simultaneously  in  many  different 
levels,  effects  an  amazing  aggregate  of  progress  in  a  number  of  years. 
In  the  period  of  twenty  years  ending  June,  1838,  about  37,330  &thom8 
had  been  driven  horizontally,  and  about  18,000  fatboms  sunk  ver* 
tically  (in  shafts  and  winzes)  in  the  Consolidated  Mines,  amounting  to 
a  total  of  nearly  sixty-three  miles  1  Such  is  the  power  of  indomitable 
perseverance,  even  when  driving  against  the  hardest  rocks  by  caudle* 
light,  and  that  of  the  dimmest  order.  That  the  laborious  and  expen- 
sive character  of  this  kind  of  work  may  be  duly  conceived  of,  we  state 
that  in  one  year  (1837)  the  consumption  of  necessary  articles  in  the 
whole  Cornish  and  Devonian  mines  was— of  coals,  £^8,860  tons,  which, 
at  178.  per  ton,  cost  48,33 U.;  of  candles,  1,344,090  lbs.,  which  coat 
35,0001;  of  timber,  14,056  loads,  which  cost  36,545/.;  of  gunpowder, 
300  tons,  at  the  price  of  13,200/.  In  the  year  1843,  the  total  amount 
expended  in  mining  labour  was  900,000/.,  and  the  expenditure  for 
mining  materials  was  300,000/.  In  1855,  the  total  amount  of  tin  ore 
raised  in  Cornwall  and  Devon  was  8947  tons,  the  value  of  which  was 
608,396/.  In  the  same  year,  the  amount  of  Cornish  and  Devoniaa 
copper  raised  was  195,193  tons  of  ore,  yielding  12,578  tons  of  pure 
copper,  and  bringing  in  money  1,263,739/.  Such  is  the  pecuniary  and 
commercial  value  of  these  great  achievements  of  metal-mining  indnstryr 
It  is  necessary  to  premise  thus  much  in  order  to  heighten  our  inte- 
rest in  the  human  operatives  who  live  together  in  and  around  these 
subterranean  cells.  Their  number  is  2 1, 1 69  men  and  women  of  all  ages 
for  the  entire  copper  mines,  and  14,761  persons  for  our  tin  mines.  The 
lead  mining  in  Cornwall  is  restricted  to  about  2500  persons,  but  taking 
all  the  lead  miners  of  the  kingdom  together,  their  number,  inclusive 
of  men  and  women  of  all  ages,  is  21,749  persons.  Endeavouring  to 
separate  the  Coiiiish  and  Devonian  miners  from  the  whole  number,  we 
find  the  numbers  for  one  recent  year  to  be  as  follows : — 

Coffer  Mxiaica.  Tin  Himiho. 

Malef.  Femalei.  Males.  JemsleB. 

Cornwall       16,608       ...      3,684      ...      12,255      ...      1,876 
Devonshire     1,185      ...         162      ...  683      ...  6 


16,793      ...      3,846      ...      12,838      ...      1,882 

In  all,  then,  we  have  in  these  two  counties  about  35,359  persons  en- 
gaged in  such  work  as  practically  separates  them  from  the  great  mass 
of  their  fellow-countrymen,  and  whose  labours,  lives,  diseases,  and 
deaths  are  as  little  known  to  the  public  at  large  as  those  of  the  nativo 
Kew  Zealanderai 
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The  Oornish  mining  people  are  divided  into  several  classes,  which 
can  onlj  be  cursorily  described  by  us.  If  we  examine  their  several 
callings  in  the  two  largest  mines  in  Cornwall,  and  probably  in  the 
world — ^viz.,  the  Consolidated  and  the  United  mines,  we  find  that  in 
one  year  (1836)  there  were  no  less  than  3196  persons  employed  in 
and  around  these  two  mines,  2387  of  which  were  engaged  in  the  former 
establishment.  Analysing  this  latter  number,  we  discover  it  to  con* 
sist  of  441  *'  tut- workmen,"  or  such  as  work  by  the  task,  and  392 
"  tribntera,"  or  such  as  work  (underground)  by  a  special  arrangement 
called  ^  tribute,"  which  is  a  certain  percentage  upon  the  actual  value 
of  the  ores  raised ;  335  ''  surfiEice  men,"  who  work  above  ground ;  321 
sur&oe  boys,  and  109  underground  boys;  together  with  753  females, 
all  of  whom  work  at  the  surface  in  picking,  sorting,  and  otherwise 
*' dressing"  the  ores  when  raised.  Twenty-eight  agents  or  superior 
officers  make  up  the  entire  number.  In  general,  it  may  be  estimated 
that  the  proportions  of  these  classes  in  every  hundred  miners  are  as 
follows  : — 30  tributers,  20  tut-men,  10  surface  labourers,  25  boys,  and 
15  labourers.  The  tributers,  then,  form  the  most  numerous,  as  well 
as  the  most  important  class  in  the  Cornish  mines.  Casting  a  glance 
over  the  entire  population  of  Cornwall,  we  should  describe  it  as  con* 
sisting  of  three  great  classes — agriculturists,  miners,  and  fishermen  ; 
or  in  other  words,  those  who  profit  by  the  surface  of  the  earth,  those 
who  profit  by  the  depths  of  the  earth,  and  those  who  profit  by  the 
depths  of  the. ocean.  Of  all  these  we  should,  perhaps,  pronounce  that 
the  most  inteHigent  are  the  miners,  and  the  most  intelligent  of  these 
again  the  tributers.  Frequent  conversation  with  them  upon  their 
own  ground^  or  rather  under  it,  has  led  us  to  form  this  opinion  :  they^ 
certainly  see  deeper  into  things  than  most  of  their  neighbours,  and  in 
calculating  subterranean  probabilities  they  are  scarcely  to  be  matched 
in  any  other  country.  As  miners  they  are  sought  for  over  the  mining 
worid;  bnt  it  unfortunately  happens  that  emigration  is  not  always 
amelioration,  and  the  license  of  a  foreign  land  often  proves  too  much' 
for  the  soberly  brought-up  and  laborious  tributer  of  the  EInglish  county 
of  copper  and  tin« 

There  is  much  of  considerable  interest  connected  with  their  daily 
life  and  labours,  but  we  have  to  speak  chiefly  upon  the  causes  and 
prevalence  of  diisease  amongst  them.  If  we  institute  inquiries  into 
the  state  of  health  of  the  whole  Cornish  people,  we  find  them  to  be 
generally  healthy,  well  conditioned,  and  well  conducted,  and  rather 
more  so  than  in  similar  counties*  Even  Camden,  in  his  '  Britannia,* 
notices  this  fact.  The  entire  356,662  inhabitants,  therefore,  would  in 
the  mass  be  regarded  as  remarkable  for  health,  strength,  and  longevity. 
Bnt  a  decisive  exception  must  be  made  with  reference  to  less  than  one- 
seventh  of  this  population — ^viz.,  that  portion  which  is  addicted  to  the 
mines.  There  is  but  one  way  in  which  we  can  ascertain  the  vital 
statistics  and  hygpene  of  the  mining  classes,  in  the  absence  of  public 
and  authoritative  statistics.  We  must  select  specific  mining  districts, 
and  note  the  accounts  and  inquiries  of  one  or  two  local  investigators 
into  these  matters.     The  parish  of  St.  Just  is  composed  of  an  elevated 
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ptatecMy  Utttvavened  by  ft  angle  valley  of  importanoe  and  unmierrapted 
by  any  line  of  bilk.  Tbe  bold  northem  and  western  sborea  are  sor- 
rounded  by  tbe  Atlantic,  and  tbe  cold  in  winter  is  not  severe.  The 
cottages  are  mostly  soperior  to  those  of  agriooltiiiai  Uboureray  and  it  ia 
mainly  a  mining  district,  and  chiefly  inhabited  l^  the  dependents  on  the 
copper  and  tin  mines.  Yet  taking  the  deaths  in  this  district  for  the  five 
years  ending  1856,  the  melancholy  resolt  is  that  forty^nina  in  eveiy 
hundred  of  the  miners  i^pear  to  havedied  of  cheet  diseases,  while  of  males 
who  were  not  miners,  only  twenty-eight  died  in  every  hundred.  Not  £ir 
short  of  a  dcul>le  nunfaUty  in  five  years  is  indeed  a  sad  tale  to  telL 
Yet  it  is  even  worse  when  our  calculation  is  founded,  not  upon  the 
average  of  five  years,  but  on  that  of  nineteen — ^viz.,  from  1837  to  1856 
inclusive ;  for  then  we  see  that  chest  diseases  carried  off  fifty-one  in 
every  hundred  of  the  miners ;  and  if  we  exclude  the  deaUks  from 
accidents  in  the  mines  (to  which  the  other  males  are  not  exposed),  then 
the  percentage  for  miners  dying  of  chest  disease  rises  to  the  h^h  pro* 
portion  of  sixty-two  in  every  hundred,  being  eonaidtrMy  more  than 
double  that  of  males  not  miners. 

This  respects  the  mortality  of  the  miners,  but  another  important 
inquiry  is  that  taken  up  by  a  local  surgeon  to  several  mines,  Mr.  Couch, 
and  which  shows  the  dwratiion  of  iMityfar  nUrdng  labour^  compared 
wUk  tlisagecU  death.  Taking  the  average  age  of  Uie  miners  at  deaths 
as  recorded  in  the  public  register,  and  the  average  age  of  the  same 
class  of  men  at  work  in  the  mines,  the  two  diflfer  vodely.  The  deaths 
of  miners  registered  in  St.  Just  from  1837  to  1856  givr  an  average 
duration  of  forty-seven  years.  Now  it  might  be  expected  that  the 
average  age  of  the  living  and  working  miners  would  not  so  materially 
differ  from  this  as  to  occasion  doubt ;  especially  if  those  who  are  named 
miners  consist  not  merely  of  underground  workers^  engaged  ii)  severe 
mining  labour,  but  also  of  men  occupied  in  the  fiu:  easier  task  of  timber 
work.  Yet  it  is  ascertained  that  while  the  average  tenninal  age  of 
life  in  the  register  is  forty-seven  years,  the  average  existing  life  of  715 
miners  at  work  in  these  mines  is  only  twenly-eight  years  and  one 
month,  or  a  difference  of  nearly  nineteen  years.  It  is  a  fiiir  though 
&tal  inference  from  this  latter  average,  that  the  interval  between 
twenty-eight  years  of  age  and  forty-seven  is  one  of  comparative  inca- 
pacity for  underground  labour.  If  the  age  at  death  be  forty-seven 
years,  and  the  age  at  active  labour  be  twenty-dght  years,  no  other  con- 
elusion  can  be  arrived  at  than  this : — the  period  of  manhood's  prime 
and  vigour  in  nearly  all  other  occupations  (except  the  very  destructive) 
is  the  terminal  period  of  the  Cornish  miner's  activity.  Soppodng  that 
he  commenced  this  work  at  ten  yeani,  it  would  temuBate  at  the  age 
of  twenty-eight,  or  in  eighteen  years.  There  is  even  a  worse  issue 
than  this,  for  excluding  the  timber-men  and  such  as  only  desoend 
occasionally,  then  the  average  age  of  those  who  are  strictly  miners 
sinks  to  homty-eias,  a  result  which  we  should  have  hesitated  to  publish 
except  upon  so  good  a  local  authority  as  that  of  Mr«  Conch. 

Yet  our  own  oonversationa  with  miners  and  our  observations  of  their 
habits  and  disadvantages  mi^^t  have  prepared  ua  for  sooh  an  inue.  A 
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Si.  Just  miner'mlbnBed  Sir  John  Forbes  that  three  ont  ^f  every  five 
BiDerB  sboTe  Ibrty  years  (^age  have  short  l»eath  and  cough,  and  that 
ft  still  Uurger  pzoportiaii  die  before  they  are  fifty  or  even  forty.  ^  The 
iinanimoas  testimony  of  the  whole  profession  in  the  West  of  Cornwall,*' 
ays  Sir  John  Forbes,  ^goes  to  establish  the  great  comparative  nn- 
haJthinesB  of  miners,  and  the  premature  death  of  a  great  proportion 
of  them  from  diseases  occasioned  by  their  mode  of  life.** 

**  I  have  weighed,"  says  Mr.  Oouch,  **  about  1100  men,  and  find  they 
lose  three  pounds  and  three  quarters,  on  the  average,  during  the  time 
they  «re  undei^ground ;  some  as  much  as  ten  pounds.'*  The  same 
gentleman  has  recently  made  an  elaborate  statistical  investigation  into 
the  mortality  of  the  miners  in  the  Cornish  district  of  Lelant,  a  district 
widely  ezcmited  by  several  oompanies ;  where,  however,  the  miners' 
cottages  are  maeih  inferior  to  those  in  St.  Just.  The  mortality  amongst 
the  lidaat  miners  is  truly,  as  the  inquirer  says,  "  frightfol."  In  brief, 
while  the  deaths  from  diBeasefl  of  the  chest  on  the  average  of  five 
years  ending  1841  amongst  non-mining  males  were  thirty-eight  in  one 
hnndsed,  the  chest  dJeesises  amongst  mining  males  killed  sixty-eight  in 
tiiehimdredl 

It  is  to  be  expected  Uiat  the  debility  and  low  vitality  of  the  father 
fiJl  upon  his  children,  and  therefore  the  infantile  and  juvenile 
mortality  in  miners'  families  becomes  an  index  of  the  sickness 
and  disease  amongst  the  fiithets.  Accordingly,  if  we  pursue  this 
inquiry  in  St.  Just,  we  leam  that  the  ofi&pring  of  miners  is  compara- 
tively feeUe  And  d^enerate.  This  is  very  noteworthy,  as  they  are 
horn  in  an  open  and  salubrious  country;  and  the  children  of  agricul- 
tool  pareBfts  in  the  same  district  are  healthy,  and,  like  their  &thers, 
iUmt  and  ruddy.  Just  as  the  mining  fathers  have  a  bloodless  and 
unhealthy  appeBraneiH-«re  spare,  infirm,  and  scrofulous  in  aspect 
•— ^o  in  their  degree  are  the  children.  As  the  Cornish  children  are 
not  employed  below  ground  at  an  early  age,  none  of  the  evil  can  be  attri- 
buted to  oocupadon.  Yet  in  the  register  the  number  of  early  deaths 
of  whidi  "debility"  is  assigned  as  the  cause  is  astonishing.  The 
extraordinaty  high  proportion  of  deaths  is  fifty-five  per  cent,  under 
five  yean  of  age;  and  this  not  for  a  single  year,  but  on  the  average  of 
sixteen  yeata 

•' A  large  proportion,**  remarks  the  investigator,  "die  from  mere  debility 
within  the  first  year  of  their  existence ;  and  no  one  who  has  not  seen  these 
miserable  specimens  of  humanity  can  have  the  sli^test  idea  of  their  diseased 
upeaianoe ;  small»  thin,  and  Bhriveiled,  with  scarcely  strength  to  cty,  it  seems 
almost  a  crime  to  attempt  to  prolong  their  existence." 

How  melancholy  a  sentence  for  children  bom  to  breathe  the  pure  air 
from  the  Atlantic !  That  fifty-five  per  cent,  of  deaths  under  five  years  of 
age  is  a  fearful  mortality  for  such  a  district,  is  manifest  from  the  &ct 
that  in  great  and  not  healthy  towns  the  average  of  deaths  at  the 
same  period  of  life  for  the  three  years  ending  18d5  is  (omitting 
fractions),  in  London,  40  percent.;  Liverpool,.48 per  cent.;  Manchester, 
47;  and  Leeds,  46  per  cent.  This  element  of  early  mining  mortality 
causes  the  total  avenge  of  Cornish  children's  mortality  so  greatly  to 
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pre}>onderate  over  other  and  adjoining  counties.  Thus,  in  Cornwall^ 
as  calculated  from  the  HegistraivGeneral*8  Eeports,  the  total  mortality 
of  children  under  five  for  three  yean  ending  1855,  is  36*65;  in 
Devon,  3r84;  in  Somerset,  30*85.  Moreover,  it  is  singular  that  a 
striking  difference  exists  in  St.  Just  hetweeu  the  mortality  of  male  and 
female  children,  which  is  on  the  average  eighteen  years;  the  rate  of  tho 
males  being  64*07,  and  of  the  females  only  45*73— a  drcumstanco 
which  has  been  attributed  to  the  well-knowu  greater  feebleness  of  male 
infauts  than  of  females  in  sickly,  scrofulous  families,  and  which  in  any 
case  declares  the  unhealthiness  of  the  stock.  This  fact,  too,  admits  of 
strong  confirmation  in  another  particular.  It  is  a  natural  law,  that 
wherever  the  infantile  death-rate  is  great,  there  the  birth-rate  is  high. 
Taking  all  England  on  the  average  of  the  three  years  aiding  18^5, 
Mr.  !Robei*ton  finds  1  birth  for  every  36  or  yery  nearly  37  of  the 
population;  whilst  for  the  same  period,  in  Cornwall,  29  persons  give 
a  birth.  In  the  mining  pariah  of  lUogan  the  rate  is  I  in  28  persons, 
and  in  that  of  St.  Just  it  is  1  in  25  persons. 

Sad  as  the  early  mortality  is  in  St.  Just,  it  is  even  worse  in  the 
district  of  Lelant,  the  physical  geography  of  which  is  altogether 
different  from  that  of  St.  Just.  Many  high  hills  rise  within  its 
boundaries,  and  it  is  crossed  by  a  few  deep  vallies,  while  the  watershed 
of  the  county  passes  obliquely  through  it.  Its  population  consists  of 
the  mining,  agricultural,  and  mechanical  classes;  the  mining  being 
almost  confined  to  the  high  lands,  and  therefore  the  miners  live  in 
localities  much  exposed  to  the  inclemency  of  the  weather,  as  well  as  in 
wretched  cottages.  Whilst  in  this  district  there  are  many  families  not 
employed  in  mining,  whose  children  are  healthy,  the  deaths  amongst 
the  children  of  miners  are  very  numerous.  In  a  certain  portion  of 
this  mining  district,  no  less  than  65*04  per  cent,  of  the  males,  and 
about  62  00  of  the  females,  die  below  the  age  of  five  years;  whilst  the 
rate  for  the  children  of  agriculturists  dying  under  the  same  age  is 
35  00,  and  for  the  females,  33*40  per  cent.  Every  family  amongst  the 
miners  loses  some  of  its  children,  and  many  fJEimilies  can  only  save  one 
or  two  out  of  six  or  eight  children.  Is  there  anywhere  a  more  t<eniblo 
proof  that  the  induced  debility  of  the  farther  goes  down  to  his 
children?  DamncUua  in  tnetaSum  was  the  sentence  of  a  Boman  judge 
u|)on  a  convicted  criminal;  but  the  criminal  may  have  lived  long  before 
in  the  free  air,  sub  Jovefrigido.  The  poor  Cornish  miner,  however, 
is  dcMmuUua  in  metaUum  for  life,  and  yet  scarcely  lives  out  half  his 
natural  days  in  that  stagnant  stifling  atmosphere;  knowing,  too,  that 
he  is  communicating  the  taint  in  his  blood  to  the  child  in  his  arms,- 
and  sending  down  his  own  hard  sentence  to  his  o£&pring,  entailing 
upon  them  feebleness  instead  of  imparting  -vigour,  mid  making  child- 
hood a  burden,  a  mere  sickly  glimpse  of  life  bdbre  the  shadows  fall ! 

Referring  to  the  proximate  causes  of  this  pitiable  mortality  and 
disease,  we  place  foremost  among  them,  bad  veniilatiorK  That  this  is 
not  mere  opinion,  but  proved  and  corroborated  ie^t,  ia  demonstrable. 

"The  analysb  of  eighteen  samples  of  air,"  says  Mr.  Maokworth,  "taken 
from  four  mines  in  this  county  (Cornwall),  at  an  average  depth  of  214  fathoms, 
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and  an  average  distance  of  28  fathoms  from  any  shaft  or  winze,  gave  a  mean 
percentage  of  17*667  oxygtn,  82*848  nitrogen,  and  00*85  carbonic  acid  gas. 
What  had  deteriorated  this  air  from  its  normal  elements  of  21  oxygen  and 
70  nitro^n  ?  It  had  been  thus  deteriorated  by  the  breathing  of  the  men,  the 
combustion  of  lights,  and  the  decomposition  of  mineral,  vegetable,  and  animal 
substances.  How  deleterious  such  an  atmosphere  must  be  is  too  evident  from 
the  experiment  of  a  candle,  which  will  begin  to  bum  dimly  when  the  proportion 
of  oxygen  in  the  air  is  diminished  from  21  per  cent,  to  18,  and  will  be  ex- 
tingoisned  when  this  proportion  falls  to  16 ;  but  suffocation  will  gradually 
ensue  at  the  point  of  14  per  cent;  It  is  not  less  true  that  permanent  injury 
is  caused  to  toe  health  of  men  living  and  working  in  an  atmosphere  deficient 
in  oxvgen  to  a  much  less  degree  than  that  which  visibly  affects  the  fl^une  of  a 
candle." 

The  air  that  does  circulate  to  some  extent  along  the  mines  is,  as  the 
miners  expressively  term  in,  so  deoui  that  in  many  places  a  candle,  when 
held  upright,  goes  out  in  a  short  time ;  and  the  only  way  in  which  the 
miner  can  obtain  light  enough  to  work  with,  is  by  putting  two  candles 
together,  and  placing  tliem  horizontally.  A  sufficient  proof  of  the 
stillness  of  the  air  in  these  mines  is  afforded  by  the  fact  of  lanterns 
being  quite  unknoMm  in  them.  In  a  northern  coal  mine  we  have 
sometimes  (not  frequently)  seen  the  flame  of  the  candle  blown  against 
the  hand  that  held  it  by  the  current  of  fresh  air,  but  this  has  seldom 
happened  in  a  metallic  mine;  and  a  frequent  visitor  to  Cornish  mines 
bad  only  seen  the  candle  extinguished  once  or  twice  by  a  current  of 
air.  No  wonder  that  so  many  candles  are  burnt  in  these  mines;  in 
six  of  them  the  expenditure  of  candles  alone  in  one  year  was  at  the 
rate  of  22,140  pounds  per  month*  One  of  the  mines,  indeed  (Balles- 
widden),  is  now  lighted  with  ga& 

The  same  causes  which  render  a  supply  of  pure  and  rapidly  circu^ 
lating  air  so  necessary  in  coal  mines,  operate  also  in  metallic  mines. 
The  natural  law  of  increase  of  temperature  in  proportion  to  descent  is 
in  force  in  both.  This  increase  does  not  begin  directly  upon  leaving 
the  surface,  but  at  about  the  depth  of  two  hundred  feet,  after  which 
point  it  increases  about  one  degree  of  Fahrenheit  for  every  additional 
fifty  or  sixty  feet.  Thus  in  one  of  the  deepest  mines  the  temperature 
was  105%  which  exceeds  the  artificial  temperature  in  the  up-cast  shaft 
of  some  coal  mines.  The  temperature  of  Tresavean  mine  was  reported 
to  ourselves  as  90^  and  upwards  in  the  deepest  levels ;  wliile,  as  Mr.  Fox 
informed  us,  some  of  the  water  gushing  into  the  deep  level  of  the 
United  Mines  has  been  as  much  as  from  106°  to  108%  Although  the 
currents  of  air  in  the  shafts  and  more  open  galleries  of  the  mine  are 
appreciable,  yet  in  the  larger  proportion  of  the  galleries  no  current  is 
perceptible,  or  at  most  but  slightly  so.  A  considerable  number  of  the 
levels  or  galleries  communicate  only  by  one  extremity  with  a  shaft, 
or  with  other  levels  by  a  winze  at  some  distance  from  their  inner 
extremity,  and  there  no  current  whatever  can  be  felt,  or  indeed 
be  expected.  Yet  human  beings  are  working,  perhaps,  at  the  ex- 
tremity of  the  level,  and  several  hundred  feet  away  from  any  consider^ 
able  outlet,  and  in  what  is  equivalent  to  a  long  and  almost  airless 
dungeon* 
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To  the  xiaiural  d&adnms  of  tbe  air  mart  be  aMed  tike  moke  pnro- 
duced  from  the  lai^  use  of  ganpowder.  The  hard  rock  cannot  be 
worked  oat  as  readil j  as  the  coal  strata  m  coal-pits^  but  mtist  be 
chiefly  brought  down  by  gunpowder,  only  the  softer  and  looser  por- 
tions being  dislodged  by  the  pick-axe.  Gunpowder  was  first  used  for 
blasting  in  Hungarian  mines  in  the  year  1620,  and  was  known  in 
Somersetshire  in  1634^  after  which  date  the  Cornish  min»s  became 
acquainted  with  it.  From  the  small  hegiimiiigs  of  that  period  it  has 
been  so  extensiyely  employed  in  this  oonnty  that  the  actual  quantity 
used  in  one  year  was  about  three  hundred  tons  (each  of  two  thousand 
pounds),  at  the  cost  of  13,000/.  In  Hue!  Yor  mine  the  mowMy  con- 
sumption at  one  time  was  3500  lb&,  while  in  the  same  mine  the 
monthly  consomption  of  candles  was  3000  lbs:  The  air,  then,  in  the 
recesses  <^  that  mine  had  to  bear  every  month  the  smoke  from  the 
burning  of  3000  lbs.  of  candles  and  3500  lbs.  of  gunpowder,  and  all 
this  must  have  been  generated  underground,  as  neither  material  could 
be  needed  aboTe.  What  must  have  been  the  state  of  the  atmosphere 
in  the  deeper  levels  of  that  mine — what  the  diseases — ^what  the  deaths 
caused  by  its  daily  inhalation  \  Allowing  that  less  gtinpowder  and 
less  candles  are  consomed  in  other  mines,  nevertheless  all  of  them  are 
considerably  affected  by  the  same  evils,  if  not  to  the  same  degree. 
Half  the  quantities  would  poison  the  already  bad  air. 

Is  there  no  remedy  for  this  atmospheric  impurity  ?  l^ere  is,  and  a 
▼ery  practicable  one — viz.,  eficierU  ventUatmiy  either  upon  the  plan 
of  the  Newcastle  collieries,  or  by  the  use  of  air*machines  and  mechanical 
▼entilatoTB.  After  careful  examination,  we  affirm  that  there  is  no 
insuperable  obstacle  in  the  way  of  the  use  of  either  or  both.  It  is  a 
zemarkable  feict  that  the  method  of  working  a  Cknnish  mine  abso- 
lutely renders  it  more  capable  of  ready  ventilation  than  a  northern 
coal-pit.  With  all  the  levels  and  all  the  winzes  properly  cleared  and 
connected,  there  would  at  once  be  a  system  of  communication  for  the 
air-currents,  whkAi  might  sweep  through  the  whole  of  the  mine.  To 
effect  this  every  end  should  be  made  to  communicate  with  a  winze  or  a 
shaft,  and  no  long  space  should  be  left  to  remain  a  ad-de-sac  for  the 
air.  So  &r  from  this  being  an  unremnnerative  outlay,  Mr.  Mack* 
worth  has  shows,  in  a  valuable  essay  on  this  subject,  that  at  the 
United  Mines  a  sa/mng  of  \2L  per  fathom  of  working  could  be  realized 
by  improved  ventilation  and  the  consequent  reduction  of  the  tempe* 
rature  from  105^  to  75^  Supposing,  however,  that  the  system  of  spHt 
air^curreuts  and  furnaces  to  expand  the  lur,  were  deemed  too  great 
an  alteration  in  the  mining  customs  of  the  Ck>mish  managers,  even  then 
there  are  the  less  efficient  but  very  valuable  mechanical  ventilators^ 
one  of  which  is  very  simple,  so  that  upon  a  cylinder  rising,  the  air 
from  the  mine  rushes  up  through  a  pipe  and  valve,  and  when  the 
cylinder  descends  this  valve  shuts,  and  prevents  the  return  of  the  air. 
By  the  aid  of  sndi  a  cylinder  only  six  feet  long  and  two  feet  in 
diameter,  working  froili  two  to  three  strokes  per  minute,  two  hundred 
gallons  of  air  may  be  discharged  every  minute.  There  are  other  and 
more  complex  mechanical  ventilators  which  have  produced  thorough 
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Tentiktion  in  ocdiieriea  and  metal  mines,  and  their  firat  eo^  iroiild  be 
as  a  mere  trifle  when  compared  vith  the  beneficial  resolts  of  their 
eonstant  employment.  There  avs  pumps,  pneumatic  wheels,  and  water 
TentyaAoiB  in  abnndanoe,  to  add  to  the  natural  ventilation,  if  the 
famace  sjrsiem  or  steam  jet  be  djaapproved  o£  There  can  be  no  lack 
of  mechanical  motive  power,  but  there  is  a  real  lack  of  moral  motive 
to  seek  out  and  adopt  it.  A  Cbmish  "  captain,'*  as  the  mining  supei> 
intendent  is  called,  will  talk  to  you  by  the  hour  upon  adiiSy  and  levda, 
and  lodea^  and  eroee-ecmreeaj  and  prospective  dividends;  but  if  yon  anim- 
adv^t  npen  the  sallowness  of  the  miner's  visage,  the  amount  of  chest 
disease  and  the  early  mortality,  the  captain  has  either  no  ear  for  you^ 
or  he  aimply  says — *'  ThtU  is  not  in  my  d^Murtmoit.'' 

One  meal  trying  part  of  the  Conush  miner*s  labour  is  peculiar  to 
himaelf.  In  eoal  mines  the  descent  is  made  eithor  by  "  corf,'*  or  basket 
and  rope,  or  by  "cage^"  a  modem  invention,  and,  by  either  mode^ 
the  transference  from  the  sur£su;e  to  the  bottom  of  the  shaft  is  the 
work  1^  only  a  few  minutea.  We  ourselves  have  gone  down  fifteen 
hundred  feet  in  five  minutes,  in  an  iron  tub  suspended  on  a  large  flat 
wire  rope  ;  but  for  hard  and  hazardous  modes  of  descent  and  ascent, 
we  know  nothing  comparable  to  the  old,  and  generally  the  present 
system  in  Cornish  and  other  deep  metallic  mines.  This  is  simply  a  series 
of  sQooeasive  ladders  (each  in  old  times  fifty  feet  long,  but  now  about 
twenty-five  leet),  aU  placed  slopingly,  so  as  to  ease  the  miner  as  &r  as 
possible.  The  distance  from  step  to  step  in  each  ladder  is  ten  or  twelve 
inches^  and  at  the  fi>ot  of  one  ladder  is  a  platform  (a  ''soJlar**)  having 
a  ^^mau-hole^"  or  opening,  which  leads  to  the  next  ladder  beneath,  and 
this  generally  dopes  nearly  at  the  same  inclination  as  the  one  above  it^ 
The  visitor  who  flatters  himself,  when  he  has  descended  one  long 
ladder,  that  he  is  at  the  end  of  his  downward  course^  suddenly  sees  the 
soUar  opened  and  another  ladder  demanding  his  descent — again  another 
soUar  opens^  uid  another  ladder  appears ;  thus  ever  revealing  a  lower 
deep  in  the  darkest  deep,  until  he  fearfully  desires  that  he  may  not  he 
taken  to  the  deepest  part  of  the  mine;  By  the  time  such  casual  visitor 
has  made  his  way  through  a  few  of  the  damp^  dripping  levels,  and 
breathed  the  dead  air  for  an  hour,  he  will  be  ghd  to  propose  a  return, 
and  anything  but  glad  to  find  that  every  wooden  rung  of  the  ladders 
muj>t  be  mounted  again  slowly  and  slipperily  befoi*e  he  can  get  one 
breath  of  pure  air.  Three  hours  of  this  kind  of  visitation  will  fatigue 
a  healthy  man,  but  what  is  the  condition  of  the  poor  labourers  who 
have  to  make  this  descent  every  morning,  and  this  ascent  every 
evening  q/2er  a  day's  hard  work  axid  with  short  breath  9  We  are  sure 
that  we  shall  awaken  the  sympathies  of  all  when  we  endeavour  to  make 
this  hardship  realisable  in  some  of  the  extreme  cases  of  depth. — One 
mine  is  1680  feet  deep,  and  can  only  be  descended  by  laddera  Now 
the  Monument  of  London  would  require  to  be  piled  eig^U  timee  t^on 
iimifto  equal  1680  feet.  Stand  at  its  base,  and  conceiving  it  to  be 
eight  times  repeated,  endeavour  to  realize  what  would  be  the  toil  of 
descending  from  the  summit  by  ladders,  and  returning  to  it  again  after 
work — after  exhanating  work  in  bad  air  I  Or  again,  stand  in  St.  Paul's 
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Churchyard,  fix  your  eye  upon  the  cross  of  the  great  dome,  aud  conceive 
that  to  be  elevated  nearly  four  times  higher  than  it  now  is,  and  that 
you  were  then  bound  to  ascend  to  that  height  by  a  series  of  ladders 
every  evening  before  you  reached  home,  and  thus  you  may  realize  the 
miner's  task.  Once  more,  assume  that  a  man  weighs  160  pounds; 
then,  in  ascending  260  fathoms,  or  1560  feet  (which  was  the  depth  of 
the  Consolidated  Mines  twenty  years  ago,  and  they  are  now  300 
fathoms),  and  in  climbing  this  space  in  one  hour,  the  man  exerts  a  con- 
stant force  equivalent  to  that  required  to  raise  4160  pounds  one  foot  in 
one  minute;  or  rather  more  than  one-eighth  of  a  horse  power.  Further, 
suppose  one- third  of  this  force  to  be  expended  in  the  descent,  and  then 
you  find  as  the  result  that  one-third  of  the  man's  physical  strength  i^ 
expended  in  going  to,  and  more  than  one-third  in  returning  from,  hia 
work.  Upon  a  fair  average  of  all  the  mines  in  Cornwall,  deep  and 
shallow,  it  is  estimated  that  not  less  than  one-fiflh  of  all  the  muscular 
power  of  the  Cornish  miners  is  thus  expended. 

If  any  one  would  accompany  the  miners  at  the  commencement  of 
their  return  fix>m  work,  he  would  see  and  feel  this  melancholy  cir- 
cumstanoe.  So  soon  as  the  time  for  "  going  to  grass,"  as  they  say,  is 
come,  each  of  the  men  will  take  his  portion  of  tools  upon  hia  back, 
amounting  to  a  weight,  perhaps  of  fifteen  or  twenty  pounds.  Orae  of 
the  more  active  will  take  the  lead,  and  be  closely  followed  by  the  long 
string  of  men  gathering  together  from  cell  after  cell,  and  level  after 
level,  each  one  striving  to  keep  up  with  his  predecessor,  and  all  winding 
in  and  out  in  a  tortuous,  still-increasing,  tool-burdened,  down-bending 
procession  of  weary-footed  labourers.  Up  and  up  ladder  after  ladder 
do  their  weary  feet  patter,  down  drops  sollar  after  eollar,  only  to  re- 
open again  immediately ;  and  continuously  do  they  file  out  u}K>n  the 
surface,  and  slowly  and  somewhat  moodily  wend  their  way  over  waste 
heaps  of  rubbish  and  along  flowerless  paths,  over  stile  and  through 
gate,  and  by  pond  and  marsh,  until  they  arrive  each  one  at  his  own 
cottage  door,  there  to  be  greeted  by  a  troop  of  ungovernable  children, 
who  know  their  father  despite  his  begrimed  countenance,  mudded 
clothes,  and  moody  visage.  All  this  labour  is  at  the  termination  of 
the  day's  labour,— this  hard  work  comes  after  all  other  work,  often 
in  cold  winds  and  rain.  The  verification  of  Virgil's  poetical  description 
is  here :— • 

"  FadlU  desoenras  Arernii 
Bed  revocare  gnidam,  snperasqae  evadere  ad  aunw. 
Hie  labor,  hoc  opus  est.*' 

Taking  all  the  above  circumstances  into  account,  who  will  wonder 
that  local  surgeons  find  the  miners  to  be  more  than  any  other  men 
subject  to  spitting  of  blood,  to  pleuritic  and  pulmonic  stitches,  and  to 
other  similar  ailments  demanding  the  use  of  the  lancet  and  of  blisters  1 
Other  classes  of  workpeople  have  enjoyed  the  benefit  of  Government 
attention  and  periodical  inspection ;  factories  have  their  Act  of  Par- 
liament and  inspectors;  coal  mines  have  the  same,  but  metaUic  miners 
have  none.  True  the  coal  mine  inspection  is  only  directed  to  the  pre* 
vention  of  accidents,  yet  it  necessarily  includes  supervision  of  mining 
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hygieney  but  the  Cornish  miners  are  left  to  burrow  on  unassisted,  to 
bend  and  droop,  and"  sufier  and  die.  The  duration  of  such  a  man*s 
active  life  being  but  about  eighteen  years  on  the  average,  this  circum- 
atance  alone  demands  public  attention,  but  even  this  so-termed  active 
pmod  is  so  mucb  interrupted  by  sickness  and  accident,  that  Mr. 
Couch,  surgeon  to  several  mines,  states :  '^  From  my  private  notes  of 
attendance  on  the  minera,  I  find  this  intemiption  is  &r  more  frequent 
than  with  any  other  class  of  operatives  in  the  neighbourhood.  Many 
miners  work  for  years  with  thoracic  disease,  while  other  operatives  at 
the  same  age  are  healthy  and  strong.'*  Let  it  also  be  recorded  that  in 
1844,  the  year  of  greatest  mortality  from  thoracic  diseases,  the  rate  of 
mortality  in  Lelant  was  no'  less  amongst  the  male  miners  than  75 
per  cent. !     In  1848  it  was  again  so  high  as  69  per  cent. 

A  mechanical  remedy  has  been  devised  and  partially  adopted  for 
the  difficulties  and  toils  of  the  descent  into  and  ascent  from  the  Cornish 
mines.  It  is  capable  of  application  to  all  clear  perpendicular  shafts  in 
connexion  with  a  steam-engine,  and  cei'tainly  sti*uck  oui'selves  as  one 
of  the  roost  ingenious  and  yet  simple  contrivances  we  have  seen  in 
connexion  with  mines.  It  is  called  a  man  machine,  We  witnessed  it 
in  operation  at  Fowey  Consols  Mine,  where  it  extends  to  a  depth  from 
the  surface  of  1680  feet,  heretofore  passed  through  by  ladders.  It 
consists  of  a  rod  eight  inches  square,  havi»g  twelve-inch  platforms 
affixed  to  it  at  intervals  of  twelve  feet.  There  are  also  equidistant 
staiionary  platforms  at  the  side  of  the  shaft  itself.  When  a  miner 
purposes  to  descend  this  shafl,  he  finds  the  rod  having  a  reciprocating 
motion  corresponding  with  that  of  the  steam-engine  with  which  it  is 
connected.  He  steps  upon  the  uppermost  platform  of  the  rod  so  soou 
as  it  is  level  with  the  surface.  It  then  canies  him  down  to  the  level 
of  one  of  the  platforms  stationary  on  the  side  of  the  shaft ;  on  to  that 
one  he  steps  from  the  rod- platform,  which  then  ascends  again  and 
brings  up  to  the  miner's  present  level  another  platform,  on  to  which 
he  steps  from  his  shaft  station,  and  goes  down  with  it  another  stage  of 
his  jonmey  so  soon  as  the  motion  of  the  rod  changes.  By  repeating 
this  procesd,  the  miner  finally  arrives  at  the  bottom  of  the  mine.  It 
is  manifest  that  when  there  he  can,  by  merely  reversing  this  process, 
return  to  the  surface  as  easily  as  he  left  it^  by  repeated  twelve-feet 
stages.  Any  long  measuring-rod  moved  up  and  down  against  the 
side  of  a  room  on  which  equidistant  intervals  were  marked,  would 
illustrate  tliis  procedure.  Twelve-feet  descents  or  ascents,  with  inter- 
vals of  momentary  rest  upon  stationary  steps,  complete  the  whole 
journey  of  1680  feet,  during  which  the  miner  actually  walks  down  or 
up  the  shafl  with  far  more  ease  than  he  would  walk  down  or  up 
a  mountain  of  similar  height.  Two  miners  can  be  making  the  journey 
in  opposite  directions  simultaneously,  and  pass  each  other  without 
danger.    Nothing  can  be  simpler,  nothing  safer,  nothing  less  fatiguing. 

This  beautiful  invention  originated  in  the  Harz  mines  in  Germany, 
and  was  suggested  by  an  accident  in  1 83S.  It  was  neither  so  simple 
nor  so  perfect  at  first,  and  it  was  but  slowly  recognised  in  Cornwall  as 
a  valuable  invention.      A  civil  engineer  demonstrated  that  10,000 
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jninen  might,  by  emplojing  ibis  naohiiie,  save  no  less  tiiaa  3d,000^ 
per  aonum  in  the  valoe  of  time  alone— tJieir  aol^  capital ;  and  thia, 
too,  after  paying  every  expense  of  oonstructiskg  and  w<M:kiag  the  nxar 
chineiy,  and  without  reckmiing  anything  ior  the  avoidaoee  of  the 
vaste  of  muacular  power  or  injury  to  tibe  general  health.  The  histay 
of  its  adoption  at  Treeavean  Mine,  in  1842,  ia  full  of  instrtiotion  and 
interest.*  It  wae  carried  to  the  bottom  of  the  mine  in  1343,  when 
Sir  Charles  Lemon,  in  an  address,  obaarved  : 

''Four  himdred  and  sixty  auners  daily  bless  the  Society  [the  Polytecbide 
Society  of  Cornwall]  which  projected  this  sdieme,  the  adventurers  nbo 
achiered  it,  and  the  engineer  whose  skill  has  rendered  the  experioient  siJeand 
snocessfal.  I  hold  in  my  hand  a  paper  of  very  extraordinary  interest ;  it  is  a 
memorial  presented  to  this  Society,  expressing  on  the  part  of  three  hundred 
and  ninetY'One  miners  of  Tresavean,  whose  si^tuitures  are  affixed,  their  grati- 
tude for  the  exertions  <^  this  8ocie%  to  relieve  them  from  their  hitheito  dis- 
tressing and  dangerous  toil." 

Sir  Charles  then  read  a  simple  but  grateful  letter  from  the  miners^  who 
saved  so  much  time  and  strength  by  the  employment  of  this  man  machine 
that  they  were  enabled  to  take  tlie  work  on  lower  terms  than  before^ 
and  thus  they  directly  benefited  the  company  as  well  as  themselves. 

The  weekly  loss  of  time  sustained  by  ladder-climbing  is  estimated 
in  Cornwall  at  three  shillings,  and  that  by  the  man  machine  at  nine- 
penc&  A  mining  inspector  in  Westphalia  has  shown  that  the  eco- 
nomy in  money  by  the  adoption  of  these  helps  is  considerable.  In  a 
nine  where  250  men  descend  and  ascend  a  shaft  of  150  lat^oms  by 
the  rope  and  bucket,  the  saving  by  a  man  machine— -even  at  its  highest 
cost,  16502. — ^would  not  only  cover  this  outlay  in  the  first  year,  but 
would  also  leave  a  profit  of  693^  Is  it  not  remarkable  that  many 
Cornish^  and  most  if  not  all  the  other  metallic  mines  in  our  country 
should  be  without  these  machines,  and  still  employ  the  old  ladders? 

In  all  that  relates  to  sanitary  provision  and  precaution  against 
disease,  these  mines  remain  much  as  they  have  always  been.  It  should 
be  mentioned  to  the  honour  of  Lady  Bassett,  that  she  has  established 
baths  for  the  men  at  her  mines  at  Camborne,  Cornwall ;  but  we  know 
of  no  other  similar  act  of  benevolence. 

Thus  have  we  drawn  attention,  we  hope  not  in  vain,  for  the  miners* 
flakes,  to  that  large  class  of  our  working  people  who  being  out  of 
sight  are  out  of  mind.  For  generations,  like  human  moles  they  have 
been  borrowing,  by  slow  but  certain  advances,  in  subterranean  dark- 
ness, blind  to  all  the  glories  and  vanities  of  the  upper  world.  Whilst 
merchants  have  been  trading  and  crossing  oceans,  and  compassing  sea 
and  land  for  gain  ;  while  armies  have  been  contending  upon  embattled 
plains ;  while  kings  and  princes  and  counsellors  have  bc^  counselling 
and  plotting,  and  fidling  or  triumphing ;  while  ministries  have  been 
going  out  or  coming  in,  politicians  blustering,  orators  rhetorizing^ 
authors  composing,  poets  chanting  their  lays,  and  the  whole  human 
world,  in  its  various  circles,  either  toiling  or  trifling,  living  in  pleasure 
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or  in  industry, — ^theae  unknown  miners  have  been  hammering,  and  pick- 
ing, and  blasting,  and  breaking,  at  the  rate  of  a  few  inches  or  feet 
daily,  hiddenfrom  the  sun,  shut  up  from  the  pure  air,  digging  in  stone 
cells  and  dungeons,  liying  oat  but  half  their  natural  davs,  and  dying 
but  to  return  to  that  mother  earth  in  the  depths  of  which  they 
laboured  while  living  and  now  lie  when  dead  !  'Fruly  thankful  shall 
we  be  if  our  pen  shall  be  the  instrament  to  point  out  this  neglected 
class  to  the  sympathy  and  active  benevolence  of  those  who  may  be 
enabled  in  any  degree  to  ameliorate  their  physical  condition. 

Review  IV. 

1.  Ji€$earc/te8  an  tlte  Intimate  Structure  of  Uia  Brainy  Human  and 
Comparative,  First  Senes.  On  the  Structure  of  the  Medulla  Oh- 
langata.  By  J.  L.  Clabxe^  Esq.,  F.RS.  (<  PhUosophical  Transac- 
tions,' Part  I.  1858.) 

2.  Further  Beeearches  on  the  Grey  Substance  of  the  Spinal  Cord.  By 
J.  LoGKHART  Clabke,  Esq.,  F.R.S.  ('  Philosophical  Transaction^^' 
Part  L  1859.) 

When  we  take  in  hand  the  works  of  any  honest,  diligent  inquirer 
whose  field  of  labour  has  not  been  the  same  as  our  own,  we  confess  to 
a  great  disinclination  to  exalt  ourselves  to  a  chair  of  judgment  to  pro- 
nounce upon  the  merits  or  defects  of  the  results  he  lays  before  us.  If 
we  ouraelyes  have  ever  put  our  hand  to  the  work  of  original  research, 
we  know  how  toilsome  and  difficult  it  is,  and  how  little  any  one  is 
qualified  to  critidae  without  having,  to  some  extent  at  least,  essayed 
the  same  task,  and  travelled  over  the  same  ground.  The  work  before 
us  is  eminently  one  that  arouses  this  ieeling  in  our  mind.  It  is  the 
result  of  very  great,  skilful,  patient,  persevering  labour,  and  it  has 
already  been  cordially  accepted,  by  all  who  are  best  able  to  appreciate 
it,  as  a  valuable  contribution  to  anatomical  science.  We  think  then 
that  it  is  most  fitting,  and  that  it  will  be  most  acceptable  to  oujt 
readers,  if  we  set  ourselves  to  lay  before  them  a  concise  account  of  the 
chief  results  of  Mr.  L.  Clarke's  researchea 

The  medulla  oblongata  consists,  as  is  well  known,  on  each  side  of 
an  anterior  pyramid,  an  olivary  column  enclosing  the  olivary  body,  a 
restilbrm  body,  and  a  posterior  pyramid,  which  bounds  on  each  side  a 
sui&oe  covered  vrith  gelatinous  grey  matter.  A  part  of  this,  near  the 
olivary  body,  has  been  named  the  tuberctdo  cinereo  by  Rolando,  and  is 
overiaid  and  concealed  by  a  system  of  transverse  fibres.  These,  the 
arcifonn  fibres,  he  divides  into  two  sets,  a  superficial  and  deep.  The 
former  he  again  subdivides  into  a  first  set,  entirely  transverse  in  their 
ctmne,  appearing  externally  as  an  arched  and  flattened  band,  extending 
round  each  side  of  the  medulla  from  the  anterior  sulcus  to  the  posterior 
eolnnuis,  and  a  second,  situated  nearer  to  the  lower  border  of  the  pons 
Varolii  **  These  fibres  are  sometimes  very  numerous,  and  often  appear 
like  a  distinct  fiisciculns  of  the  pyramid."  The  first  set  is  "  partly 
formed  by  the  convexities  of  many  subordinate  series  of  arcs  of  many 
sises,  and  proceeding  from  different  niepths  and  regions  of  the  medulla." 
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Tbey  may  be  traced  from  the  bottom  of  the  anterior  sulcus,  chiefly  to 
the  central  and  posterior  parts  of  tl>e  medulla. 

The  anterior  pyramids  ai*e  larger  in  relation  to  the  size  of  the  cere- 
brum in  man  than  in  most  animals,  the  larger  carnivora  forming  the 
exertions.  Mr.  Clarke  describes  them  as  composed  of  four  orders  of 
fibres :— ■ 

"  (1)  Decussating  fibres  from  the  lateral  colamus,  forming;  their  chief  hulk ; 
(2)  Decussating  fibres  from  the  posterior  columns  and  postcnor  grey  substance, 
particularly  at  their  upper  portion ;  (3)  Decussating  fibres  from  iht  anterior 
commissure ;  (4)  Nouoaecussating  fibres  of  tbe  anterior  colunms,  separate  oil 
their  outer  side,  and  on  their  inner  side  incorporated  with  those  that  form  the 
decussation." 

The  fasciculi  of  the  lateral  column  ai^  enclosed  in  the  meshes  of  a 
beautiful  network  of  bloodyeasek^  fibres^  and  communicating  cells  like 
those  of  the  adjacent  grey  substance,  and  it  is  from  this  part  that  the 
greater  portion  of  the  decussating  fibres  originate.  "  In  mammalia  the 
deeussttbing  fibres  are  much  less  numerous  than  in  man.*'  Their  number 
is  rather  proportional  to  the  prominence  than  to  tbe  breadth  of  the  pyra- 
mids ;  they  proceed  also  more  from  the  deep  strata  of  tbe  lateral  co- 
lumns, and  less  from  the  superficial  and  anterior.  In  the  three  lower 
onlers  of  vertebrata,  the  pyramids  are  absent  or  very  slightly  marked, 
tliough  some  appearance  of  deoussating  fibres  is  found  even  in  tlie  lowest. 

The  posterior  j>ycamidfi  are  traversed  by  a  network  of  bloodvessels 
and  radiating  fibres  derived  from  a  small  conical  eminence  at  the  pos- 
terior border  of  the  central  grey  mass.  At  the  same  time  the  posterior 
comua  of  the  central  grey  matter  come  more  forward  and  laterally, 
and  form  by  their  terminal  tufts  the  grey  tubercles  of  Rolando.  Into 
the  interior  of  the  restiform  body  there  also  projects  a  mass  of  grey 
matter,  from  near  the  same  part  of  the  posterior  horn.  These  new  de- 
velopments of  grey  substance  the  author  distinguiefaes  as  the  past-pyra- 
midal and  restiform  nuclei,  or  ganglia.  At  the  same  time  the  anterior 
grey  comu  becomes  resolved  into  network  by  traversing  longitudinal 
fasciculi  of  various  sizes.  In  the  same  way  a  network  is  developed 
from  the  sides  and  posterior  horn  of  the  grey  matter.  The  network 
contains  a  multitude  of  cells,  some  fusiform,  others  developing  processes. 

The  author  next  gives  a  detailed  description  of  |i  transverse  section 
of  the  human  medulla  oblongata  at  a  point  a  little  below  the  olivary 
bodies.  This  would  be  scarcely  intelligible  without  the  beautiful  illus- 
trative engraving  which  accompanies  the  paper,  and  we  must  therefore 
pass  it  over,  only  mentioning  that  at  this  level  the  nuclei  of  the  hypo- 
glossal and  spinal  accessory  nerves  have  l>egun  to  appear. 

In  describing  the  olivary  bodies,  the  author  notices  the  striking 
resemblance  of  their  convoluted  structure  to  that  of  the  cei'ebral 
hemispheres,  stating  that  the  interior  fine  tubular  fibres  have  the  same 
relation  to  the  olivary  plicae  as  those  of  the  hemisphere  have  to  the 
convolutions.  The  olivary  lamina  is  about  -^'^th  of  an  inch,  and  contains 
numerous  cells  of  very  various  shape,  with  multiple  processes,  amounting 
sometimes  to  as  many  as  eight  from  one  cclL  The  olivary  body  is 
developed  among  the  network  into  which  the  anterior  comu  is  re- 
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solved,  and  the  onter  portion  of  tho  anterior  colamu.  '*  In  relation  to 
the  laminay  the  coufbg  and  aritingement  of  the  fibres  of  the  sac  are  very 
com|>licated;"  bat  forbearing  to  reproduce  the  author*8  detailed  de- 
scription, we  may  say  in  general  that  the  armngement  is  such  as  to 
eonnect  the  olirary  bodies  intimately  with  all  the  surrounding  parts 
of  the  medulla,  though  not  with  the  nerve  rootsi.  Mr.  Clarke  gives 
his  opinion  that  these  bodies  are  co-ordinating  centres  for  the  different 
ganglia  or  miclei  of  the  medulla  oblongata.  We  omit  an  account  of 
the  corpora  olivaria  of  mammalia  and  birds,  only  remarking  that  many 
have  believed  that  they  were  absent  in  these  classes. 

The  author  proceeds  next  to  the  structural  changes  in  the  upper 
part  of  the  medulla.  Within  and  at  the  back  of  the  pyramid  there  is 
developed  a  new  vesicohir  system,  "  which  increases  as  it  ascends,  and 
forms  the  chief  part  of  the  grey  substance  of  the  pons  Varolii.**  The 
processes  of  the  cells  form  a  complete  network  of  nearly  single  fibres. 
At  the  inner  side  of  the  pyramid,  near  the  bottom  of  the  anterior 
sulcus,  there  is  formed  a  large  vesicular  mass,  whose  cell  processes 
become  continuous  with  those  of  the  network  just  described,  and  also 
with  some  of  the  arciform  fibres. 

"  The  hypoglossal  and  spinal  accessory  nuclei  coutinue  to  increase  as  they 
ascend,  oiiiil  by  the  divergence  and  diminution  of  the  posterior  pyramids  tliey 
are  exposed  on  the  surface  of  the  fourth  ventricle.  The  hypos^lossal  consists  of 
two  cylindrical  columns,  separated  from  each  other  by  the  raphe,  and  situate  at 

first  in  front  and  at  the  sides  of  the  canal The  spiusl  accessory  nucleus 

on  eadi  side  is  developed  in  great  part  from  the  posterior  and  lateral  portion 
of  the  central  grey  substance.  It  is  overlaid  by  the  root  of  t)ie  posterior 
pyramid,  from  which  it  is  afterwards  partly  develoocd,  and  rests,  as  it  extends 
forwards,  on  the  back  of  the  hypoglossal  nucleus.*' 

The  post-pyramidal  and  restiform  ganglia  also  increase  as  they  aaceud, 

*'  And  by  their  lateral  extension  form  nearly  one  continuous  mass  on  each 

side  of  the  medulla The  ganglia  or  nuclei  of  the  par  vagum  commence 

with  the  fourth  ventricle,  and  are  directly  continuous  with  the  vesicular 
columns  from  wliich  the  accessory  nerves  originate.  These  vesicular  columns, 
by  encroaching  on  the  bases  and  inner  sides  of  the  posterior  pyramids,  gra- 
dually rise  to  the  surface ;  and  diverging  to  form  the  pomt  of  the  calamus 
seriptorius,  enlarge  into  two  pyriform  masses  along  the  inner  border  of  the 
pyramid,  from  wmch  they  are  partly  developed." 

Higher  up  the  vagal  nuclei  are  concealed  by  dipping  beneath  two 
new  masses  of  grey  matter — ^the  auditory  ganglia,  which  now  begin 
to  appear  at  the  sides  of  the  medulla.  At  their  upper  part  these 
vagal  nuclei  become  the  centres  of  origin  of  the  glosso-phary  ngeal  nerves. 

The  author  takes  up  now  the  consideration  of  the  deep  layer  of  the 
arciform  fibres,  which  was  postponed  when  describing  the  course  of  the 
supecficiaL  They  arise  posteriorly  from  the  post-pyramidal  and  resti* 
form  ganglia,  form  intricately  interlacing  fasciculi,  and  proceed  for- 
wards to  the  lateral  column,  where  the  plexus  expands;  and  may  be 
distinguished  in  its  further  course  into  a  lateral  and  deep  portion.  The 
former  traverses  and  surrounds  with  its  fibres  the  olivary  body,  assists 
in  forming  the  transverse  commissure,  and  communicates  freely  with 
the  one  of  the  opposite  side  in  the  raphe.     The  latter,  after  leaving 
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the  lateral  ooIaoiDy  sweeps  inwards  to  the  zemaming  posterior  part  of 
the  raphe.     Here,  as  Mr.  Giarke  writes^ 

*'  Is  the  seat  of  a  wonderfullj  complicated  decussation  between  fibres  from 
aU  parts  of  the  opposite  halves  of  the  medalla,  chiefly  throngh  the  system  of 
araiform  fibres,  which  at  the  same  time  connect  toother  all  the  parts  of  each 
separate  half.  The  arciform  plexus  is  everywhere  interspersed  with  cireQlar» 
oval,  p;friform,  fusiform,  triangular,  or  stellate  oeUs,  of  different  siaes,  which 

£>e  ori^n  to  some  of  its  fibres,  and  frequently  lie  against  the  lonffitudinal 
BGicnh,  with  the  fibres  of  which  they  are  probably  also  contiaaous,  for  many 
of  their  processes  run  in  the  same  direction." 

The  remaining  part  of  the  memoir  is  taken  np  with  tracing  the  origins 
of  the  spinal  woeeaaotj,  hypoglossal,  ^agtis,  and  glosso-pharfiigeal  nerves. 
The  rootlets  of  the  first  can  be  followed  to  the  interior  grey  substance  of 
the  cordy  midway  between  the  anterior  and  posterior  ocMmua.  Higher 
up  they  pass  inwards  and  forwards,  through  the  remains  of  the  anterior 
oomu.  The  remaining  upper  roots  of  the  nerve  proceed  obliquely 
inwards  and  backwards  to  the  central  nudeos  of  the  nerve  already 
deasribed,  and  most  of  them  are  continuous  with  its  eells,  bat  one 
&aciculus  turns  inwards,  and  decussates  with  its  fellow  of  the  opposite 
aide. 

The  roots  of  the  hypoglossal  nerve  pass  inwards  in  a  winding 
manner  through  different  parts  of  the  olive,  and  then  proceed  baok- 
wards  nearly  straight  to  the  nucleus  in  front  of  the  central  canaL 

''Here  their  fibres  diverge  across  each  other  in  every  direction.  Manv  ue 
oertainly  continuous  with  processes  of  the  cells ;  some  turn  outwards,  and  run 
throueh  the  network  between  the  bundles  of  the  lateral  ooiumns ;  others  bend 
inward,  and  decussate  through  the  raphe  with  their  opposite  fellows ;  while 
the  rest  pass  backwards,  through  their  own  nucleus,  to  that  of  the  accessory 
nerve. 

The  roots  of  the  vagus  nerve  traverse,  in  several  bundles,  the  gela« 
tinous  substance,  and  cross  the  plexus,  proceeding  from  the  posterior 
Qolumns  in  their  way  to  their  nucleL  Some  of  the  fibres  are  continuons 
with  the  cells,  others  form  loops  arouud  the  group  of  longitudinal 
fiisoiculi  between  its  two  horns,  while  a  separate  bundle  passes  on  to 
the  hypoglossal  nucleu& 

The  fibres  of  tho  glosso-pharyngeal  nerve  pass  inwards  and  back- 
wards, in  two  or  three  bundles^  through  the  gelatinous  substance,  and 
across  the  arciform  fibres.  Some  of  them  turn  into  the  auditory 
ganglion,  some  pass  to  the  vagal  nncleus^  while  the  anterior,  forming 
a  distinct  fiEttciculus,  appears  to  decussate  with  its  fellow  of  the  opposite 
nde. 

Mr.  L.  Clarke  describes  at  length  the  structure  of  the  caput  coma 
posterioris  in  various  regions  of  the  cord.  The  caput  conshfts  of  the 
broad  and  expanded  extremity  of  the  cornu,  and  is  separated  from  the 
eervix  by  an  imaginary  line  drawn  across  from  the  opposite  anterior 
eixtremities  of  the  arched  lamina  of  gelatinous  substance.  Its  outer 
or  gelatinotts  portion  consists  of  nerve  fibres^  nerve  cells,  bloodvessels, 
connective  tissue,  with  nuclei.  The  anterior  or  inner  and  mare  opaque 
portion  of  the  caput  coma  is  continuous  with  the  grey  substance  of 
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the  cervix ;  besides  bloodvessels  and  connective  tissue,  it  consists  of 
longitadinal  fibres,  transverse  and  obtique  fibres,  and  cells.  He  next 
describes  and  traces  tbe  tract,  intermed.  lateralis,  a  band  of  fibres  from 
the  posterior  transverse  commissure,  running  nearly  borizontallj  out- 
varda  in  different  regions  of  the  cord.  Subsequently  he  gives  obser- 
vations on  the  grey  substance  of  the  filnm  terminale,  and  on  the 
eptthelimn  of  the  central  canal;  and  the  paper  terminates  with  an 
appendix,  describing  fully  the  method  he  employs  in  the  preparation  of 
specimens.     The  work  is  illustrated  by  seven  plates. 

We  have  now  concluded  a  resume  of  this  remai^able  memoir;  but 
we  ean  hardly  flatter  ouni^ves  that  we  have  succeeded  in  making  this 
afaetroae  solvfect  interesting  or  thoroughly  intdligible  to  our  r^ers. 
iniieed,  this  can  scarcely  lie,  unless  a  man  girds  himsdf  to  the  task  of 
iaveotigating  these  matters  for  himsel£  To  such  a  one  this  dry  detail 
will  be  of  the  utmost  value  and  interest,  and  it  must  for  all  time 
xeaudn  as  a  preeiofis  acquisition  to  science,  and  a  monument  of  the 
iadosUy  and  sagacity  of  the  inquirer.  Before,  however,  we  lay  down 
our  pen,  we  must  advert  to,  a  few  points  of  capital  importance,  and  of 
gsmml  significancet,  which  are  either  established,  or  more  fully  illus- 
trated by  these  researches.  We  observe  (1)  the  evidence  afforded  of 
the  intimate  linking  together  of  various  parts  of  the  centres  by  com- 
misBui^al  fibres;  of  this,  tbe  numerous  connexions  formed  by  the 
ardibrm  fibres  is  a  notable  example.  (2.)  The  probability  that  the 
olivasj  bodies  have  for  their  function  to  act  as  oo-oidinatiag  centres 
for  the  dsffiicent  nuclei  of  the  medulla  obk>Dgata;  the  evidence  for 
tiaa  beii^  their  non-connexioa  with  the  nerve-roots,  in  contiaet  to  their 
iatimate  oonnexfon  with  all  the  other  parts  of  the  medulla.  (3.)  The 
ttacmg  of  nerves  distinctly  to  accumulations  of  grey  matter,  and  not, 
as  in  former  timesy  to  motor  or  sensory  tracts.  (4^)  The  evidence  of 
tfie  ooatinaity  of  cdl  processes  with  each  other  and  with  nerve  fibres. 
(5.)  The  tendency  manifosted  by  nerves  to  decussate  at  their  ortgius 
with  their  follows  of  the  opposite  side,  and  oi  the  opposite  halves  of 
tile  medulla  to  decussate  at  the  raphe.  The  intimate  blending 
together  ef  varieas  parts  of  the  eneephaloa  one  with  the  other  is  a 
most  important  foct,  which  should  never  be  left  out  of  view  by  the 
pathologist  and  clinical  observer. 
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Retiew  V. 

1.  A  Practical  Treatise  on  Fractures  and  Dislocations.     By  Frakk 

Hastings  Hahiltok,  M.D.,  Professor  of  Surgery  in  the  University 
of  Bufifalo,  Surgeon  to  the  Bufialo  Hospital  of  the  Sisters  of 
Charity,  Consulting  Surgeon  to  the  Buffiilo  General  Hospital,  and 
to  the  Buffiklo  City  Dispensary.  Illustrated  with  289  woodcuts. 
—Philadelpfda,  1860.     pp.  757. 

2.  Handbuch  der  L^re  von  den  Knochmbriidten,     Von  Dr.  K  Gctblt, 

Privat  Dooenten  der  Chimrgie  an  der  Koniglichen  TJniversitat  zn 
Berlin,  Erster  oder  AUgemeiner  TheiL  Erste  Liefening,  mit 
2ahlreichen  in  den  Text  eingedruckten  Holzschnitten,  fast  sammt- 
lich  nach  Original-zeichnungen  des  Yerfassers. — Frardcjurt^  1860. 
pp.  256. 
Manval  of  the  Doctrine  of  Fractures.  By.  Dr.  E.  Gurlt,  Teacher  of 
Surgery  in  the  University  of  Berlin.  Part  L,  with  numerous 
woodcuts,  mostly  taken  from  original  drawings. 

Z.  On  the  Process  of  Repair  after  Resection  and  Extirpation  of  Bones, 
By  Dr.  Albrecht  Wagner,  of  Berlin.  Translated,  with  an 
Appendix  of  Casesf,  by  T.  Holkes,  M.A.  Cantab.,  for  the  New 
Sydenham  Society.     VoL  V.— 1859. 

In  the  first  work  on  our  list  we  have  a  carefully  prepared  treatise  on 
fractures  and  dislocations,  chiefly  with  a  view  to  their  recognition 
and  treatment  The  author,  with  American  practicality,  has  not 
troubled  himself  much  about  abstract  questions  of  relative  frequency, 
etiology,  Ac.  In  the  second  work,  we  receive  the  first  issue  of  the 
first  or  general  part  of  a  handbook  of  fractures,  which  is  as  charac- 
teristic of  its  German  origin.  Although  as  well  acquainted  with  the 
German  as  with  any  other  European  language,  we  have  yet  some 
difficulty  in  understanding  the  etymology  of  the  word  "  Handbuch," 
unless  it  be  formed  on  the  lucus  a  non  lucmdo  principle,  and  be  intended 
to  denote  the  large  size  and  non-portable  character  of  the  volume. 
The  <*  Handbuch**  is  to  consist  of  four  issues  in  large  octavo,  each 
containing  from  fifteen  to  eighteen  sheets  of  closely  printed  matter. 
The  whole  of  the  portion  which  has  as  yet  appeared  is  devoted  to,  and 
has  nqt  yet  exhausted,  that  part  of  the  subject  which  Dr.  Hamilton 
has  merely  glanced  at  and  disposed  of  in  about  sixteen  pages  at  the 
beginning  of  his  volume. 

Dr.  E.  Gurlt  is  alreluly  fisivourably  known  in  Germany  as  the 
industrious  author  of  '  Beitrage  zur  Yergleichenden  Pathologic  der 
Gelenkkrankheiten,'  Berlin,  1853  ('  Contributions  to  the  Comparative 
Pathology  of  Joint  Diseases');  a  work  which,  compiled  when  the 
author  had  but  little  clinical  experience,  consists  chiefly  of  a  perfect 
collection,  and  a  pretty  good  chissification,  of  cases  gathered  frY>m  all 
available  European  and  American  sources.  The  same  mode  of  work, 
the  same  acquisitive  love  of  collection,  and  the  same  knowledge  of 
language,  is  visible  in  the  ''Handbook**  before  us;  but  it  emanates 
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from  the  pen  of  a  more  experienced  man,  who  gives  his  own  impression 
with  more  facility  and  weight.  It  must  nevertheless  be  confessed 
that,  however  valuable  information  may  be  drawn  from  such  large 
sources,  the  form  in  which  it  is  given  renders  it  vety  unavailable  and 
nnreadable.  A  large  part  of  the  work,  being  composed  of  abstracts  of 
cases  taken  from  accounts  already  published,  is  not  strictly  the  author*8 
own ;  it  is  questionable  if  the  value  of  the  book  be  in  any  way  added 
to  by  these  means,  while  its  voluminousness  and  its  heaviness,  both 
physical  and  moral,  is  greatly  increased.  The  work  is  embellished  by 
a  great  number  of  illustrations,  which  we  are  told  are  mostly  after 
original  drawings  by  the  author  in  fifteen  pathological  museums  of 
modern  Germany;  but  the  execution  appears  rather  below  the  usual 
work  of  Crerman  wood  engravers;  the  blocks  in  this  first  issue  all 
represent  various  bones  fractured  in  different  modes  and  places,  and 
although  we  may  feel  sure  that  the  direction  and  position  of  the 
fractures  will  not  have  been  mistaken,  there  is  a  want  of  quality  and 
of  texture  in  the  style  of  workmanship  which  gives  a  common 
apiiearance  and  unreliable  look  to  the  illustrations. 

The  second  chapter,  which  treats  of  the  general  statistics  of  fracture, 
is  perhaps  that  which  gains  most  and  loses  least  by  Dr.  Gurlt's  method 
of  treatment,  and  is  little  else  than  a  reprint  of  the  author*s  paper 
which  appeared  in  the  '  Wochenblatt  f Ur  Medizinische  Statistik'  for 
January  iOth,  1857,  entitled  "  Beitriige  zur  Statistik  der  Fracturen  und 
Luxationen  f  two  tables,  or  rather  two  sets  of  tables  combined,  give, 
the  one  the  number  of  cases  treated  at  different  hospitals  as  in- 
patients alone,  the  other  of  those  treated  both  as  in  and  out-patients 
(ambulant)  at  other  hospitals.  The  first  consists  of  the  statistics  from 
the  Hotel-Dieu  (Paris);  from  the  Philadelphia,  Pennsylvania,  New 
York,  Prague,  and  Breslau  hospitals,  each  account  being  of  course 
taken  from  a  separate  author;*  the  sum  total  gives  the  following 
results: — Fractures  of  head,  597 ;  trunk,  801 ;  upper  extremities,  322 ; 
lower  extremities,  4101.  The  second  table  is  tak en  from  the  M iddlesex, 
Halle,  and  Berlin  hospitals  ;t  and  its  sum  gives  for  the  head,  225 ; 
trunk,  604;  upper  extremity,  2117;  lower  extremity,  1354.  The 
author  remarks  that 

"  The  chief  difference  between  I.  and  II.  lies  herein — ^tbat  in  I.  the  number 
of  fractures  of  tbc  lower  extremities  is  much  higher  than  that  of  the  upper, 
as  3200  (upper)  to  4100  (lower) ;  while  in  II.  the  contrary  occurs,  in  the 
proportion  of  2100  (upper)  to  1350  (lower)." 

He  then  goes  on  to  point  out  that  the  reason  of  this  discrepancy  is, 
that  by  far  the  larger  number  of  cases  of  fracture  in  the  upper 
extremity  are  ti-eated  as  out-patients;  and  that  he 

"  (Considers  the  table  No.  II.  as  more  adapted  to  give  a  correct  view  of  the 
actual  proportions  of  fractures  as  they  inrealitv  occur  among  a  known  population 
than  No.  L  can  be,  in  which  arc  included  chienv  the  severe  cases  aud  fractures  of 
the  lower  extremity  that  cannot  be  entrusted,  to  out-door  treatment,  aud  from 
which  are  excluded  cases  of  infantile  fractures.     I  shall  therefore,  iu  the 

•  Maigalgne,  Wallaoe,  NorrU,  Lente,  Itati^owiky,  and  Hitteldorpf,  rofpecUrely. 

t  Lonadale,  Blaalus,  and  Gnrlt. 
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ensuing  pages,  wAm  tfeakin^  of  the  relative  fnqmeney  o/Jradwree  of  Mjfmxt 
fottty  refer  exelnneeljf  to  the  reunite  of  Table  No.  IL 

'"The  distribution  of  fractures  among  the  bones  of  tlK  headt  tnuk,  ilpper 
extremity  (with  which  I  also  count  the  davicle),  and  lower  extremity,  is  this — 
about  one  twentieth  of  the  total  sum  are  situated  in  the  head,  about  on&«eTenik 
in  the  trunk,  not  quite  one-half  in  the  upper,  and  nearly  one-tiiird  in  the  knrer 
limbs.  The  sequence,  according  to  the  frequency  of  fracture  in  the  diffefent 
parts  and  Kmbs,  beginning  at  the  most  freqaent,  »  as  follows,  and  is  qmte 
aifTerent  to  that  adopted  by  Malgaigne.*  1,  Fore-aim;  2,  ie^;  3,  thigh  and 
elancle,  about  equal ;  4,  ribs ;  5,  upper  arm,"  and  so  on.  [Here  follow,  in 
far  smaller  proportions,  fractures  of  tue  remaining  parts.] 

"In  comparmg  the  proportion  of  fractures  according  to  sex,  all  obsenrers 
remark  a  far  more  frequent  occurrence  in  the  male — that  is,  if  we  accept  the 
aggregate  of  all  the  tables  given  by  statisticians,  although  each  one  diAsrs 
from  the  others  in  his  computation.  Thus,  we  find  the  proporUon  of  fraetores 
in  the  male  to  those  in  the  female  sex  is,  according  to  Malgaigne,  as  2| :  1 ; 
aooording  to  Lente,  as  S  :  1 ;  to  Matidowsky,  as  2*283  :  I ;  to  Mitteldorpf» 
as  3*63  :  1 ;  to  my  statistics,  3^  :  1.  let  these  numbers  only  apply  &^  ati^ed 
in  the  aggregate,  inasmuch  as  age  produces  very  considerable  modincations  (as 
a  glance  at  tne  following  table  will  show) ;  thus,  in  the  earliest  years  of  life  a 
very  minute  difference  only  is  pereeptible;  and  afterwards  the  proportion 
becomes,  with  increased  age,  more  and  more  favourable  to  the  female  sex ; 
while  after  the  fortieth  year  there  conies  a  retrocession  in  the  frequency 
of  fractures  in  the  male,  so  that  in  latest  life  more  fractures  occur  among 
women  than  men,  a  circumstance,  which  I  shall  soon  cndeaToar  to  explain. 
According  to  my  own  statistics,  the  frequency  of  fractures  expressed  approxi- 
mately is : 

^  From  the  1st  to   4th  year  about  1^  times  as  many  in  men  as  in  women. 
5th  to    8th        „        ^ 


9th  to  I2th         „        3i 


$9  n  »> 

„      13th  to  14th  («i>.)         8^  „  „  „ 

„      15th  to  20th         „        7i 


15th  to  20th         „        7 
21st  to  30th         ,.      10 


t 


„  31st  to  40th  „  IH 

„  41st  to  50th  „  74 

„  51st  to  60th  „  2  „ 

„  Gist  to  70th  „  li 

„  71st  to  80th  „  2^  times  as  many  in  women  as  in  men. 

„  8l8tto90th  „  7 

'*  Prom  this  table  it  appears  that  both  decennial  periods  from  the  21st  to 
the  41st  year  present  the  greatest  disproportion,  caused  by  the  fact  that  on 
the  one  hand  the  male  element  is  (as  it  appears)  miM-e  numerous  than  the 
female ;  and  on  the  other  baud,  that  it  is  exposed,  chiefly  by  its  occupation,  to 
more  causes  of  injury.  The  remarkable  exceptions,  which  the  two  last  decen- 
nial periods  offer  to  the  rule  of  greater  frequency  of  fracture  in  the  male,  may 
be  partly  explained  by  the  statistics  of  population  which  (in  Berlin,  at  least) 
show,  that  tne  female  sex  predominates  at  an  ase  beyond  sixty,  while  beiow 
that  age  the  male  sex  has  the  advantage.  Besiaes,  in  old  age  the  conditions 
of  life  in  the  two  sexes  approximate ;  since  the  men  no  longer  expose  them- 
selves iu  their  work  to  accidents  producing  severe  fractures;  but,  on  the 

*  Malgalgne's  etatlstlcs  give  the  IbUowing  rasalfas :  Total  fraehires  of  the  trunk  (Inelnding 
the  headX  S79 ;  total  fhwtures  of  the  upper  extrtmities,  StS ;  total  aamiWM  of  Iho  l^wer 
extremitiet,  10*24,  or  retpectivel/  about  l-7tb,  S*&th9,  or  7-16ths,  or  hotter  expreaed, 
0*163, 0'SaS,  sad  0'IS9.  Malgaigne  reekoat  the  Mivala  wUh  the  apper  Utah,  GarU  with 
the  trunk. 
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conirary,  are  obliged  to  lead,  like  women,  a  sedentary  life.  Again,  the 
skeleton  is  exposea  in  both  sexes  equally  to  that  senile  atrophy,  which  so  easily 
pennits  fracture.  Therefore,  fracture  will  at  this  a^  occur  in  both  sexes  under 
much  the  same  circumstances;  and  hence,  thereTore,  will  naturally  present 
most  examples  in  that  which  is  the  most  numerous.  In  future,  when  speaking 
of  fractures  of  the  neck  of  the  thigh  bone,  we  shall  have  occasion  to  confirm 
this  kw/"  (pp.  8  ei  teg.) 

It  lias  been  said,  that  the  general  statistics  of  fracture  is  that  portion 
of  Dr.  Garlt*s  work  which  suffers  leasts  in  a  literary  point  of  view, 
under  his  method  of  authorshipy  but  its  reliability  on  cei-tain  points 
may  be  doubted.  It  is  certain,  that  the  list  of  cases  treated  in  hospital 
do  not  give  a  fair  view  of  the  relative  frequency  of  fracture  in  different 
parts  of  the  body,  and  that  Dr.  Gnrlt's  correction  of  these  defects  by 
taking  the  snm  of  all  cases  treated,  whether  as  out  or  in-patients, 
would  furnish  more  reliable  results ;  but .  the  table  which  has 
reference  to  the  sex  and  age  in  which  fractures  roost  frequently  occur, 
furu'shes  (unless  falsified  by  some  fortuitous  circumstance  or  error,) 
remarkable  and  singular  results.  Up  to  the  twelfth  year  the  periods 
are  divided  into  three  quatemaiy  terms ;  then  from  the  twelfth  to  the 
fi>Qiteenth  year  is  intercalated  a  period  of  only  two  years ;  then  follows 
one  of  six,  and  the  subsequent  divisions  run  in  decades.  Now,  in  the 
two  years  from  the  thii*teenth  to  the  fourteenth  inclusive,  there  are 
stated  to  occur  eight  and  a  half  times  as  many  fractures  in  the  male 
as  in  the  female ;  while  in  the  four  preceding  years  they  are  only  as 
3|^  and  in  the  six  subsequent  as  7^  to  1.  Dr.  Gurlt  passes  over  this 
zemarkable  discrepancy  without  notice :  it  is  one,  however,  which 
strikes  the  mind  at  once.  We  may  be  permitted  to  doubt  the  pro- 
priety of  such  a  very  uneven  division  of  ages,  and  cannot  imagine  why 
sach  was  chosen,  particularly  as  it  does  not  correspond  to  the  likewise 
nneqnai  sections  of  the  Prussian  statistic  tables. 

Dr.  Gurlt  accounts  in  part  for  the  greater  frequency  of  fractures 
in  middle  life  by  saying,  that,  between  the  twenty-first  and  forty- 
first  year,  the  male  element  is  (as  it  appears)  more  numerous  than  the 
famala  It  is  well  known,  that  this  is  quite  contrary  to  our  English 
population,  and  the  words  in  parenthesis  (*'  as  it  appears ")  ("  wie  es 
acheint  **)  might  lead  one  to  suppose  that  the  author  was  not  quite 
clear  upon  the  matter,  but  no  such  impression,  probably,  was  intended 
to  be  conveyed;  for  it  is  a  curious  fact  that  Prussia  is  the  reverse  of 
Engfamd  in  this  numerical  relationship  of  the  sexes,  and  that  up  to 
some  period  between  the  forty-fiflhand  sixtieth  year,  males  predominate  ; 
the  province  of  Posen  affords  an  exception ;  but  nearly  throughout 
Prussia,  and  certainly  in  the  towns  of  that  kingdom,  this  rule  holds. 
In  the  ceufius  of  Berlin  taken  in  1840 — ^the  only  one  accessible  to  us  at 
the  present  moment — males  number  156,646 ;  females,  154,845,  thus 
distribnted  in  the  different  ages  into  which,  by  Prussian  statistics,  the 
population  is  divided;*  under  16,male%  47,39d — ^females  45,140;  from 

*  TEie  Frotfian  tables  divide  the  ages,  either  for  military  or  police  pnrpows.  into  rerj 
laaqaal  and  qipKMBtly  imacientifie  periods,  thus:  .0—6,  5 — 7,  7 — 14, 14 — 16,  16 — ^26* 
SO— 35,  3$— 32,  33—89,  39 — 15,  i5 — 60,  60  and  abo!re ;  we  have  in  the  text  added 
together  the  tower  and  higher  ptrioda  to  shorten  the  atatement. 
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16  to  45,  males,  87,d88—fema]es,  82,205 ;  above  45,  males,  21,359 — 
females,  27,500 ;  showing  the  remarkable  manner  in  which  the  males, 
predominant  under  the  forty-fifth  year,  yield  to  the  females  after  that 
period.  We  think  Dr.  Gurlt  should  have  appended  some  such 
abstract  of  a  more  recent  census,  since  it  is  impossible  for  his  readers 
either  to  test  his  tables  or  to  use  them  advantageously,  unless  they 
have  before  them  the  amount  of  population,  relative  ages,  &c  Ac, 

Another  portion  of  this  chapter  has  relation  to  the  ages  in  which 
fractures  chiefly  occur;  a  table  of  1383  cases  is  given,  wherein  the 
ages  are  more  judiciously  arranged,  and  the  places  of  fracture  are  di- 
vided into  twenty-eight  classes.  However  valuable  such  a  table  may 
be,  as  showing  approximately  the  frequency  of  fractures  at  all  ages,  it 
is,  frt>m  deficiency  of  numbera,  utterly  unreliable,  if  used  as  the  author 
uses  it,  to  prove  the  relative  frequency  with  which  any  particular  bone 
is  broken  at  difierent  ages.  Thus  no  one  can  believe  that,  as  a  rule, 
there  occur  in  the  first  year  of  existence  as  many  fractui*es  of  the  sca- 
pula, and  three  times  as  many  of  the  thigh,  as  of  the  clavicle,  and  that 
all  these  happen  exclusively  to  boys ;  and  that  in  the  first  ten  years  of 
life  there  should  occur  fifteen  per  cent,  more  broken  thighs  than 
collar-bones.  Concerning  the  frequency  of  all  fractures  at  different 
ages,  the  author  says, — 

"From  our  table,  whose  results  show  many  points  of  difference  from  other 
statistics,  we  may  conclude,  that  in  the  age  between  the  first  and  tenth  year,  there 
occur  almost  as  many  broken  bones  as  in  that  between  the  twenty-first  and 
thirtieth ;  although  in  that  class  of  persons  to  whom  fractures  chiefly  happen, 
this  latter  a^  is  exposed  to  so  many  causes  of  accident  by  its  employment  in 
building  ana  other  severe  open-air  work.  The  great  frequency  of  fractures  in 
the  affes  of  childhood  which  are  not  exposed  to  such  causes  of  injury,  may 
well  be  ascribed  to  rachitis,  so  freauently  a  predisposing  cause  of  fracture ;  and 
indeed  this  tendency  is  piurticularly  remarkable  oetween  the  second  and  sixth 
year,  a  circumstance  which  may  therefore  be  easily  thus  explained.  From  this 
point  to  the  twelfth  year,  the  number  of  fractures  diminishes,  but  after  that 
period  again  increases,  and  at  the  fourteenth  year  are  manifested  those  in- 
fluences which  particularly  affect  the  working  classes  (from  which  our  statistics 
arc  chiefly  taken),  through  changes  in  the  mode  of  life ;  since  at  this  time,  the 
boys  begin  to  learn  a  trade,  and  the  girls  to  enter  some  service." 

This  reasoning  is  doubtless  good  as  far  as  it  goes,  but  it  must  be 
remarked  that  Dr.  Gurlt  has  entirely  left  out  the  fact  that  at  the 
youngest  age,  more  persons  arc  alive,  than  at  any  later  period  of  life ; 
thus,  although  there  may  be  absolutely  a  larger  number  of  fractures 
before  the  tenth  year,  there  may  be  a  smaller  percentage  of  broken 
bones  at  that  time  than  at  any  other. 

Dr.  C.  O.  Weber,  of  Bonn,  has  published  some  statistical  considera* 
tions  in  his  late  work,*  quoting  from  Gurlt^s  paper  in  the  '  Monatsblatt 
fiir  Medicinische  Statistik,*  and  adding  his  own  tables  to  that  author*s ; 
but  the  want  of  a  foundation  in  facts  is  here  also  apparent.  He 
says,  ''I  have  not  been  able  to  use  the  Prussian  statistical  tables;  they 
divide  the  periods  of  life  into  unequal  numbers  of  years,  corresponding 
to  sexual  development ;  they  cannot  be  fairly  used  statistically.'*     He 

•  Cliirorgltche  Erflihnmgea  and  UnterBachongea,    Dr.  C.  0.  Weber. 


I860-]        Hamiltox,  Gurlt,  &  Waoneb  an  Fractures,  d:c*  77 

then  calculates  approximately  the  relative  number  of  persons  in  10,000 
in  each  decennial  period  of  life,  and  compares  proportionally  the  num- 
bers so  obtained^  with  the  frequency  of  fractures  at  different  ages,  and 
finds  that  the  maximum  of  fractures  (relatively  to  the  number  of 
persons  living)  occurs  between  the  fiflieth  and  sixtieth — the  minimum 
between  the  first  and  tenth  year ;  there  is  a  smaller  increment  about 
the  thirtieth  year.  ''Greater  age  therefore  increases  proneness  to 
fracture,  particularly  if  the  more  inactive  life  of  elderly  persons  be 
considered,  which  must  diminish  the  chances  of  accident;  whose 
greater  prevalence  in  the  active  life  about  the  thii*tieth  year  is  followed 
by  a  slight  increase  in  the  frequency  of  fractures."     (p.  72.) 

Dr.  Weber  instituted  certain  experiments  on  nine  different  subjects, 
four  men  and  five  women,  to  test  the  fragility  of  certain  of  their  bones. 
Supporting  them  by  two  points  at  a  known  distance,  a  screw  with  a 
dynamometer  was  forced  down  till  they  bi-oke  ;  the  numbers,  how- 
ever, are  &r  too  few  to  warrant  any  general  conclusion,  but  carried 
further,  the  results  might  be  valuable. 

Direct  Experimentt  ttpon  the  Resistant  Power  of  Bone. 

WOMEN. 
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We  cannot  say  that  the  chapters  upon  the  different  forms  of.frac* 
tures  in  Dr.  Gurlt's  work  disclose  anything  new,  although  treated 
with  the  utmost  minuteness,  exemplified  by  cases  from  all  sources,  and 
illustrated  by  many  woodcuts.  In  the  portion  which  treats  of  symp- 
tomatology and  diagnosis  occur  some  remarks  concerning  the  means  of 
investigation  which  we  would  notice.  Dr.  Gurlt,  after  describing  the 
various  forms  of  displacement  and  the  many  causes  of  deformity,  after 
speaking  of  the  value  of  comparing  the  sound  with  the  unsound  limb 
and  the  knowledge  to  be  gained  by  mere  inspection,  proceeds  to  say  : 

*'  But  generally  a  manual  examination  (palpation)  is  also  necessary  folly  to 
determine  the  mode  and  kind  of  displacement.  Such  a  manual  examination, 
which  in  recent  fractures  always  causes  much  pain,  is  most  conveniently  un- 
dertaken while  the  patient  is  under  the  influence  of  cliloroform,  a  method  of 
investigation  which  possesses  considerable   advantages   over  the   ordinary 
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made,  because  it  can  be  much  more  careful  and  exact;  because  all  Uie 
obstacles  to  a  lengthened  exploration  disappear,  for  instance,  pain,  which 
should  cause  us  to  keep  the  patient  under  examination  as  short  a  time  as  pos- 
sible, and  spasmodic  action  of  the  muscles,  which  is  not  a  little  increasea  by 
the  pain  itself.  But  during  anesthesia  an  examination  may  be  undertaken  in 
pNsrfect  quiet,  and  if  it  be  a  difficult  case,  may  be  prolonged  as  much  as  occa- 
sion may  require,  which  were  otherwise  impossible.  Besides,  all  (Usplaoemeiits 
may,  under  chloroform,  be  reduced  in  the  best  manner;  and  if  at  the  same 
time  the  apparatus  and  bandages  be  applied,  the  patient,  on  returning  to  ooa- 
sciousness,  finds  himself  in  comparative  comfort  after  having  borne  very 
considerable  pain,  which  would  have  been  greatly  increased  b;^  means  of  tlie 
manipulations  necessary  for  diagnosis,  reduction,  and  bandaging,  if  carried 
out  acoordinff  to  the  ola  method  without  anaesthetics.  It  is  therefore  urgently 
recommended,  that  all,  even  slightly  painful  examinations,  as  well  as  the 
necessary  reduction  of  displacements,  should  be  undertaken  while  the  patient 
is  in  a  state  of  annsthesia ;  more  particularly  for  children,  in  whose  power  of 
will  we  cannot  rely,  such  means  is  very  valuable,  and  sometimes  hardly  to  be 
dispensed  with." 

Oocaaionally,  though  rarely,  a. case  of  fracture  may  happen  so  aeriona 
and  so  painful  as  to  render  the  production  of  ansestheaia  during  the 
necessary  manipulations  advisable;  but  we  must  protest  against  a 
recommendation  of  its  constant  use,  and  particularly  in  the  case  of 
children,  to  which  Br.  Gurlt  chiefly  directs  his  observations.  Their 
muscles  are  so  weak,  that  we  can  always  overcome  without  difficulty 
the  action,  which  might  produce  riding ;  and  children  are  generally 
subjected  to  violence  comparatively  so  small,  and  their  bones  are  so 
elastic  and  slightly  brittle,  that  we  very  seldom  find  comminuted  and 
displaced  fragments,  whose  reduction  is  difficult.  Moreover,  in  those 
instances,  where  a  young  child  has  been  subjected  to  sufficient  violence 
to  produce  so  complicated  an  injury,  tlie  powers  of  life  are  so  much 
depressed,  that  anaesthesia  would  be  actually  dangerous.  Even  in  the 
case  of  adults,  a  surgeon  who  really  knovra  his  anatomy  very  seldom 
would  require  such  an  aid  to  form  a  correct  diagnosis  or  to  reduce  a 
displacement.  The  contraction  of  muscles  in  a  case  of  fracture  cannot 
be  overcome  by  main  force,  and  the  object  is  to  place  the  limb  in  a 
position,  which  shall  render  their  spasm  harmless.  Moreover,  let  it  be 
remembered  that  it  great  number  of  persons,  just  before  losing  con- 
sciousness under  chloroform,  become  exceedingly  violent,  and  struggle 
with  great  force,  and  that  it  is  utterly  impossible  to  predicate  d  priori 
whether  a  formerly  untried  patient  will  or  will  not  go  throu^  such 
condition.  This  circumstance  alone  would  induce  us  to  refnun  from 
chloroform  in  all  cases  which  do  not  absolutely  demand  it.  Dr. 
Hamilton,  we  see,  agrees  with  this  opinion,  without,  however,  giving 
the  same  reasons,  for  he  says  : 

"I  do  not  often  find  it  neoeasarjf  to  resort  to  anesthetics  for  the  purpose 
of  insuring  quietude  and  annihilatmg  pain  in  making  the  examinations,  amoe 
it  is  seldom  that  the  patient  need  be  much  disturbed ;  but  if  tbe  examina- 
tion IB  not  satisfactory,  and  the  diagnosis  is  important,  I  do  not  hesitate  to 
render  the  patient  completely  insensible,  after  which  the  question  in  doubt 
may  be  more  thoroughly  investigated,  and  perhaps  definitely  settled.'*  (p.  44.) 

We  cannot  undertake  to  follow  Dr,  Ourlt  through  his  fifth  chapter 
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on  tbe  **  Etiology  of  Fracture."  The  first  fiart,  occupy ing  sixty  pages, 
treats  of  the  predisposing,  the  second  portion,  of  thirty  pages,  of  the 
immediate  causes.  The  sixth  chapter,  **  The  Course  of  Fractures  in 
General,**  occupies  only  the  last  two  pages  of  the  present  issue,  and  is 
saddenly  broken  off  in  the  middle  of  a  paragraph  on  the  **  Mode  of 
Hepalr  in  Fractures,**  which  is  to  be  continued  into  the  next  number. 
Tlufi  interraption  is  to  be  regretted,  as  upon  that  very  point  so  much 
investigation  has  been  employed,  and  Dr.  Gurlt  would  have  given 
m  a  r^gwrnS  of  all  that  has  lately  been  done  in  Germany  on  that 


l>r.  Hamilton's  work  on  'Fractures  and  Dislocations*  is  less  of  a 
mere  compilation,  and  contains  more  original  matter  than  is  usual 
in  books  of  Transatlantic  growth  ;  and  certainly  the  European  reader 
will  find  much  that  is  new  to  him  concerning  forms  of  splints  and 
other  i^ppliances.  Many  of  these  are  pointed  out  as  useless,  others  as 
actually  injurious ;  but  all  are  ingenious,  and  some  good  hints  may 
eertainiy  be  taken  firom  many  an  apparatus  described  and  figured 
in  the  woodcuts  with  which  the  book  abounds.  Several  of  the  ex- 
pressions and  modes  of  turning  a  sentence  will  be  unfamiliar  to  Euro- 
pean ears ;  for  instance,  the  entire  banishment  of  the  subjunctive  mood, 
as  in  the  sentence  already  quoted,  **  but  if  the  examination  is  not 
satisfiKstory**  (p.  44).  Again,  ^  as  when  the  lower  end  of  the  femur 
is  split  vertically  into  the  socket**  (p.  36),  how,  in  this  sentence,  is  the 
word  socket  used  1     Can  we  accept  the  following  nomenclature  ? 

"  A  '  simple  fracture'  is  one  in  which  the  bone  is  broken  at  only  one  point. 
The  term  has  no  reference  to  the  question  of  complications,  but  in  its  technical 
meaning,  as  employed  by  both  English  and  American  surgeons,  it  has  reference 
only  to  the  number  of  fragments  into  which  the  bone  is  broken,  so  that  we 
may  without  a  paradox  say  of  a  fracture,  that  it  is  both  simple  and  compli- 
cated or  simple  and  compound." 

The  book  generally,  in  spite  of  a  few  such  solecisms,  is  written  in 
plain  unaffected  language  by  one  evidently  practically  acquainted  with 
bis  subject  The  chapter  on  "  Fractures  of  the  Femur"  is  especially 
full  and  clear;  the  question  of  possible  union  after  fracture  of  the 
nack  within  the  capsule  is  well  discussed ;  Sir  Astley  Cooper  is  shown 
to  have  held  the  opinion  that  such  injuries  might  in  rare  instances 
unite  by  osseous  matter,  and  his  name  is  warmly  defended  against  a 
charge  of  want  of  candour,  brought  by  Mr.  Bishop  in  a  Lettsomian 
Xisctare  of  1855.  Dr.  Hamilton,  however,  falls  into  a  very  pardonable 
error  in  supposing  that  these  lectures  are  delivered  before  the  Royal 
College  of  Surgeons,  and  therefore  his  animadversion  on  that  body  is 
misplaoed,  for  whatever  other  sins  it  may  have  committed  or  may 
oontinoie  to  commit,  it  is  innocent  of  listening  with  pleasure  on  that 
occasion  to  slander  of  one  '^  from  the  shadow  of  whose  colossal  form 
they  were  just  beginning  to  emerge.**  The  causes  of  non-union  within 
the  capsule  are  thus  summed  up : 

''The  persons  to  whom  the  aoeident  occurs  are  generally  advanced  in  life, 
■  and  oonaequentlf  the  proeess  of  rei>air  is  feeble  and  slow. 

*'  The  head  of  the  bone  Teoeiyes  its  supply  of  blood  chiefly  through  the  neck 
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aud  reflected  capsule,  and  wben  both  are  severed,  the  small  amount  famished 
by  the  round  Ueament  is  found  to  be  insufficient. 

"  When  the  fragments  are  once  displaced,  it  is  difficult,  as  I  have  already 
explained,  if  not  impossible,  to  replace  them. 

"  The  direction  of  the  fracture  is  generallj  such  that  the  ends  of  the  frag- 
ments do  not  properly  support  and  sustam  each  other  when  they  are  m 
apposition. 

"  The  fracture  is  at  a  point  where  the  most  powerful  muscles  in  the  body, 
acting  with  great  advantage,  tend  to  displace  the  broken  ends. 

"  Aged  persons,  who  are  chiefly  the  subject  of  this  accident,  do  not  bear 
well  the  necessary  confinement,  and  especially  as  the  union  requires  generally 
a  longer  time  than  the  union  of  any  other  fracture,  so  that  a  persistence  in  the 
attempt  to  confine  the  patient  the  requisite  time  often  causes  death. 

"  Whether  the  absence  of  provisional  callus  as  a  bond  of  union,  and  the 
interposition  of  synovial  fluid  between  the  ends  of  the  fragments,  consti- 
tute additional  obstacles,  I  am  not  prepared  to  say.  In  the  opinion  of 
many  surgeons,  these  circumstances  constitute  very  serious,  if  not  the  chief 
obstacles." 

The  ''many  surgeons*'  in  this  place  are  evidently  of  different 
opinion  to  Dr.  Hamilton,  and  indeed  our  author  does  not  place  great 
fiBkith  in  the  value  of  provisional  callus.  He  has  studied  in  Europenn 
schools  and  hospitals,  and  not  merely  through  cis- Atlantic  literature.  The 
talented  author  of  the  <  Autocrat  at  the  Breakfast-table*  remarks  that 
"  Good  American  students  when  they  die  go  to  Paris.'*  Dr.  HamiltoQ 
must  have  been  a  very  good  student,  for  he  not  only  went  to  Paris 
before  he  died,  but  what  we  believe  better,  came  to  England.  Thus, 
in  giving  a  qualified  adhesion  to  Professor  Paget*s  views  on  the  repair 
of  fractures,  he  says : 

"  I  should  also  do  injustice  to  myself,  were  I  not  to  mention  that  at  the 
very  moment  when  Mr.  Paj^et  was  making  his  observations  upon  the  specimens 
in  the  large  collection  of  fractures  in  the  Museum  of  the  University  College 
[Query,  St.  Bartholomew's  Hospital],  I  was  employed  in  similar  researches, 
both  among  cabinet  specimens  and  in  the  hospitals  of  this  country  and  of 
Europe,  and  that  the  conclusions  at  which  I  arrived  were  nearly  identical 
vrith,  although  the  inferences  were  far  from  bemg  so  complete  in  their 
detail,  as  those  to  which  this  distinguished  pathologist  was  himself  brought." 

At  the  present  time,  the  interest  of  this  subject — namely^  the 
repair  of  breach  of  continuity  in  bones,  whether  such  breach  have 
been  caused  by  fracture  or  by  resection  of  portions  of  the  tissue — ^is 
very  large,  and  the  amount  of  material  which  we  have  before  us  is  a 
proof  of  the  immense  labour,  care,  and  skill  now  employed  in  eluci- 
dating the  minutest  points  of  our  diflScnlt  profession. 

When  a  bone  is  broken  with  so  little  force  that  the  fragment  re- 
mains in  perfect  apposition,  and  the  soft  parts  aix>und  (especially  the 
periosteum)  be  not  injured,  it  may  unite — say  Mr.  Paget  and  Dr. 
Hamilton — immediately,  without  the  interposition  of  any  reparative 
materiaL  This  is  a  process  similar  in  its  nature  to  the  healing  by 
first  intention  of  soft  parts,  and  of  which  it  is  difficult  to  say  more 
than  that  the  fragments  resume  their  continuity.  It  is,  however, 
scarcely  possible  to  conceive,  that  either  soft  parts  or  bones  should  re- 
unite absolutely  without  any  formation  whatever  of  new  material^  and 
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we  are  inclined  to  consider  tliis  mode  of  healing  only  as  a  very 
minbie  degree  of  Mr.  Pdget*8  and  Dr.  Hamilton's  second  mode  of 
repair  by  **  a  thin  intermediate  layer  of  reimrative  material,  which 
does  not  in  any  degree  exceed  the  limits  of  the  fracture;  neither  does 
it  in  more  than  a  trivial  degree  occupy  the  medullary  canal  f^  but  if 
the  fragments  be  somewhat  displaced,  then  this  "  intermediate  callus" 
will  fill  up  the  angle  between  them.  "  This  is  especiaUy  apt  to  occur,** 
says  Dr.  Hamilton,  "  in  superficial  bones,  such  as  the  tibia,  or  upon 
tliotfe  sides  of  the  bone  which  are  most  superficial  It  is  not  an 
miuaual  circumstance  to  find  the  shaft  of  the  tibia  during  the  process 
of  union  presenting  no  exterior  callus  upon  its  anterior  and  inner 
mrfiu^  whilst  the  posterior  and  outer  surface  of  its  circumference  is 
eovered  by  an  abundant  deposit**  Where,  however,  a  greater  separation 
of  the  fragments  occurs,  particularly  if  the  fracture  be  not  kept  motion- 
lees  (always  the  case  with  the  ribs),  there  an  exterior,  a  provisional 
(Dupuytren),  or  ensheathing  (Paget)  callus  will  be  formed,  previous  to 
the  establishment  of  an  intermediate  or  permanent  callus.'  This  pro- 
cess was  believed  by  Dupuytren  to  be  the  constant  mode  of  repair. 
Dr.  Hamilton,  still  agreeing  with  Professor  Paget,  regards  it  as  unusual 
in  the  human  adult,  more  frequent  in  children,  and  common  in 
animals.  We  believe,  however,  that  as  the  French  authority  leant 
rather  to  the  one  extreme,  so,  by  a  usual  reaction,  the  subsequent 
investigators  have  inclined  to  the  other.  It  appears  to  us  that  the 
formation  or  non-formation  of  an  exterior  callus  depends  moi'e  upon 
the  amount  of  excitement  produced  in  the  surrounding  soft  parts,  than 
upon  any  peculiar  condition  of  the  bone  itself  Thus  children's  frac- 
tures are  followed  by  a  callus,  because  their  tissues  are  more  excitable 
than  those  of  adults,  and  ensheathing  callus  is  the  common  mode  of 
union  in  animals,  because  they  struggle,  run,  or  otherwise  set  up  violent 
motion  of  the  fragments,  producing  inflammation  of  the  surrounding 
tia8ne&  Hence  also  resections,  whether  performed  in  man  or  animals, 
will  always  undergo  this  form  of  union,  modified,  however,  by  the 
fact  of  an  external  wound  admitting  air,  simulating  the  case  of  a  com- 
pound fracture.  Dr.  Hamilton  himself,  the  most  zealous  advocate  for 
the  absence  of  provisional  callus,  admits 

"That  the  reparative  material,  oonsistiiig  origmally  of  a  plastic  lymph,  is 
poured  out  from  the  vessels  of  the  medullaiy  membrane,  the  periosteum,  the 
broken  ends  of  the  bone,  and  more  or  less  from  all  the  laceratea  tissues  which 
are  immediately  adjacent  to  the  seat  of  fracture,  that  after  a  period  longer  or 
shorter  this  lymph  becomes  organized,  and  be^ns  to  receive  from  the  same 
sources  particles  of  bony  matter,  through  which  the  consolidation  is  finally 
effected. 

Hence,  even  upon  this  showing,  the  presence  or  absence  of  an 
ensheathing  callus  depends  upon  the  amount  of  reparative  material 
which  the  surromiding  tissues  pour  forth,  which  again  depends  upon, 
the  amount  of  injury  or  irritation  they  have  received — Whence  will, 
ccUerU  paribus,  be  more  abundant  after  compound  fracture  with  lace- 
latiouf^  and  still  more  so  after  rraeotion  of  necrosed  bone,  or  of  the 

•  Leetnret  on  Soxsiciil  Pathology,  Tol.  i.  p.  251. 
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heads  of  bone,  or  of  the  whole  joint.  The  last  published  volimie  of  the 
New  Sydenham  Society  contains  three  '' selected  monographs,"  all 
translated  from  the  German;  the  second  is  Dr.  Albrecht  Wagner's 
well-known  treatise  '  On  the  Process  of  Eepair  after  Besection  and 
Extirpation  of  Bones.** 

The  work  is  constructed  of  direct  experiments  performed  by  the 
anthor  on  animals^  chiefly  rabbits  and  pigeons,  of  a  carefol  coUectioxL 
and  record  of  all  the  pathological  examinations  of  such  cases  in  the 
human  subject,  and  then  of  a  very  admirable  digest  of  the  vaxioos 
effects  produced  and  reparative  processes  set  up.  The  translation  is 
in  general  good;  although  here  and  there  a  sentence  may  have  retained 
so  much  of  its  German  construction  as  to  be  obscure  and  involved; 
but  it  is  evident  that  Mr.  Holmes  is  hardly  acquainted  with  the 
technical  language  of  German  microsoopista^  and  fidling  upon  a  passage 
treating  of  minute  anatomy,  he  has  tranalated  it  so,  that  it  must 
greatly  perplex  any  of  his  readers  who  are  not  better  acquainted  than 
himself  with  that  particular  use  of  tbo  language.  The  term  ''  Mark* 
riiume,"  which  means  Haversian  canals,  is  translated  as  medullary 
cavities — a  perfectly  different  portion  of  the  bone-tissue.  This  error 
runs  through  a  whole  passage,  and  renders  it  perfoctly  unintelligible. 
In  the  same  paragraph  the  compound  "  Mutterzellen"  is  literally  ren- 
dered maternal-cells — an  ea^ression  not  yet  English,  and  to  the  gene- 
rality of  readers  incomprehensible,  while  every  minute  anatomist 
knows  what  is  meant  by  the  term  '' brood-cell"  (pp.  173, 174).  A, 
few  other  Germanisms  may  well  be  pardoned,  since  they  rather  affect 
the  elegance  than  the  clearness  of  the  work. 

The  New  Sydenham  Society  and  Mr.  Hdmes  have  rendered  con- 
siderable service  to  those  surgeons  and  pathologists  who  are  still 
obliged  to  have  recourse  to  translations,  in  giving  them  this  very  valuable 
monograph  in  an  easily  accessible  form;  and  Dr.  Wagner^s  account  of 
the  method  of  repair  after  excision  may  be  advantageously  compared 
with  the  opinions  and  investigations  of  other  authors  on  tepsar  after 
injury.  The  difference  is  one  of  degree  rather  than  of  kind,  for  Dr. 
Wagner,  in  speaking  of  resections  from  the  substance  ci  bones  after 
which  the  cut  ends  have  been  approximated,  says  (p.  181):  ''In 
essentials  the  process  of  union  is  the  same  as  that  of  ftactures.  We 
find  the  same  alterations  in  the  soft  parts  which  surround  the  situation 
of  the  resection,  the  same  alterations  of  the  periosteum,  and  of  the 
exudation  which  proceeds  from  it;"*  and  a  little  previously  in  the  same 
paragraph :  "  If  the  union  has  oecurred  by  suppuration,  the  preceding 
inflatnmatory  symptoms  have  never  been  so  considerable,  or  the  suppu- 
ration so  abundant,  so  extensive,  or  so  persistent,  as  in  resection  of  the 
ends."  Thus,  when  in  resections  the  bones  aro  carefully  approximated, 
the  healingproceves  simnlate  tho«e  carried  oi.  in  caaes of  fiBctut«,  and 
more  especially  of  compound  fracture,  which  do  not  unite  primarily. 

After  such  injuries  to  the  bone  there  arise  inflammation  and  swell- 
ing of  the  surrounding  soft  parts  as  a  natural  consequence  of  the  lace- 
ration or  irritation  they  have  sustained.     By  this  means  the  muscles 

•  A.  Wagner:  Ueber   dea  Hellimgs-prozcss  nteh  Bescktion  und  Extirpation  dcr 
Knochcn.    Berlin,  1853. 
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anmnd  the  injury  become  at  first  more  or  less  loosely  matted  together 
bj  means  of  a  tissue^formation  between  them,  and  also  upon  that  one 
id  their  sorfaees,  which  is  next  the  bony  iojuiy.  This  new  growth 
adheiing  by  its  oater  siar£atce  to,  or  rather  growing  from,  the  musdefl^ 
fi>Tms  by  its  inner  soifaoe  a  bag,  which  enck>ses  t^  ends  of  the  bones^ 
and  which  is  attached  to  the  periosteom,  where  each  fragment  enters 
the  sac  by  passing  through  its  walls.  Thus  the  inflammation  and 
thickening  of  the  soft  parts,  after  a  breach  of  bony  continuity,  however 
prodooed,  terminates  by  enclosing  the  ends  of  the  bone  in  a  sac  of  new 
material,  which  not  only  holds  these  parts  together,  but  also  protects 
the  smroanding  soft  parts  from  further  injury  through  any  undue 
motion  or  protrusion  of  the  fragments.  This  bag,  which,  according  to 
eertaan  views  developed  in  our  last  number,*  is  formed  by  granulation 
of  the  Bonoimding  areolar  tissue^  undergoes  one  or  more  of  several 
Qhaogasy  according  to  the  nature  and  course  of  the  case.  In  cases  of  re- 
section, and  in  cases  of  riding  in  fracture,  the  limb  is  to  a  certain  extent 
shortened,  and  is  kept  in  this  state  by  muscular  oontraction,  but  after 
some  time  (Less  in  animals  than  in  man)  relaxation  succeeds;  and  in  the 
£»rmer  case  an  interspace  will  be  left  between  the  sawn  ends,  in  the  latter 
the  bones  §bAI  more  nearly  into  position.  "  The  cavity  of  the  a^psule/* 
says  Dr.  Wsgner, ''  thus  increased  in  size,  becomes  filled  with  extrava* 
sated  blood  proceeding  from  tiie  medullary  cavity  of  the  bona"  Here, 
however,  we  believe  him  to  be  wrong  in  his  ideas  of  the  relationship  of 
this  clot  and  the  enclosing  capsule;  we  believe  the  coagulnm  to  be 
&nned  from  blood  poured  out  on  the  receipt  of  injury,  and  that  the 
capsule  grows  round,  or  is  moulikd  upon  it  and  the  ends  of  the  bones 
together,  a  mode  of  growth  which  must  certainly  take  place  if  the  sac 
originate  in  granulations,  as  is  shown  in  the  above-mentioned  paper  to 
be  the  case.  This  is  not  a  matter  of  great  importance  as  far  as  the 
subsequent  sti^ges  of  the  healing  process  is  concerned,  for  the  ooagulum 
is  not  destined  to  take  any  active  part  therein,  but  on  the  contrary,  to 
shrivel  into  the  ordinary  colourless  fibrinous  condition  of  long-effused 
blood ;  but  as  an  important  part  of  the  material,  whereon  the  capsule 
is  moulded,  it  is  of  very  considerable  importance.  Thus^  if  the  blood 
effused  about  the  sawn  or  broken  ends  be  large  in  quantity,  and  the 
absorption  slow,  the  capsule  will  be  simple,  large  and  roomy ;  if,  on 
the  other  hand,  the  blood  effused  be  not  great  in  amount,  and  if  the 
process  of  shrivelling  or  absorption  be  quick,  the  inner  walls  of  the 
bag  will  not  have  had  time  to  harden  into  a  fibrous  or  cartilaginous 
tissue,  and  the  granulations  grow  constantly  intt>  the  space  left  by  the 
disappearing  clot.  The  coagulum  in  most  cases  of  resection,  and  some 
of  fracture,  will  have  separated  the  ends  of  the  bone.  When,  there- 
fore, it  vanishes,  its  place  is  taken  by  a  partition,  which  grows  out,  is  a 
part,  of  the  inner  wall  of  the  capsule ;  i^s  the  interior  of  the  bag  is 
divided  into  two  parts,  each  of  which  contains  and  closely  embraces 
one  end  of  the  bone.  This  bag,  whether  simple  or  compound,  is  made 
to  perform  different  offices,  according  as  the  case  is  to  terminate  iu 
bony  union,  or  in  one  of  the  various  forms  of  non-union,  or  of  liga- 
•  Barwell  on  the  Morbid  Actions  constituting  Oiteitis,  p.  490. 
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ineTitoud  union ;  but  in  ouv  opinion  it  always  exists,  being  sometimes 
a  thin  and  slightly  membranous  septum  between  the  fractured  lione 
and  the  soft  parts,  sometimes  a  thick,  tough  material  binding  the 
bones  tightly  in  their  place.*  The  former  very  transient  condition  is 
that  which  it  assumes  in  the  most  favourable  cases  of  fracture;  the 
latter  that  state  which  we  find  in  displaced  fractures  and  in  resectiouss 
and  upon  the  subsequent  development  of  this  bsg  and  its  partition 
depends  the  form  of  union  to  be  produced. 

If  the  bag  be  simple  and  remain  unossified,  it  may  be  gradually 
converted  into  a  fibrous  capsule  of  constantly  increasing  density, 
enclosing  the  ends  of  the  bone,  which  will  become  rounded  and  polished. 
ThiB  state  has  been  described  by  Brodie,  Howship,  an  d  others,  and 
is  (if  the  paradoxical  form  of  expression  be  permissible)  a  true  psend- 
arthrosis.  In  still  another  instance  the  sac  may  possess  a  partition, 
which  gains  an  attachment  to  either  broken  end  of  the  bone,  re- 
mains membranous,  and  developing  itself  more  and  more  into  a  fibrous 
tissue,  becomes  at  length  almost  ligamentous ;  during  this  change  the 
surrounding  capsule  becomes  absorbed,  and  at  last  that  formof  non-bunion 
is  left,  which  has  been  described  as  ligamentous  or  tendinous,  since  by 
such  structure  the  rounded  ends  of  the  bone  are  flexibly  joined  together. 

It  is  easy  to  transfer  the  idea  of  like  processes  occurring,  not  in  frac- 
tures, but  in  resections  of  the  ends  of  bones  and  of  joints ;  in  some  of 
these  it  is  our  chief  desire  to  obtain  either  a  pseud-arthroeis  or  liga- 
mentous junction,  such  arc  the  shoulder,  elbow,  &c ;  in  others,  chiefly 
the  knee,  we  desire  to  obtain  osseous  union.  The  former  of  these  con- 
ditions is  extremely  similar  to  those  giving  rise  to  fiilse  joint ;  the 
most  usual  condition  is  that  in  which  a  solid  ligamentous  cord  unites 
the  two  bones,  but  occasionally,  as  in  one  out  of  five  cases  collected  by 
Wagner,  after  exdsion  of  the  head  of  the  humerus  a  new  capsule  was 
formed ;  in  these  instances  the  partition,  described  as  dividing  the 
capsule  into  two,  forms  what  is  called  a  fneni9cu9 — ^viz.,  a  fibrous,  inter- 
articular  substance  serving  the  same  purpose,  and  very  like  in  general 
arrangement  the  fibro-cartiiage  in  the  joint  of  the  lower  jaw.  t 

Thus,  the  actions  of  repair  after  excision  and  after  fracture,  when 
false  joint  results,  are  much  the  same;  but  it  appean  that  in  the 
former,  when  a  capsule  is  formed  there  is  also  more  frequently  a 
meniscus,  which  may  well  be  accounted  for  by  the  actual  loss  of  sub- 
stance and  by  the  space  thereby  produced  for  the  growth  of  granulations 
between  the  ends  of  the  bone^ 

*  ThU  ii  doubtleM  what  Dr.  Hamilton  deacrib«t  at  a  *'  plastic  Ijrmpb,**  wliieh  becomes 
organiied  and  **  reoelvca  partlclei  of  bonjr  matter.** 

t  Mr.  Holmes  has  added  to  Dr.  Wagner's  work  a  raluable  appendix,  giving  an  account 
of  all  dissections  after  excision  of  Joints,  which  have  been  described  since  1853.  Three 
cases  of  excision  at  the  shoulder  are  named,  in  one  of  which  a  new  capsule  Is  fbrmed,  bnt 
no  mention  either  of  the  presence  or  absenee  of  a  menlecns  is  made;  thus,  in  eight  cases 
we  find  two  of  capsular  union.  In  six  cases  given  by  Wagner  after  excision  of  the  elbow, 
no  capsular  bnt  only  ligamentous  union  was  found,  whereas  In  the  only  two  dissected 
cases  of  the  appendix  not  only  a  capsule  or  capsules  were  found,  bnt  true  synovial  men- 
brane  (?) ;  one  of  these  belonged  to  Mr.  Syme,  tlie  other  to  Mr.  BIckertteth.  Of  resection 
of  the  hip  accounts  are  extremely  scant,  but  formation  of  a  capsule  has  not  yet  been 
found.  At  the  knee  no  capsule  has  been  observed,  and  such  a  form&tion  is  not  to  be 
desired. 
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If  a  bony  nuioo  is  to  be  formed,  the  same  oourse  or  process  of  cux'e 
most  op  to  a  certain  point  he  carried  on  ;  bat  there  is  a  time  in  the 
development  of  the  material  (whether  blastema  or  graunlation)  from 
which  the  bag  is  made,  when  its  future  career  and  condition  becomes 
determined  either  by  its  gradnal  conversion  into  fibrous  or  ligameutoas 
tissue,  or  by  a  still  slower  change  into  a  crude  form  of  cartilage.  Dr. 
Wagner  describes  a  gelatinous,  yellow,  and  nuclear  exudation  taking 
place  from  the  inner  surface  of  the  periosteum,  which  gradually  hardens 
the  inner  layeni  into  a  bluish-white  cartilage,  the  outer  ones  into  a 
reddtsb- brown  and  immature  areolar  tissue  ;  but  he  has  not  g^ven  the 
mode  of  union  or  separation  between  this  tissue  formed  by  the  |)erios- 
teum  and  that  hitherto  described  as  a  capsule,  and  it  is  certain  that  the 
periceteom  itself  cannot  be  stretched  throughout  as  a  diaphragm 
between  the  two  parts.  The  cartilaginous  internal  layer-of  the  capsule 
is  described  in  the  paper  in  our  last  number  already  mentioned,  as 
gradually  formed  from  the  granulations  of  the  bag,  and  not  especially 
connected  with  the  periosteum,  except  that  their  internal  situation 
brings  them  nearer  that  structure,  than  other  parts  of  the  new  tissue. 

It  may  well  be  questioned,  whether  it  is  absolutely  necessary  to  bony 
union  that  it  should  be  preceded  by  formation  of  cartilage,  since  Dr. 
Wagner  finds  that  "  the  inrnkature  cellular  tissue  which  lies  next  the 
cartilaginous  material  in  the  central  layer  of  the  deposit,  also  takes 
part  in  the  process  of  ossification,"  and  was  not  apparently  led  to  suspect 
that  a  change  into  cartilage  preceded  in  that  instance,  if  by  even  the 
shortest  time,  the  cliange  into  bona  Of  this  process,  as  it  occurs  in  the 
cartilage,  Dr.  Wagner  speaks  thus — 

"The  process  of  ossification  commences  very  soon.  Its  commencement 
occurs  about  the  same  time  at  which  the  cartilage  reaches  the  above  stage  of 
development.    In  consequence  of  the  very  defective  development  of  the  carti- 

S^,  and  the  very  rapid  progress  of  the  formation  of  bone,  the  healing  process 
ter  the  resection  or  bones*  offers  very  Uttle  that  is  useful  for  the  study  of 
the  process  of  ossification,  all  that  I  have  discovered  in  long-continued  investi- 

ftions  of  this  subject,  leads  me  to  support  the  views  developed  by  Yoetsch. 
am  not  in  a  position  to  explain  the  cause  of  the  very  rapid  commencemcut 
and  progress  of  ossification ;  I  have  not  seen  either  the  development  of  blood- 
vessels, or  vessels  fully  formed  in  the  cartilage.  The  layers  of  cartilage 
which  lie  nearest  to  the  bone  ossify  the  soonest,  and  then  the  process  goes  on 
to  the  superficial  layers.  I  have  constantly  observed,  that  in  the  process  of 
ossification  a  finely  granular  dark  opacity  of  the  intercellular  substance  always 
precedes  the  deposit  of  large  dark  granules  on  the  internal  surface  of  the  cell 
walls.  At  the  limits  of  the  ossification  the  still  unaltered  cartilage  cells  and 
cartilage  nuclei  arc  constantly  found  surrounded  by  narrow  bridges  of  black* 
ened  intercellular  substance."'!' 

He  then  shows  that  this  intercellular  substance  is  normally  ossified 
before  the  cells,  and  mentions  some  facts  to  prove  that  osseous  lacunas 
are  formed  from  cartilage  cells,  and  continues  thus{— 

# 

•  Or  after  frmctore.»REV.  t  SydenhAm  Society's  tmnsUtloo,  p.  172. 

:  Tlie  foUowing  ii  the  paragraph  already  referred  to.  In  which  have  occnired  falie 
translations  of  certain  anatomical  terms.  The  reader  will  himself  be  able  to  jodge  the 
itaolt,  since  the  true  rendering  is  annexed  parenthetically. 
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"  The  fully  developed  new  bony  material  is  very  porous  in  its  soperficial,  bnt 
more  solid  in  the  deeper  layers.  Later  on  it  acquires  p^reater  solidity  on  the 
surface  also.  In  the  porous  material  are  found  large  clear  spaces,  quite  empty 
in  the  dried  bone,  which  are  surrounded  by  relatively  narrow  bridges  of  bony 
substance.  Thus,  the  new  bony  material  luis  the  appearance  of  a  wide-meshed 
net.  I  consider  these  spaces  as  the  medullary  eatiiies  (Harersiau  canals)  of 
the  bone,  but  I  have  not  arrived  at  any  definite  view  as  to  their  development. 
I  think  I  am  in  a  position  to  assert  in  the  most  positive  manner,  that  these 
spaces  do  not  possess  any  previoasly  formed  clement  in  the  organiaation  oC 
the  exudation  up  to  the  commenoeiAent  of  ossification,  from  which  they  can  be 
developed.  The  only  possible  assumption  which  could  be  founded  on  these 
premises  would  be,  tliat  they  are  formed  by  the  coalescence  and  subsequent 
oisappearancc  of  several  cartilage-cells  which  do  not  progress  to  ossification ; 
but  for  this  view  I  cannot  find  any  support  in  my  observations.  I  cannot  agree 
to  Bidder's  view* — via.,  that  they  are  formed  from  cartilage  cells,  which  enlarge 
into  maternal-eelU  (brood-cells)  surrounded  by  progeny,  because  I  have  never 
been  able  to  find  any  trace  of  endogenous  cell-formation  in  the  exudation  when 
it  has  been  oreauized  into  cartilage.  For  the  same  reason,  I  caimoi  assume 
that  they  are  tormed  from  the  camils  of  the  cartilage.  1  have  never  seen  these 
latter,  aud  from  this  circumstance  I  derive  a  support  to  the  idea  that  thcv  are 
altogether  absent  from  that  immature  cartilage  which  attains  only  so  low  a 
gra&  of  organization  as  that  of  which  we  are  speaking  at  present.  I  am 
therefore  inclined  to  KoUikePsf  opinion,  that  the  meshes  which  I  take  to  be 
meduUaff  eaviiiet  (Haversian  canals)  are  formed  by  the  absorption  of  previously 
formed  bone.  I  have  found  thun  to  possess  exactly  the  properties  described 
by  Kolliker.  Their  contour  is  irregiuar,  often  presenting  an  eroded  appear- 
ance ;  they  are  iareer  than  the  carUiage-ceUs,  elongated  and  oval,  or  angular, 
but  with  a  generally  oval  figure.  I  have  never  been  able  to  find  bone-cells 
more  or  less  eaten  out  ou  their  walls,  as  Kulliker  has  described ;  but,  on  the 
other  hand,  have  often  seen  processes  of  the  ossified  basement-substance  pro- 
jecting into  them.  Perhaps,  however,  some  other  explanation  of  the  develop- 
ment of  these  medullary-cavities  (Haversian  canals)  may  su^^est  itself  to  the 
reader  from  the  sequel" 

Thus  &r  the  prooeaaea  whereby  bones  unite  have  been  traced,  biit 
thej  are  all  such  as  occur  in  the  soft  parts,  and  we  see  no  observation 
of  changes  in  the  bone  itself.  If  we  find  two  fragments  of  bone 
actoally  grown  together  by  means  of  some  connecting  material^  so 
that  the  union  shall  be  even  firmer  than  the  original  tiasoe,  we  cannot 
imagine  that  they  are  united  by  simple  agglutination  of  the  new 
substance,  as  bricks  are  joined  together  by  Roman  cement.  Neither 
when  the  fragments  are  connected  together  simply  by  ligament,  and 
the  truncated  ends  become  rounded  and  smooth,  can  we  imagine  that 
the  modelling  process  is  performed  by  machinery  altogether  external  to 
the  bone,  whOe  that  structure  itself  is  passive.  The  modem  doctrine 
concerning  organic  changes  in  soft  parts  is  that  much  cell^ction  pre- 
cedes and  accompanies  both  formation  and  absorption  of  tissue.  There 
certainly  must,  during  reparation  of  injured  bone,  be  some  action  in  the 
parts  chiefly  concerned,  and  perhaps  the  clue  to  these  changes  was 
given  by  Mr.  Harwell  in  the  paper  already  alluded  to.  That  observer 
describes  certain  changes  in  the  lacunie  and  their  contained  cells,  to 
which  he  believes  the  phenomena  of  osteitis  must  be  ascribed.  Like 
jall  steps  in  a  new  direction,  these  observations  require  collateral  oon- 

•  Zur  Uiitogeneie  der  Knooheii :  mOtor*!  AnUv,  ISiS. 
t  MikroieopUche  Anatomie,  p.  ses. 
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finnation ;  it  may  even  be  doubtful  whether  htunan  bones  would  show 
intentitifll  changes  after  fracture  so  quickly  and  plainly  as  the  bones 
of  xabbits  (the  subjects  of  the  experiments)  are  described  as  doing. 
But  until  the  histological  changes  in  the  part  chiefly  affected  be 
inTestigated,  we  cannot  believe  that  the  chief  processes  in  the  repair 
of  bones  hffve  been  fully  understood. 

Review  VL 

Caiahygus  Crtmiorum  divenaram  Oentium  quce  coUegit  J.  Yas  DEB 

HoEVEN. — Lugduni  Batavorum,  1860.     pp.  65. 
Cattdogue  of  ike  Skulls  of  Various  Nations.    Collected  by  J.  Yan  deb 

HoEVEN. 

Since  the  days  of  Blumenbach  the  human  skull  has  been  an  object  of 
ethnological  study,  varying  in  the  estimate  which  has  been  attached 
to  it  at  different  times  and  by  different  writers,  but  with  a  distinctly 
increased  and  increasing  interest.  Many  distinguished  anthropologists 
have  asserted  for  it  the  highest  rank  in  the  apparatus  for  the  investi* 
gation  of  the  natural  history  of  man.  Zoologists  of  the  Cuvierian 
school  have  fiiiled  to  see  in  it  those  organizational  distinctions  which 
they  have  been  led  to  expect  in  structures  essentially  different.  Hence 
they  have  been  induced  to  conclude  that  its  diversities  are  not  reco- 
gnisable or  not  constant,  and  only  of  secondary  importance  when 
recognised.  Still,  the  acknowledged  variety  in  the  cranium,  much 
beyond  the  five  primal  orders  of  Blumenbach, — ^the  intricate  connexion 
of  this  bony  case  with  the  brain,  that  organ  which  may  be  said  to 
belong  to  man  in  an  especial  manner,  and  on  which  all  his  peculiari- 
ties are  dependent^  so  intimate  that  the  diversities  of  one  are  well 
known  to  be  reflected  upon  the  other, — and  the  admitted  defective 
state  of  the  study  of  this  marble  casket,  of  even  the  materials  for 
study, — all  conspire  to  give  value  and  importance  to  collections  of 
skulls,  all  conspire  also,  together  with  many  minor  circumstances,  such 
as  the  singular  and  very  diversified  methods  of  distortion  it  has  been  sub- 
jected to  by  different  tribes^  to  impart  consequence  to  such  ooUectiona 

Blumenbach,  in  the  third  edition  of  his  famous  book,  gave  an  index 
of  his  (x>llection,  amounting  to  the  number  of  eighty-two  specimens.* 
At  the  period  of  his  deaUi  this  number  had  lisen  to  24d  human 
crania.  And  this  collection  at  Gottingen,  which  will  always  be  famous 
from  the  just  celebrity  of  the  labours  of  its  founder,  has  been  increased 
by  his  successor,  Professor  Hudolph  Wagner,  to  310  specimens.t 

In  the  Catalogue  of  the  Anatomical  Museum  at  I^yden,  Professor 
G.  Sandifort  enumerated  the  human  crania  with  considerable  care. 
But  Professor  S.  G.  Morton,  of  Philadelphia,  was,  we  believe,  the  first 
to  print  separately  a  catalogue  of  human  skulls.  And  this  ho  distri- 
buted with  so  much  liberality,  and  plied  to  so  much  purpose,  that  at 
the  time  of  his  death,  he  was  diffusing  the  third  edition,  which  was 
printed  in  1849.  This  third  edition  catalogued  no  less  than  867 
specimens  of  human  skulls,  besides  those  of  other  animals. 

•  De  Generis  Hamani  Varietate  nativa.    1705. 

t  Kaahricbten  tou  der  UniTeraiat  und  der  k.  GeMllscbaft.  dar  Wiiteoichaften  ni 
GOttingen,  18S6.    Die  anthropologische  Sammlang.    K.  Wagner. 
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Since  the  lamented  event  of  Morton's  deatb,  the  collection  has  been 
purchased  by  a  number  of  gentlemen  who  were  sensible  of  its  great 
value,  and  presented  to  the  Academy  of  Sciences  of  Philadelphia, 
where  it  had  been  previously  kept  As  might  have  been  expected, 
this  museum  is  especially  rich  in  the  skulls  of  different  tribes  of  North. 
American  Indians.  In  the  year  1857,  Dr.  J.  Aitken  Meigs,  under 
the  auspices  of  the  Academy,  brought  out  a  new,  enlaiged,  greatly 
improved,  and  better  arranged  edition  of  the  Catalogue  of  this  great 
''Mortonian  Collection."*,  In  this  Catalogue  the  author  has  veiy 
judiciously  retained  all  Morton's  numbers,  whilst  he  has  added  two 
orders  of  subordinate  ones  to  distinguish  the  various  races  and  tho 
individual  examples  in  each  race.  Of  these  latter  the  number  reaches 
to  1045.  Dr.  J.  A.  Meigs  has  bestowed  great  pains  upon  the  pro* 
duction  of  this  Catalogue,  and  has  made  it  a  work  of  much  value. 

In  a  subsequent  communication  to  the  Academy  of  Sciences  of 
Philadelphia,  Dr.  J.  A.  Meigs  reviewed  the  present  state  of  ethnology, 
pointed  out  the  vital  importance  of  crauiology  to  this  science,  gave  a 
summary  of  what  is  known  concerning  collections  of  skulls  in  different 
countries,  and  uiged,  with  much  force  and  truth,  the  desirableness  of 
printing  exact  catalogues  of  all  collections. t 

Professor  Owen,  in  prepanng  his  great '  Catalogue  of  the  Ostoolo- 
gical  Series*  contained  in  the  Museum  of  the  Royal  College  of  Sur- 
geoDs,:^  ^<^  given  an  elaborate  and  minute  enumeration  of  the  fine 
collection  of  human  skeletons  and  skulls,  in  many  cases  enriched  with 
descriptive  and  comparative  notes  of  great  importance. 

In  1857,  Dr.  George  Williamson,  of  the  Museum  of  the  Army 
Medical  Department,  in  two  articles  in  the  '  Dublin  Quarterly  Journal 
of  Medical  Science,'  gave  a  lengthened  enumeratiou  and  description 
of  the  majority  of  the  601  human  crania  and  skeletons  preserved  in 
the  museum  at  Fort  Pitt.  His  arrangement  was  a  new  and  peculiar 
one.  He  adopted  four  classes  : — 1.  Oval-shaped  skulls;  2.  Skulls  with 
projecting  alveolar  processes,  or  with  the  nasal  bones  on  the  same 
plane;  3.  Skullswithvery  prominent  superciliary  ridges;  audi.  Skulb 
with  broad  and  ilat  faces.  In  this  descriptive  catalogue — for  so  it  may 
be  considered — the  author  directed  special  attention  to  a  novel  featiure 
of  distinction  among  human  races — viz.,  the  form  of  the  anterior  nasal 
orifice.  This  differs  remarkably  in  the  different  fitmilies  of  man,  de- 
pendently  upon  the  differing  combinations  of  the  forms  and  inclina- 
tions of  the  superior  maxillary,  nasal,  and  other  bones.  Dr.  Williamson 
has  been  at  considerable  pains  to  study  and  to  illustrate  these  diver- 
sities by  a  number  of  figures.  Although  apparently  trivial  in  itself, 
the  observation  is  a  valid  one,  and  indicates  the  universal  diffusion 
of  that  diversity  which  marks  every  feature  in  the  various  races  of 
man.f 

•  Cfitalogne  of  Human  Crania  in  the  Ck>Ue6ti<m  of  the  Academy  of  Natural  Sciences  of 
nuiadelphia.    1867. 

t  Hinte  to  Craniographers  upon  the  Importance  and  Feasibility  of  Rstabliahing  lome 
Uniibnn  System  by  wliich  the  CoUection  and  Promulgation  of  Craniological  Statistics, 
and  the  Exchange  of  Duplicate  Crania,  may  be  promoted.    1828. 

X  Two  volumes.    18ftS. 

9  Observations  on  the  Human  Crania  contained  in  the  Bf  useum  in  the  Army  Medical 
Department,  Fort  Fitt,  Chatham.    1 867. 
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Of  the  later  efforts  in  the  same  direction,  it  mmy  be  mentioned 
that  last  year  the  distingnished  Professor  of  Anatomy  at  St.  Peters- 
boigh,  Von  Baer,  communicated  to  the  Academy  of  Sciences  of  that 
city  a  long  memoir  on  the  ethnographic-craniological  collection  of 
the  Academy.  Although  embracing  many  subjects  historical  and 
scientific,  and  not  intended  as  a  catalogue  merely,  yet  a  large  number 
of  the  350  specimens  of  skulls  of  which  the  collection  consists  are 
eoumerated  in  this  memoir.* 

In  Holland,  which  is  the  land  of  museui^s,  there  are  many  fine 
odkctions  of  crania.  Among  these,  the  learned  Professor  of  Zoology 
at  the  University  of  Leyden  possesses  a  small  private  one  in  his  own 
hoose,  which  justice  compels  us  to  say  is,  with  the  utmost  frank* 
ness  and  politeness,  rendered  available  to  every  scientific  visitor  to  that 
£unon8  city  who  may  desire  to  examine  it.  Its  owner,  whoso  emi- 
nence 18  so  well-deserved  and  so  justly  appreciated  in  various  branches 
of  science,  has  long  been  known  as  a  cultivator  of  anthropology,  giving 
especial  attention  to  the  human  cranium.  It  is  nearly  tweuty  years 
since  he  delivered  his  first  course  of  Lectures  on  the  Natural  History 
of  Man.  Professor  J.  van  der  Hoeven  has  now  been  induced  to  add 
to  the  number  of  other  obligations  for  which  the  craniologist  will 
always  be  indebted  to  him,  by  the  publication  of  a  catalogue  of  this 
collection.  The  number  of  specimens  in  it  only  extends  to  171  skulls, 
and  39  casts ;  but  these  have  been  selected  with  so  much  judgment, 
and  really  embrace  such  an  unusual  variety,  many  of  which  are  of  the 
greatest  rarity  from  the  difficulty  which  would  attend  procuring  others, 
that  this  catalogue  is  of  particular  interest  and  value.  No  pains  have 
been  spared  in  its  compilation,  and  besides  a  brief  description  of  each 
skull  in  a  few  well  selected,  perspicuous,  and  expressive  terms,  its 
measurements,  according  to  a  method  of  the  author's,  its  condition, 
its  history,  and  frequent  reference  to  figures  and  descriptions  of  other 
examples,  are  all  added.  Although  the  sex  is  indicated,  and  the  age 
in  many  cases  approximately  alluded  to,  wo  are  inclined  to  think  the 
latter  might  have  been  determined  rather  more  definitely  with  advan- 
tage. Notwithstanding,  we  regard  this  descriptive  portion  of  the 
Catalogue  as  having  great  merit.  The  conciseness,  lucidity,  and  ele- 
gance of  the  very  brief  descriptions  are  the  well-elaborated  results  of 
a  master  observer. 

There  is  no  effort  at  arrangement  apparent ;  so  small  a  collection 
hardly  either  required  it,  or  could  have  afforded  materials  for  it.  The 
Yarietas  Caucasica  comes  first,  and  includes  Qentes  Indicie,  1  skull ; 
Gentes  GermanicsB,  26  ci*ania ;  Celt»,  2 ;  Qentes  ex  Mcridiouali 
£uropa»  G;  Crentes  Slavonics,  13;  Gentes  Scythicee,  4;  Gentes 
Scmiticte^  6 ;  Gentes,  quce  ad  Yarietatem  Caucasiam  Blnmenbachii 
pertinent,  Afiricanse,  3.  Then  follow  Gentes  Asi»,  qun  ad  Yarietatem 
Malaicam  vnlgo  referuntur,  56 ;  Gentes,  quae  Insulas  Maria  Pacifici  et 
Novam  Hollandiam  inhabitant,  2 ;  Crania  Siuensinm,  7 ;  Gentes 
Yarietatis  Mongolicae,  1 ;  Gentes  Afiricanse,  quso  ad  Ethiopicam  Yarie- 

•  Melaagec  Biologlqaef,  tome  Ili.    1859.     Kaehrichten    tttxr   die   £thnogr.irU>cIi- 
enuialogUehe  Sammloog  der  KaiaerUehen  Akad.  der  Wisnenschaft.    8.  88. 
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tatem  pertinent,  38 ;  Crania  Americana,  6.  This  list  sfaovrs  tbe  pro- 
portions of  the  collection,  and  eidiibits  its  riches  in  the  skulls  of 
AsiaticB,  chiefly  from  the  Datch  possessions  in  the  Indian'  ArchipelagDy 
and  in  sknUs  from  Africa,  chiefly  from  the  district  of  the  Cape. 

After  the  enumeration  of  some  of  the  series,  the  author  has  added  a 
few  pertinent  notes  on  its  peculiar  forms  and  mean  measurements.  In 
that  off  the  three  Arab  skulls  'from  North  Africa  (55-57)  there  is  a 
eomparison  with  the  crania  of  the  Slavonic  series  (36-4.8).  These 
latter  he  quite  concurs  with  Professor  Anders  Hetzius  in  arranging  in 
the  brachycephalic  category.  To  this  rule  we  may  add,  parparenAeae, 
we  suspect  there  may  be  some  eacceptions.  We  do  not  like  to  speak 
off  the  book  on  sach  a  point  as  this.  Of  four  skulls  of  Russian  men, 
all  to  which  we  have  access,  one  only  is  bradiycephalic,  and  that 
moderately  so.  The  longitudinal  diameter  of  three  of  them  is  alike, 
7*5  inches,  or,  according  to  the  French  metrical  scale  employed  by  our 
author,  0*191 ;  that  of  the  fourth  is  even  6*9  inches,  or  0*186;  whilst 
Yan  der  Hoeven's  mean  longitude,  derived  from  his  12  Slavonic  skulls, 
is  only  0*169.  But  to  return  to  the  Arab  skulls  (55—57),  as  compared 
with  the  Slavonic  series  (36-48).  The  author  is  inclined  to  regard 
the  former  to  be  of  greater  sisse,  more  oval  form,  and  far  less  breadth. 
Hare,  again,  we  suspect  there  may  be  such  variableness  as  to  suggest 
more  complete  investigation.  The  Arab  race,  essentially  nomadic,  is 
one  which,  in  different  degrees  of  purity,  is  extended  over  a  large  part 
of  the  globe — ^from  the  north  and  other  regions  of  Africa  to  tiie 
islands  of  the  Indian  Archipelago.  Even  in  its  origin  it  cannot  be 
regarded  as  very  reatrieted.  But  the  e&vecAtim  it  preaent.  ia  its 
different  tribes,  more  or  less  emigrant,  have  never  been  snfSeiently 
studied ;  they  have  rather  served  to  support  the  ill-digested  and  half- 
informed  deductions  of  the  theorist.  The  only  Arab  skulls  to  which 
we  have  access  are  two  in  number,  both  of  men— one  of  uncertain 
origin,  and  the  other  that  of  a  sailor  from  Oman  in  Arabia,  therefore, 
we  may  presume,  of  purer  blood  tlian  most  available  specimena  Theea 
are  far  fbom  supporting  Professor  Yan  der  Hoeven*s  conclusion.  The 
first  is  a  skull  remarkably  lofty  in  the  coronal  region,  with  a  long 
orthognathous  &ce,  globular  calvarium,  having  its  widest  point  a  little 
above  and  behind  the  auditory  foramina,  and  a  tall  occipital  region. 
The  other,  although  probably  thirty  years  of  age,  is  a  very  thin,  light 
skulL  Its  resemblance  to  the  former  is  close,  and  it  may  be  best 
described  by  comparison  with  it.  The  fiice,  however,  is  prognathous; 
the  nose  long.  The  forehead  does  not  slope  backwards  so  much,  and 
is  rather  broader;  the  vertical  I'egion  is  not  quite  so  lofty,  and 
descends  more  abruptly  down,  in  an  almost  flat  occiput,  dose  to  the 
edge  of  the  foramen  magnum.  The  calvarium,  when  viewed  vertically, 
is  more  quadrate;  yet  both  are  in  an  eminent  degree  brachycephalic 
skulls,  and  have  no  tendency  to  the  oval  form.  The  longitudinal 
diameter  of  the  first  is  6*55  inches,  or  0*156 ;  that  of  the  latter  5'S5 
inches,  or  only  0*142;  whikt  Professor  Yan  der  Hoev»i*8  mean 
length,  derived  from  his  three  Arab  examples,  is  0*187. 

Authorities  vary  a  good  deal  in  the  account  of  Arab  skulls.   Pro* 
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keaor  Owen  describes  one  in  the  Osteoiogical  Series  of  the  Museum  of 
the  Boyal  Golle^ge  of  Sux^geons,  derived  from  the  collection  of  Sir 
Ajslley  Cooper,  bat  of  unknown  origin,  No.  5562,*  aa  having  its 
fix>ntal  region  low,  narrow,  and  doping;  of  average  breadth  in  the 
parietal  region;  oceipat,  convex;  naaajjs,  long  and  prominent.  In 
Dnmontiei's  fine  atlas,  plat«  4d,  there  are  two  aknlls  of  Anibs  figured 
from  North  Africa.  Oae  is  a  decidedly  long  skull ;  the  other  tolerably 
so;  the  noses  of  good  length  and  prominent,  and  the  occiputs  rather 
upright  in  oatlitt&f  And  the  distingnished  Professor  of  Anatomy 
at  Stockholm,  Anders  Retzius,  a  zealous  craniologist,  places  the  Arabs 
among  his  orthognathous  ''  Asiatic  Dolichoeephali."^ 

Tet  in  the  Mortonian  collection,  Dr.  J.  A.  Meigs  describes  three 
Arab  aknlls,  Nos.  780,  781,  and  784,  which  are  from  North  Africa, 
like  those  of  Van  dec  Hoeven*s  Oatalogus  and  Dnmoutier's  Atlas,  as 
having  low  foreheads,  broad,  flat  oociputs,  and  comparatively  short 
longitadinal  diameters,  so  as  to  belong  to  the  hradiycepfudic  division. 
These  therofore  greatly  resemble  the  two  we  have  described  above. 

We  do  not  cite  these  discrepancies  in  order  to  reconcile  them,  but 
to  direct  attention  to  their  existence,  and  add  a  little  stimulus  to  the 
difficult  investigation  by  which  alone  their  true  value  can  be  explained. 
Whether  the  Arabs  of  all  regions  can  continue  to  be  viewed  as  one 
homogeneons  moe  is  a  question  deserving  special  investigation.  Careful 
deductions  from  a  much  larger  series  of  examples  are  clearly  required. 

The  learned  Prc^essor,  J.  Van  der  Hoeven,  has  prefaced  his  ''  Oata- 
logus*' by  a  few  explanatory  and  other  paragraphs,  from  which  there  is 
not  any  difficulty  in  perceiving  his  estimate  of  the  value  of  human 
crania  in  the  study  of  the  natural  history  of  man,  and  the  classification 
of  humau  races.  He  refers  to  language  to  elucidate  this  subject,  to 
history,  to  the  mode  of  life  of  diffiirent  people,  and  to  other  sources, 
and  then  adds : 

"  HiBC  omnia^  quaaquam  fuudamentum  divisionis  non  efficiant,  conjungenda 
sunt  com  iis,  qui  c  cranii  diversitote  nativa  desuniuutur,  cliaracteribus ;  hi 
enira  nisi  failor  priinum  quemdam  ac  prKcipuum  locum  tcnent,  ubi  de  methodo 
naturali  iu  disponendis  generis  humaui  vanetatibus  agitur."  , 

These  words,  from  a  zoologist  of  such  merit  and  distinction,  are 
a  sufficient  refutation  to  those  who  would  depi'eciate  craniological 
stndies. 

In  speaking  of  the  "Desiderata  Anthropologica,"  Professor  Van 
der  Hoeven  regrets  the  paucity  of  works  illustrating  the  subject  of 
human  skulls  subsequently  to  the  period  when  Blumenbach  issued  his 
first  Decade.  Since  the  Leyden  Professor  penned  these  lines,  another 
has  been,  we  suppose  we  must  say  commenced — ^for  it  is  to  be  hoped 
that  its  accomplished  author  fully  intends  to  continue  the  series — ^in 
the  Memoirs  of  the  Academy  of  Sciences  of  St.  Petersburgh,  by  Pro- 

•  Descrlptire  Catmlognc,  p.  867. 
t  Yojraee  an  Pole  Snd.    Anthropologle.    1847. 

:  BUck  pa  Ethnoiogitiiu  nanrarande  Standpunkt  med  oficende  pa  Formen  af  Hofruds- 
k&texu  Beiutomme,  p.  9.    18A7. 
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fcssor  Yon  Baer.*  The  portion  hitherto  published  contains  sixteen 
vexy  plain  lithographic  plates,  the  execution  of  which  has  been  con- 
fided to  a  hand  mnch  more  attentive  to  an  ideal  line  of  grace  than  to 
that  beauty  which  is  always  the  result  of  a  rendering  of  nature  with 
fidelity.  Besides  the  lucid  descriptions  of  the  skulls  in  the  <  Crania 
Selecta/the  '^M^moires"  contain  a  long  and  elaborate  dissertation  from 
the  same  pen  upon  two  out  of  the  series  of  skulls  delineated,  and  the 
questions  arising  out  of  their  history  and  natural  history.t  We 
earnestly  congratulate  the  students  of  craniology  on  the  accession  of 
an  anatomist  and  physiologist  of  such  just  celebrity  to  their  ranks. 

Professor  J.  Van  der  Hoeveu*s  *  Gatalogus*  stands  upon  the  very 
highest  ground  such  compilations  can  attain  to,  and  will  be  extensively 
useful.  Besides  afibrding  a  model  in  the  mode  of  its  execution,  we 
hope  that  some  of  the  many  possessors  land  curators  of  similar  collec- 
tions in  this  and  other  countries  will  be  induced,  by  his  excellent 
exomple,  to  add  greatly  to  the  value  of  their  museums,  in  like  manner, 
by  the  issue  of  Catalogues.  However  simple  in  form,  they  are  greatly 
to  be  desii-ed,  and  will  prove  of  the  utmost  utility. 


Review  VII. 

On  tJhe  State  of  Lunacy  and  tlie  Leyal  Provision  for  (he  /nsane,  vntii 
ObsenxUioM  on  the  Construction  and  Organization  of  Asylums. 
By  J.  T.  Abudoe,  M.B.,  A.B.,  Lond.,  &a — London,  1859. 
pp.  213. 

The  object  of  Dr.  Arlidge's  book,  as  he  tells  us  in  its  preface,  is  to 
supply  a  work  on  several  important  subjects  connected  with  the  sub- 
ject of  lunacy,  "  which  have  never  before  been  so  placed  befoi'e  the 
public."  The  work  is  dedicated  by  permission  to  the  Earl  of  Shaftes- 
bury, Chairman  of  the  Commission  of  Lunacy.  It  is  not,  therefore,  a 
purely  medical  treatise,  nor  is  it  addressed  mainly  to  the  medical  pro- 
fession, but  it  contains  a  survey  of  all  matters  connected  with  Innacy 
from  a  medical  point  of  view.  Many  subjects  of  great  aoeial  interest  are 
considered  in  it,  and  much  that  it  behoves  every  one,  whether  medical 
or  lay,  to  know;  and  to  use  the  author's  own  words, 

"  It  would  be  difficult  to  exaggerate  the  importance  of  the  {{uestion  of  the 
provision  of  the  insane  poor  in  this  country,  both  to  the  political  economist 
and  the  legislator.  There  are  certainly  more  than  1300  persons  yearly  affected 
in  mind  as  to  be  unfit  or  unable  to  take  care  of  themselves  and  to  obtain  their 
own  livelihood,  and  who  under  this  distressing  infliction  of  Providence  demand 
the  care  and  charitjr  of  their  neighbours  and  Uie  succour  of  the  State,  properly 
to  protect  and  provide  for  them.  To  perform  this  duty  at  the  least  cost  com- 
patible with  justice  to  these  afflicted  individuals,  involves  a  tax  upon  the  com- 
munity of  which  few  persons  have  any  adeqnate  conception." 

To  provide  for  the  total  number  of  pauper  lunatics  in  this  country, 
Dr.  Arlidge  estimates  it  to  cost  at  pi'esent  450,000^.  per  annum,  and 

*  Cranlft  Seleetm  ex  Tbesauris  Anthropologicfs  Acad.  Imp.  Fctrop.  loonibus  et  Defcrip- 
Uonibus  illiutravit  C.  E.  de  Baer.    1 859. 
t  Ucbcr  Papuaa  nnd  Alfuren.    £iii  Commentar.    18ft9. 


J  860.]  Ablidge  on  the  State  o/Lunaei/,  93 

he  calcnlfttes  that  the  Bum  of  four  millions  and  a  half  has  already  been 
sunk  in  providing  asylum  accommodation  for  thom.  He  further 
oonsiderB  that  these  charges  go  on  increasing  annually  at  the  rate  of 
45,000/.  per  annum.  These  are  arguments  having  special  weight 
with  the  class  for  whom  Dr.  Arlidge*s  treatise  was  written. 

"  In  order  to  a  better  appreciation  of  the  existing  provision  for  the  insane^ 
and  its  defects,  the  author  has  introduced  certain  preliminary  chapters  on  the 
number  of  the  insane,  on  the  increase  of  insanity,  on  the  inadequacy  of  the 
existing  public  provision  for  the  insane,  and  on*  the  curability  of  insanity." 
(Preface,  p.  vi.) 

In  the  whole  range  of  the  subject  of  lunacy,  no  question  is  of  greater 
or  more  general  interest,  perhaps,  or  so  frequently  put,  as  the  following  : 
Is  insanity  on  the  increase?  Dr.  Arlidge  devotes  a  considerable 
space  to  a  solution  of  this  problem.  But  what  he  demonstrates  most 
clearly  in  connexion  with  it  is,  that  a  definitive  reply  to  it  cannot  be 
given.  He  shows  that  the  materials  do  not  exist  from  which  any- 
thing more  than  a  probable  conclusion  can  be  drawn.  To  the  general 
reader  this  statement  will  appear  strange,  or  that  any  difficulty  at  all 
should  exist  in  answering  the  question,  for  public  asylums  are  multi- 
plying and  increasing  on  all  sides.  The  Commissioners  of  Lunacy 
report  that  the  number  of  patients  inhabiting  these  establishments 
amounted  in  1843  to  1 1,272,  in  1853  they  had  increased  to  17,41 2,  and 
in  1S58  to  22,310.  These  figures  appear  to  show  a  great  and  a  decided 
increase  of  the  disease,  and  a  cursory  examination  of  them  certainly 
leads  to  such  a  conclusion.  But  a  more  rigid  inquiry  will  show  that 
the  matter  is  by  no  means  so  easily  solved,  and  the  difficulty,  as  is 
csually  the  case,  results  from  a  confusion  in  the  terms  used,  and  tho 
want  of  a  clear  definition  of  these  I'enders  the  portion  of  the  work 
under  consideration  less  easy  of  comprehension,  or  at  least  makes  the 
task  of  following  the  argument  the  more  difficult;  and  since  the  book 
is  designed  for  the  general  reader,  this  is  of  the  greater  importance. 
The  terms,  1,  '^Increase  of  the  number  of  patients  in  asylums ;**  2, 
'*  Increase  of  insanity;"  and  3,  "  Increase  in  the  number  of  the  insane,** 
though  seeming  to  signify  nearly  the  same  thing,  represent  difierent 
propositiona  For  example,  the  first  of  these,  or  the  increase  of  the 
number  of  patients  in  asylums,  may  merely  denote  the  increase  of  the 
buildings  for  the  *public  accommodation  of  the  insane;  again,  the 
second,  or  the  increase  of  insanity,  is  a  totally  different  question  from 
the  third,  or  increase  in  the  number  of  the  insane,  for  if  fewer  cases 
per  cent,  died  than  formerly,  and  the  same  number  only  got  well,  the 
number  of  the  insane  would  be  increased,  though  the  number  of  fresh 
cases  remained  stationary.  It  could  not  be  said  under  such  circum- 
stances that  the  disease  had  increased  in  the  fi*equency,  but  only  that 
the  number  of  the  subjects  of  the  disease  had  augmented.  Dr. 
Arlidge  has  not  kept  these  three  questions  so  distinct  as  we  could 
desire,  but  with  the  help  of  his  data  we  will  proceed  to  give  the 
answer  to  them  separately  in  our  own  order.  To  the  first  question 
the  statistics  already  quoted  afford  a  sufficient  reply :  they  show  that 
the  number  in  asylums  has  decidedly  and  rapidly  increased;  and  Dr. 
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Arlidge  alao  is  enabled  icom  his  inyestigaiiaDS  to  detemune  the  rate 
of  such  increase.     He  says : 


"  It  therefore  appesrs  that  the  aeeamnlation  of  insane  persons  in  asylums  in 
ten  years  between  1843  and  1853  equalled  4898,  or  progressed  at  tbte  rate  of 
614  per  annum  in  the  ten  Teais,  and  of  979*6  for  in  round  numbers  980  per 
annum)  in  the  five  jrears  under  review,  or  upwards  of  fifty  per  cent,  faster  in 
the  latter  space  of  time."  (p.  12.) 

These  data  are,  however,  only  a  report  on  the  progress  of  accommo- 
dation for  the  insane,  or  what  we  may  call  a  brick-and-mortar  account. 
They  do  not  even  show  whether  all,  or  what  proportion  of  the  insane 
are  yet  accommodated ;  but  on  this  point  we  will  anticipate  a  little  by 
extracting  the  concluding  paragraph  fix>m  the  chapter  on  the  Present 
Provision  for  the  Insane,  and  its  Inadequacy. 

"Hence  it  would  be  required,"  says  Dr.  Arlidge,  "to  more  than  double  the 
present  provision  in  asylums  for  pauper  lunatics,  to  g^ve  room  for  all  and  to 
meet  the  annual  rapid  rate  of  accumulation."  (p.  27.) 

So  that,  greatly  as  the  number  of  asylums  has  increased,  and  the 
patients  in  them  have  multiplied,  the  accommodation  is  not  yet  sofiicient 
for  the  requirements  of  the  country. 

With  respect  to  the  second  question,  that  is — ^Has  the  disease  in- 
creased in  frequency] — ^there  is  considerable  difficulty  in  obtaining  data 
whereon  to  haae  a  trustworthy  conclusion ;  Dr.  Ariidge  attempts  to 
obtain  some  clue  to  a  solution  of  this  question  by  ascertaining  the 
number  of  fresh  cases  admitted  at  dififerent  epochs  into  public  asylums; 
but  he  writes — 

"An  insuperable  difficulty  to  a  correct  regbtratiou  of  the  number  arises 
from,  the  circumstance  that,  during  any  term  of  years,  we  may  select,  the 
accommodation  for  the  insane  has  never  for  one  yrar  been  fixed  . . .  and  it  may 
be  stated  generally  that  the  proportion  of  admissions  will  vary  almost  directly 
according  to  the  accommodation  afTorded  by  asylums,  and  the  inducements 
offered  to  obtain  it."  (p.  15.) 

But  talcing  four  years,  18d4,  1S5S,  1856,  and  1857,  he  finds  that 
the  number  of  admissions  in  these  years  were  7649 — ^7366^7406 — 
and  7895. 

"It' is  difficult  to  decide,"  adds  Dr.  Arlidge,  in  coujmentin^  on  the  little 
variation  that  exists  in  the  above  numbors,  "  what  value  should  be  assigned  to 
these  results  deducibie  from  a  comparison  of  the  yearlv  admissions,  in  deter- 
mining the  question  of  the  increase  of  insanity.  Yiewea  simply  as  that  of  the 
comparative  number  attacked  year  by  year,  it  would  however  seem  a  not  un- 
reasonable deduction  from  them,  that  the  proportion  of  persons  attacked  by 
mental  disorder  advances  annually  at  a  rate  little  above  what  the  progressive 
increase  of  population  is  sufficient  to  explain."  (p.  17.) 

Thus  are  these  two  important  preliminary  questions  answered  by 
Dr.  Arlidge,  with  the  help  of  materials  collected  with  much  care  fh>m 
variotts  sources,  and  examined  with  considerable  patience  and  skilL 
His  conclusions  are,  that  the  numl^er  of  pauper  lunatics  in  asylums  is 
undoubtedly  greater  than  at  any  former  period ;  and  secondly,  that 
there  is  no  evidence  to  prove  that  the  number  of  persons  attacked  is 
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gieatar  than  formerlj — in  other  words,  there  is  nothing  to  show  that 
the  cJTTimMW  is  increasing  in  frequeney. 

The  above  are  totally  distinct  from  the  third  questicm — viz.,  Is  there 
any  iucaraase  in  the  nnmber  of  insane  persons,  compared  with  the 
nmnber  in  fbnner  periods  1  The  investigation  of  this  question  involves 
an  inquiry  into  the  nomber  of  the  insane,  not  only  in  asylums,  but  in 
the  whole  population,  and  according  to  Dr.  Arlidge's  calculations,  the 
proportion  of  insane  to  sane  in  the  whole  population  in  1844  vras  1  to 
790;  in  Januaiy,  1857,  1  to  600;  in  1859,  from  Dr.  Arlidge's  own 
fignrea  (p.  19),  1  to  483.*  This  latter  estimate  is  the  most  unfavourable 
tbit  we  have  met  with.  It  includes  all  persons  of  unsound  mind, 
both  lunatics  and  idiots;  and  thus  Dr.  Arlidge  answers  the  third 
questiiHi — ^viz.,  that  the  number  of  insane  in  proportion  to  sane  is 
greater  now  than  in  any  former  period.  This  leads  to  the  next  subject 
diseaased  by  the  anthor.  If  the  number  of  insane  persons,  he  remarks, 
has  increased  to  such  an  extent^  while  the  fresh  attacks  have  not  been 
nmnecoua  in  proportion, 

"The  increase  by  accumulation  of  chronic  and  incurable  cases  becomes  so 
nach  the  more  remarkable,  and  an  investigation  of  the  circumstances  pro- 
aioting^  and  of  those  tending  to  lessen  that  accumulation  so  much  the  more 
important." 

The  circumstances  which  lead  to  the  accumulation  must  be  obviously, 
that  the  deaths  and  cures  together  do  not  equal  the  number  of  attacks, 
and  according  to  the  author,  the  number  of  fresh  cases  has  not  very 
Biaterially  increased ;  it  therefore  follows  that  either  the  deaths  have 
not  been  so  numerous  as  formerly,  or  that  the  cures  are  fewer ;  or 
lastly,  that  both  are  diminished  in  number.  Dr.  Arlidge  appears  to 
assume  that  one  of  these  categories  is  the  sole  operating  cause  in  pro- 
ducing the  accumulation — ^namely,  that  the  cures  have  been  leas  than 
they  should  be.  But  doubtless  the  improved  condition  of  the  lunatio 
tends  in  some  measure  to  a  greater  accumulation  in  their  number ; 
for,  physiologically  speaking,  the  brain  is  not  a  very  vital  organ,  and 
its  diHWMwa  do  not  necessarily  interfere  with  longevity ;  and  when  the 
patient  is  carefully  tended  and  protected  from  extraneous  causes  likely 
to  interfere  with  health,,  he  is  more  likely  to  live  than  a  sane  person, 
more  exposed  to  the  vicissitudes  of  ordinary  life.  Besides,  an  improved 
aiode  of  treatment,*  whether  therapeutical  or  hygienic,  would  rescue  an 
equal  nnmber  of  cases  from  an  immediate  fatal  termination,  and  place 
them  among  the  incurables,  as  it  would  save  from  passing  into  the 
dironic  stage.  So  that  if  the  cures  increased  in  number,  it  does  not 
follow  that  the  chronic  cases  should  be  diminished.  It  would  be  a  far 
mf»e  interesting  inquiry  to  compare  the  number  of  cures  in  proportion 
to  attacks  in  late  years,  with  the  results  obtained  in  former  years ;  this 
does  not  appear  to  have  been  attempted  by  any  writer.  It  depends 
indeed,  much  upon  a  clear  understanding  of  these  questions,  whether 
we  should  expect  that  a  better  accommodation  provided  for  the  insane 
would  be  followed  by  a  diminution  in  their  number  or  not.  So  far  as 
experience  has  yet  shown  any  result,  there  has  been  no  decrease  in  the 

•  See  Britbli  sad  Foreign  Medioo-Chinvgical  Bevlew,  Ko.  41,  p.  42. 
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numbers  of  lunatics  under  treatment  in  asylums,  and  to  us  this  appears 
a  natural  consequence  of  the  present  state  of  ai&irs  with  regard  to  the 
insane  and  the  legal  provisioa  for  them. 

Dr.  Arlidge  appears  to  infer,  however,  that  the  cures  do  not  reach 
the  number  they  ought  He  examines  into  the  causes  which  diminish 
the  curability  of  the  disease,  and  the  first  he  mentions  is  the  inadequacy 
of  the  existing  accommodation  in  asylums  for  the  insane,  and  which, 
he  states,  is  not  more  than  sufficient  for  one-half  of  the  number  re* 
quiring  it.  If  this  is  so,  or  if  a  state  of  things  at  all  approaching  it 
exists,  who  can  be  surprised  that  the  number  of  chronic  cases  goes 
on  increasing.  Of  oourse  few  ca^es  can  obtain  immediate  admission, 
and  what  is  wor^e,  all  must  wail  their  turn.  The  evil  of  delay  is 
not  to  hal^  but  to  all,  or  nearly  all  That  this  evil  is  gvsat,  and  that 
delay  in  bringing  the  insane  \mder  pi^oper  treatment  is  a  special  evil, 
the  chapter  on  the  Curability  of  Insanity,  which  follows  next^  will  help 
to  convince,  and  from  it  we  make  the  following  extracts  : 

"  Dr.  Kirkbride,  physician  to  the  Peuis^4vauia  Hospital  for  the  Insane,  in 
his  book  on  the  '  Construction  and  Org^uuzation  of  Hospitals  for  the  Insane,' 
says  (p.  2) :  '  Of  recent  cases  of  insamty  properly  treated,  between  80  or  90 
per  cent,  recover.  Of  those  neglected,  or  improperly  mani^ged,  very  few  get 
well' "  (p.  28.) 

"At  St.  Luke's  Hospital,  London,  where  the  rules  require,  that  the  disorder 
be  not  more  than  of  one  year  duration  on  admission,  the  cures  have  averaged 
62  per  cent,  during  the  last  ten  years. 

"  In  the  Third  Report  of  Dr.  Hitchmau,  that  able  physician  writes  (p.  5) : 
'It  cannot  be  too  often  repeated,  that  the  date  of  the  patient's  illness  at  the 
time  of  admission  is  the  chief  circumstance  which  deterinines  whether  fonr 
patients  in  a  hundred,  or  seventy  in  a  hundred,  shall  be  discharged  cured.' " 
(p.  30.) 

The  average  reault  of  recoveries  on  admLBsions  obtained  in  our 
county  asylums  at  large  averages  35  per  cent. 

Dr.  Arlidge,  in  discussing  the  causes  that  operate  against  the  cure 
of  the  patients,  divides  them  into  two  classes — ^viz.,  those  occurring 
external  to,  and  those  occurring  within  asylums ;  and  we  may  perhapa 
further  subdivide  these  into  the  medical  and  the  legal  hindmncea  to 
the  curability  of  the  lunatic,  and  after  a  careful  consideration,  we 
have  no  hesitation  in  saying  that  the  latter  greatly  predominate. 

Beai'ing  in  mind  the  importance  of  early  treatment,  it  will  be 
readily  conceived  how  the  curability  of  many  a  case  is  jeopardized,  as 
Dr.  Arlidge  shows,  by  the  delay  that  occurs  in  bringing  it  under 
observation.  In  this  country,  the  ignominy  attached  to  Uie  taint  of 
insanity  in  a  family  deters  friends  from  seeking  to  place  a  patient  in 
an  asylum.  The  difficulty  of  obtaining  a  bed  in  a  publio  asylum,  and 
the  coat  of  a  private  establishment,  and  the  legal  forms  embarrassing 
the  ready  admission  into  either,  also  act  in  delaying  the  period  for  the 
patient  to  be  placed  under  proper  care.  Moreover,  for  a  patient  to 
be  admitted  into  a  county  asylum  he  must  be  a  pauper;  aud  if  his 
condition  be  rather  better  in  a  worldly  point  of  view  than  that,  but 
not  sufficiently  good  as  to  afford  the  expense  of  a  private  asylum,  a 
further  difficulty  interposes— he  mast'be  first  pauperised ;  while  in  ^e 


I860.]  Ablidqe  on  the  StcUe  of  Lunacy.  97 

cue  of  aotoal  paupen  the  extra  cost,  or  supposed  extra  cost,  of  the 
mainteiianoe  in  the  aBylmnSy  leads  to  varioiis  subterfuges  to  prevent 
the  nnfortonate  Innatic  from  receiying  the  immediate  benefit  pi^e- 
pared  for  him,  **  from  the  prevalence  of  an  economical  theory  of  the 
much  greater  cheapness  of  a  workhouse,**  as  Dr.  Arlidge  mildly  accounts 
for  this  mode  of  dealing  with  the  insane  on  the  part  of  those  usually 
called  goardtans  of  the  poor4aw,  and  not  guardians  of  the  poor.  The 
patient  is  thus  retained  altogether  in  the  workhouse,  in  what  is  called 
the  Lunatic  Ward ;  or  if  not  retained  for  good,  at  all  events  until 
there  is  no  good  lefl  in  him,  and  his  case  becomes  unmanageable 
and  probably  confirmed.  But  to  show  how  he  may  be  treated  while 
in  the  worUiouse,  wo  must  resoi*t  to  a  few  extracts  selected  from 
wyeral  pages  of  similar  matter.  Under  the  heading  of  *  Miseries  of 
Lnnatics  in  Workhouses,*  we  find  the  following  : 

"  Medical  treatmcut  would  in  truth  seem  to  be  not  legally  provided  at  all 
for  lunatics  in  workhouses 

*'  As  examples  of  the  slight  esteem  in  which  medical  supervision  is  held,  the 
Leicester  ana  the  Winchcombe  houses  are  quoted.  In  the  former,  the  visits  of 
the  medical  officer  were  only  made  quarterly,  in  the  latter,  by  stipulation,  three 
times  a  week,  but  in  practice  very  irregularly. 

"  The  interior  accommodation,  fittings,  and  furniture,  are,  if  not  abominably 
bad,  excessively  defective 

"  Patients  are  frequently  kept  in  bed  because  there  are  no  suitable  seats  for 
them ;  a  tub  at  times  ansvvers  the  double  purpose  of  a  urinal  and  a  wash- 
basin  

"Clothing,  again,  is  often  ragged  and  insufficient. 

"  Loose  straw  in  a  trough  bedstead  usmdly  constitutes  the  bed  for  wet  and 
dirty  patients  to  nestle  in ;  and  whether  the  bed  be  straw  or  not,  the  practice 
of  usmg  it  night  after  night,  when  filthy  with  dirt  and  often  rotting  from 
frequent  wetting,  has  been  manv  times  ammadverted  upon 

••Quiet,  helpicss  creatures,  from  whom  no  violence  could  be  apprehended, 
ore  kept  in  bed  during  the  daytime,  or  coerced ;  and  even  the  dead-house  has 
been  made  to  serve  the  purpose  of  a  seclusion-room. 

••  We  read  of  straps,  leather  muffs,  le^-locks,  hobbles,  chains  and  staples, 
strait-jackets,  and  other  necessary  parapnemalia,  as  of  yore,  worn  for  days, 
weeks,  or  months.*' 

An  evil  of  an  opposite  character  to  retaining  limatics  in  work- 
houses, and  by  which  the  well-doing  of  the  patient  is  equally  hazarded, 
is  also  prevalent — that  of  filling  up  the  available  vacancies  in  asylums 
by  hopelessly  incurable  cases.     As  examples,  we  quote  the  fallowing : 

••Ten  persons  were  sent  to  the  Suffolk  As;flum  in  1852,  nearly  70  years  of 
a^ ;  nine  over  70 ;  three  over  SO;  sixteen  in  a  state  of  bodily  exhaustion ; 
nme  idiots  from  birth  or  imbeciles  for  a  very  long  period. 

"  We  received"  (the  author  quotes  Dr.  Huxley)  "  at  least  twelve  persons 
who  in  my  judgment  needed  not,  and  tlierefore  ought  not  to  have  been  sent-— 
viz.,  seven  aged,  being  70,  74,  76,  78,  79,  89,  and  82  years;  three  children  of 
6,  8,  and  10  years,  and  two  adults. 

••  A^ain,  the  facility  with  which  a  drunken  prostitute  finds  admission  and  re- 
admission  is  astonishm^. 

••  The  extent  to  which  strong^ly-marked  senility  is  now  made  the  reason  for 
admission  to  the  asylum  is,  1  think,  unprecedented. 
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"  Some  have  been  received  (writes  Br.  BndLBill)  in  the  last  stages  of  ocm- 
Bumption,  with  that  amount  only  of  censbral  oxcttemeut  so  coaunini  in  this 
disorder;  others  have  been  received  in  the  delinnm  or  the  stupor  of  typhus." 


We  have  only  space  to  allude  to  Dr.  Ajfidge's  second  dtvinon  of 
causes  opevatiDg  against  the  cure  of  the  inaane.  Chi  tlKise  in  openUaon 
"withiD  asylums,  these  are,  according  to  the  author,  chiefly  ezcvashre 
size  of  asylums,  insafficient  medical  sapervision,  and  magisterial  inter- 
ference. It  is  owing  to  magisteiial  interference  that  asylnma  ate 
excessive  in  size  and  tiiat  the  staff  of  medical  officers  is  amall  The 
intermeddling  is  by  no  means  a  general  mle,  and  is  confined  to  a  few 
individuals,  but  who  too  often  talk  the  others  down  or  tire  tbem  out. 
These  men  are  of  the  utilitarian  sohool,  and  act  only  on  their  own 
limited  observation:  they  set  no  value  on  learning,  andiority,  or  ex- 
perience of  others.  Elected  as  visitors  to  aaylnms,  they  bebeve  thnm- 
selves  at  once  endowed  with  knowledge  paramount  to  opiniona  of 
Pinel,  Esquirol,  Conolly,  and  men  of  a  like  stamp.  These  officials  aie 
difficult  to  convince,  for  th^  never  listen.  Dr.  Arlidge  is  aomewhat 
severe  npon  them^  hut  his  remarks  will  probably  never  reach  them,  as 
they  never  read. 

The  last  subject  which  ariaes  out  of  tiie  de&etive  atate  of  the  law 
and  the  magisterial  interference  winch  Dr.  Arlidge  aUndes  to,  is  the 
construction  of  the  building  in  which  the  trsatment  is  to  be  condooted. 
The  present  system,  we  entirely  concur  with  the  auUK)r,  has  nothing 
to  recommend  it.  It  is  both  ill-suited  and  expensive.  Dr.  Arlidge's 
chapter  on  this  subject  dceewea  especial  attention;  theprine^des  there 
laid  down  are  in  aooordaaoe  with  opiniona  of  :thoee  who  have  -thought 
much  and  have  had  great  experience  on  the  subject.  The  oame  views 
ai*e  found  to  be- inculcated  in  the  various  reports  of  the  Oomnussioners 
of  Lunacy;  nevertheless^  magistrates,  to  whom  the  oonstrtiction  and 
management  of  asylums  in  connexion  with  the  prisona  of  the  country 
are  entrusted,  continue  to  erect  buildings  on  the  old  expensive  plan, 
unsuitable  to  the  move  enlightened  stystems  of  modem  treatment^  and 
adapted  only  to  the  days  of  chains  and  leg4odra. 

As  examples  of  the  evils  arising  out  of  architectural  hindiattces  to 
the  proper  treatment  of  the  insane^  we  may  enumerate  a  few  incidents 
that  have  come  to  our  knowledge,  premising,  in  the  wcnrds  of  Dr. 
Arlidge,  that  **  in  the  construction  of  a  ward  it  is  necessary  from  the 
system  in  vogue  to  provide  for  all  the  wants  of  the  inmates,  both  hy 
day  and  night,  to  supply  the  fittings  and  furniture  needed  by  the 
little  community  inhabiting  it;"  so  ikm,t  an  a^lnm  is  oopipesed  of 
many  distinct  estaUishments,  and  the  patients  are  dispersed  cquaHy 
through  the  entire  range  of  building;  the  sleeping  apartments  are 
consequently  also  widely  apart,  and  are  so  arranged  that  no  attendant 
can  see  into  two  at  one  view.  The  system  ahso  includes^  as  an  integral 
part  of  it,  a  multitude  of  small  rooms — cdls,  in  iact-^to  contain  from 
one  to  five  or  six  beds.  In  hospitals  it  is  usually  thought  requisite 
to  have  a  nurse  in  constant  attendance  throughout  the  nighty  and  one 
nurse  at  a  glance  can  see  a  whole  ward  or  perhaps  two^  and  thus  every 
patient  can  be  watched  with  a  very  small  staff  of  night  norves.  But 
the  arrangement  of  the  bedrooms  in  asylums  is  such^  tliat  to  oarry  out 
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an  efficient  night  norslDg,  the  attendants  would  be  required  to  be 
more  nnmerous  at  night  than  in  the  day,  which  would  nearly  double 
the  cost  of  the  maintenance.  So  the  insane  are  locked  in  to  take  care 
of  each  other — ^usually  at  eight  or  nine  at  night  till  six  o'clock  in  the 
moming.  At  the  hour  of  unlocking  it  is  by  no  means  an  unheard  of 
oocurrenoe  lor  the  nurse  to  find  a  patient  dead,  having  died  by  suicide 
or  in  a  fit  4«ring  the  night  It  has  happened  that  by  an  oversight 
two  patieirte  have  been  locked  into  a  single  room,  who,  because  they 
were  not  trustworthy,  should  have  been  kept  apart;  and  before 
moming,  one  has  killed  the  other. 

The  following  version  of  an  accident  was  narrated  to  the  writer,  the 
troth  of  which  he  cannot  vouch  for  upon  personal  knowledge,  but  he 
gives  it  as  being  quite  within  the  range  of  possibility,  and  as  illus- 
trating tlie  question  tinder  consideration.  A  suicidal  female  patient 
managed  during  the  day  to  secrete  a  knife,  which  she  took  to  bed. 
She  alept  in  a  b^room  with  four  other  patients,  and  the  room  opened 
tBto  tbe  ^Uery  of  the  ward.  It  was  for  safety  sake  that  she  was 
plaeed  iaA'Poom  with  others,  the  hope  being  that  if  anything  sus- 
picious occurred  in  the  night,  one  of  the  others  might  give  aa  alarm. 
This  is  the  usual  practice,  and  the  only  one  available  under  the  pre- 
sent arrangement  of  the  building.  By  it,  it  is  true,  the  safety  of  the 
snieidal  is  entrusted  to  four  insane  guardians  more  or  less  under  the 
infln^ice  of  sleep.  The  door  of  the  bedroom,  as  already  stated, 
opened  on  to  the  gallery,  and  it  is  the  duty  of  night  attendants  to 
pemaabalate  these  ^leries  during  the  night.  On  the  night  in  ques- 
tion they  did  so  ikxee  or  four  times,  but  heard  nothing.  The 
suicidal  patient  arose  in  the  night,  her  companions  all  being  asleep 
but  one.  She  cut  her  throat  with  the  secreted  weapon.  As  the 
bkxxl  flowed,  the  desire  for  life  returned.  She  cried  for  help,  and 
knocked  with  her  doubled  fists  at  the  door.  She  appealed  to  her 
fieUow-patientSy  who  in  incoherent  words  rather  applauded  her  act. 
At  length  the  poor  woman  becoming  exhausted,  she  placed  her  pillow 
against  her  throat  to  stanch  the  haemorrhage,  and  laid  herself  on  the 
bed  with  neck  pressed  against  the  pillow.  In  this  attitude  she  was 
found  dead  in  the  moming ;  the  door  of  the  room  was  smeared  with 
blood  and  marked  by  her  knuckles. 

There  are  several  other  matters  discussed  in  Dr.  Arlidge's  work, 
which  our  present  space  will  not  permit  us  to  enter  upon,  and  among 
them  certain  proposab  that  the  author  suggests  as  remedies  to 
counteract  and  remove  the  existing  evils.  There  is  little  doubt  that, 
postpone  it  as  we  may  for  a  while,  the  importance  of  the  subject  of 
the  proper  legal  provision  for  the  insane  'wiR  agsin  force  itself  upon 
the  attention  of  the  public,  and  if  by  no  other  means,  by  the  magni- 
tude of  the  evils  connected  with  the  present  system;  if  these  be  not 
speedily  arrested,  they  will  soon  speak  out  loudly  against  themselves. 
Already  one  in  every  fifly  paupers  are  lunatics,  and  more  than  one  in 
five  hundred  of  the  gross  population.  When  the  subject  once  fairly 
attracts  public  attention.  Dr.  Arlidge's  book  will  become  a  text-book 
on  its  subject,  and  it  will  be  found  to  be  an  epitome  of  all  matters 
connected  with  the  present  state  of  lunacy. 
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Review  VIII. 

Statistical  Report  of  the  Health  of  the  Royal  Navy  for  die  Year  1857. 
(Presented  to  Parliament  by  Her  Majesty's  command.)  Ordered 
by  the  House  of  Commons  to  be  printed,  August  2nd,  1859. 

In  our  number  for  July  of  last  year^  we  noticed  Dr.  Biyson's  excellent 
report  on  the  health  of  the  navy  for  the  year  1856.  We  are  hap])y 
that  we  have  now  occasion  to  call  the  attention  of  our  readers  to  a 
similar  document  relating  to  the  succeeding  year;  and  we  hope  that 
circumstances  may  in  future  admit  of  these  reports  being  published 
annually ;  as  they  must  necessarily  afford  greater  facilities  of  compari- 
son, and  clearer  data  for  conclusions,  M*here  their  appearance  is  regular 
and  consecutive,  than  where  considerable  and  indefinite  intervals  occm- 
between  them. 

Heports  on  the  health  of  the  navy  possess  advantages  which  are 
peculiar  to  themselves,  in  the  data  which  they  afford  as  to  the  origin 
of  epidemic  diseases,  and  the  circumstances  which  influence  their 
course.  In  such  reports,  when  they  relnte  to  the  crew  of  the  same 
ship,  we  are  often  enabled  to  mark  the  rise,  progress,  and  disap{)earance 
of  epidemics  among  a  given  body  of  men,  which  is  sometimes  in  a 
state  of  entire  isolation,  at  others  exposed  to  extraneous  influences ; 
at  one  time  stationary,  at  others  subjected  gradually  or  rapidly  to  great 
vicissitudes  of  climate,  temperature,  and  other  external  circumstances ; 
again,  when  such  reports  relate  to  the  crews  of  different  ships  stationed 
in  near  proximity,  which  necessarily  follow  very  much  the  same  rules 
and  habits  of  life,  yet  some  of  which  may  be  thrown  into  greater  com- 
munication with  the  shore  than  others,  we  obtain  the  best  data  for 
judging  of  the  relative  effects  of  atmospheric  influence,  endemic  causes, 
and  personal  contagion,  in  the  production  of  disease.  Such  conditions 
evidently  afford  materials  more  favourable  for  valid  deductions  than 
can  bo  obtained  from  the  observation  of  populations  dwelling  on 
shore,  where  diversities  of  diet,  occupation,  and  habits,  and  constant 
communication  with  other  populations  which  it  is  often  impossible  to 
trace  with  accuracy,  render  it  to  the  last  degree  difficult  to  discriminate 
among  the  results  of  atmospheric  influence,  contagion,  and  other 
morbific  causes* 

Dr.  Bryson  prefaces  his  report  by  the  following  judicious  ob- 
servations : 

"  In  the  introductory  remarks  to  the  Statistical  HeDorts  on  the  Health  of  the 
Navy  for  the  year  1856,  some  allusion  was  made  to  tne  importance  of  correct 
information  respecting  the  origin  of  epidemic  diseases,  but  more  especially 
with  reference  to  Asiatic  cholera  and  yellow  fever :  tlus  kind  of  information  is 
80  much  the  more  to  be  desired,  as  the  medical  officers  of  the  naval  service  are 
still  at  issue  on  the  question  of  the  comrounicability  of  these  two  diseases :  hence 
there  is  no  uniformity  or  consistency  in  the  opinions  held  respecting  the  means 
to  be  adopted  when  either  malady  makes  its  appearance  m  a  slup  of  war. 
While  one  class  of  men,  assuming  that  the  disease,  like  small-pox  and  measles, 
spreads  by  infection,  recommends  the  segregation  of  the  sick  from  the  healthy, 
and  a  change  of  locality,  with  improved  ventilation;  the  other,  believing  that 
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it  is  Uie  offspring  of  some  unknown  cause  of  an  atmospheric  nature,  or  of 
offensiTe  matters  contained  in  the  holds,  recommends  the  latter  to  be  cleared 
out  on  the  spot,  and  the  sick  to  be  removed  to  the  shore,  whether  tlie  disease 
may  or  may  not  be  prevalent  amongst  tlie  inhabitants.  It  is  clearly  evident 
that  one  of  these  modes  of  procedure  must  be  wrong,  or  at  all  events  super- 
fluous ;  for  if  the  disease  does  not  spread  by  infection,  the  separation  of  the 
sick  from  the  healthy  can  do  no  good,  but,  by  creating  unnecessary  alarm  and 
confusion,  may  cause  considerable  evil ;  but  if  it  does  spread,  like  small-pox 
and  measles,  by  infection',  then  a  heavy  responsibility  remains  with  those  who 
recommend  measures  which  can  only  tend  to  its  extension,  and  the  destruction 
of,  probably,  a  third  of  the  ship's  company,  and  possibly  hundreds  of  the 
popukitioii  on  shore,  in  1856,  one«fifth  of  the  total  mortality  from  disease  in 
the  nav«L  sexrice  oecunred  from  ycUow  feFer,  and  in  1S57  the  deaths  from  the 
same  cause  amounted  to  a^ut  a^.  eighth,  and  this  on  two  stations  only ;  but 
tliai  whicii  is  more  especially  despvmg  of  notice  is,  that  in  IS56  nearly  the 
whole  of  these  dee^ths  occurred  within  a  few  weeks,  in  five  smdl  vessels,  and 
in  1S57,  in  one  line-of- battle  ship  and  two  small  vessels.  In  the  majority  of 
these  instances,  the  plan  adopted  was  to  remain  within  the  tropics,  and  clear 
out  the  holds  of  the  'respective  vessels  *,  but  in  others  into  which  the  fever  was 
introduoed,  but  did  not  cactead,  it  was  thought  better  to  proceed  at  once  to 
8ea»:or  to  run  into  eolder  ktitodes,  where  it — tlie-  disease-^gradually  lost  its 
viruleiM^  and.  very  soon  became  extinct ;  for  it  is  a  well-known  fact  that,  by 
some  UAexplained  law.  peculiar  to  yellow  fever,  it  ceases  to  extend  in  regions 
where  the  temperature  does  not  rise  aliove  45°  or  50®,  and  very  often  it  entirely 
disappears  whJe  it  is  even  much  higher.  If  therefore  it  were  possible  in  every 
instance  to  take  advantage  of  this  well-knovm  law,  and  to  leave  the  tropics  the 
mstant  yellow  fever  slioited  itself  amcftigst  a  chip's  company,  there  is  reason 
to  believe  thai  manv  lives  would  be  saved,  without  any  disadvantage  to  the 
pobiie  service.  Gola»  howeT€r,^doe8  not  appear  to  have  any  effect  in  mitigating 
the  severity,  or  in  anrcstiog  the  progress  of  cholera  morbus ;  but,  with  one  or 
two  notable  exceptions,  it  nas  never  been  known  to  go  on  extending  for  more 
than  one,  two,  or  at  most  three  days  in  a  ship  of  war  at  sea,  provided  the 
decks  were  properly  ventilated,  and  the  sick  kept  as  much  apart  as  possible 
from  the  healthy.  With  a  knowledge  of  these  facts,  ftrmly  supported  as  they 
are  by  tlie  medical  records  lodged  in  the  office  of  the  Direetor-Genedil,  there 
is  reason  to  hope  that  the  excessive  mortality  which  every  now  and  then  takes 
place  from  these  two  diseases^  may  be  either  greatly  reduced  or  altogether 
avoided." 

We  proceed  to  notice  the  returns  for  tJio  different  stations,  with 
some  of  Dr.  Bryson's  remarks  upon  them. 

Home  Station. — ^There  were  forty-three  vessels  employed  on  this 
station,  with  a  mean  force,  corrected  for  time,  of  ahout  10,400  men. 
The  returns,  compared  with  those  of  the  preceding  year,  show  a  de- 
crease in  the  ratio  of  disease  and  injury,  but  an  increase  in  that  of 
invaliding  and  death.  Simple  idiopathic  fevers  wei^  of  more  frequent 
occurrence,  but  there  is  a  marked  reduction  in  the  number  of  cases  of 
the  exanthemata.  The  mortality  from  diseases  of  the  respiratory 
organs  is  somewhat  higher,  but  that  from  diseases  of  the  alimentary 
caaal  lower.  The  ratio  of  syphilitic  cases  exhibits  a  reduction  of  nearly 
two-thirds,  owing,  probably,  in  part  to  the  men  not  being  allowed  to 
kind  so  often  as  formerly,  and  iu  part  to  the  more  staid  and  regular 
habits  of  the  newly-raised  men.  The  aggregate  loss  of  service  from 
wounds  and  sickness  was  in  the  ratio  of  about  26*6  per  1000  of  mean 
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force ;  but  the  total  loss,  induding  tlie  tiaie  tie  patientft  were  tinder 
treatment  in  hospital  on  shore,  amounted  to  39^3— both  of  whioh 
ratios  are  abont  a  third  under  those  of  the  preceding  year. 
The  following  may  be  worthy  of  attention : 

'*  In  ikt  Melavtpus,  which  lay  moored  in  Southampton  Water  from  rebruary 
till  the  end  of  the  Tear,  there  were,  ia  a  crew  of  about  170  men,  only  4 
attacks  of  ague,  ana  1  of  continued  fever;  2  of  the  former  had  oriaually 
been  contracted  abroad.  £Tidence  of  this  kind  tends  to  show  that  although 
extenaite  mud  flats  are  constantly  exposed  at  low  water,  the  locmltty  does  not 
abound  in  the  malaria,  or  miasmata,  which  are  supposed  togifcrise  to  periodie- 

and  other  fevers In  the  Exceilent,  the  stationary  gunneiyahip,  moored 

in  Portsmouth  Harbour,  and  surrounded  on  all  sides  by  extensive  mud  banks, 
there  vrere  few  or  none  of  those  maladies  which  are  usually  ascribed  to  the 
influence  of  locality  or  weather ;  this  is  more  especially  worthy  the  notice  of 
those  who  endeavour  to  connect  epidemic  diseases,  when  they  occur,  with  local 
and  general  causes,  or  with  causes  of  a  purely  hypothetical  nature."  (p.  3.) 

Mediterbaneak  STATiON,-^The  Mediteri*aneai]  squadron  in  1837 
was  much  smaller  than  that  of  the  preceding  year.  The  retoms  re- 
ceived are  from  thirty-eight  vessels,  with  a  mean  force,  corrected  for 
time,  of  about. 7 120  men.  The  total  number  of  men  daily  non-e£Eec- 
tive  from  wonnda  or  sickness,  including  the  time  spent  in  hoepital,  was 
56*3  per  1000 — a  slight  increase  on  the  ratio  of  the  preceding  year. 
The  average  number  of  men  daily  unfit  for  service  through  wounds  and 
sickness,  on  shore  and  afloat,  amounted  to  401,  or  a  little  more  than 
five  per  cent,  of  the  whole  force. 

"Therewere  9476  cases  of  disease andinjuiyentered  on  thesurgeons' sick-books 
— <*208  men  were  invalided,  53  died  of  disease,  and  24  from  wounds,  accident, 
and  suicide;  the  former,  being  in  the  ratio  7*4  to  the  1000  of  mean  force, 
shows  that  disease  was  not  so  destructive  of  life  as  in  the  previous  year,  when 
the  death-rate  amounted  to  10  per  1000 ;  but  the  mortality  from  injury  and 
drowning — ^namely  3*4,  is  considerably  in  excess  of  that  of  1856.  Fevers  were 
less  numerous  than  fatal ;  but  consumption  shows  an  increase  of  mortality  by 
a  httle  more  than  one-third."  (p.  20.) 

Westt  Indies  akd  Nobth  America. — The  returns  from  the  vessels 
on  this  station  show  an  increase  of  disease  as  compared  with  those  of 
the  previous  year ;  the  ratio  of  men  daily  non-eflective  through  wounds 
and  sickness  is  also  slightly  increased,  being  54'7  instead  of  51*7  per 
1000 ;  but  the  ratio  of  invalided  and  dead  is  somewhat  lower. 

The  following  remarks  are  curious  : 

"  Catarrhal  affections,  which  occurred  in  the  ratio  of  231  to  the  1000  of 
mean  force,  were  most  numerous  in  the  Atachne,  in  which  they  assumed  the 
form  of  influenza.  This  affection  first  made  its  appearance  while  the  vessel  was 
cruising  off  the  coast  of  Cuba,  with  which,  however,  she  had  no  communication; 
bnt  it  was  subsequently  ascertained  that  it  was  prevalent  in  Trinidad,  Xagua, 
and  Havannah.  There  was  nothing  in  the  state  of  the  atmosphere  t6  attract 
special  attention ;  a  question  therefore  arises,-  whether  it  might  not  have  been 
caused  by  infection  wafted  from  the  shore.  There  are  instances  on  record,  im- 
probable as  it  may  appear,  which  favour  this  view  of  the  case."  (p.  41.) 

East  Coast  of  Soitth  Ahebiga. — ^The  returns  axe  from  ei^tshipa^ 
with  a  mean  force  of  1500  men.    The  ratio  of  sickness  was  1&78'8  per 
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1000,  being  lovor  than  that  of  1856  (2247*5  per  1000).  The  ratio  of 
caae»  mvalided  was  394  per  1000,  also  lower  than  that  of  the  pre* 
ceding  year  (42*5  per  1000).  The  ratio  of  deaths  was  reduced  from 
20  to  18'7.  There  was  a  corresponding  rednction.in  the  dailj  average 
of  men  in^fective  from  wounds  and  sickness,  which  for  1856  was 
69-7,  but  for  1857  only  53-1  per  1000. 

At  p.  59,  is  a  case  of  diphtheria  which  occurred  on  board  the  Cun^ 
heriiouL  It  soperFened  on  what  appeared  at  firsts  to  be  cynanohe  ton- 
sillana..  Traeheotomy  was  per£bnnad  with  temporary  rcQief, .  but  the 
pstie«t  rafddly  sank  and  died* 

Pacific  Statiov. — Returns  have-  b^ea  reoeivied  from  fifteen  'vessels^ 
wHb  a  mean  fbroe  of  2170  men.  Hk^re  were  3119  cases  of  injury 
and  disease,  of  which  57  Vere  invalided,  and  20  died.  Coknpared  with 
the  preyiouB  year,  the  ratio  of  cases  per  1000  of  force  was  considerably 
leas.  The  rate  of  invaliding  was  also  less ;  but  the  mortality  from 
ail  causes  was  inereased.  The  average  nnmher  of  men  diuly  iuefficient 
was  51*8  per  1000,  exceeding  by  a  fraction  only  the  arerage  of  the 
preceding  year. 

AniCAir  SrATicir.— There  were  nineteen  vessels  employed  on  this 
station,  with  a  mean  force  of  about  1620  men,  including  Kroomen,  and 
liberated  Africans.  The  daily  ratio  of  men  ineffective  from  wounds 
and  sickness  was  69 '3  per  1000,  exceeding  the  ratio  of  the.  preceding  . 
year  by  7.  The. number  invalided  was  71,  or  in  the  ratio  of  43*8  per 
1000.  The  deaths,  exclusive  of  losses  by  shipwreck,  were  27  from 
disease,  1  from  poison,  and  8  from  .accidental  causes— in  all  36,  being 
rather  more  numerous  than  in  the  preoeding  year.  . 

Under  the  head  of  fever.  Dr.  Bryson  remarks  that^- 

"The  nractice  of  giving  quinine,  or  quinine  wine,  on  distant  host  expeditions, 
has  now  oecomc  so  geuenil  on  the  West  Coast  of  Africa,  that  not  to  give  it  is  . 
the  exception  to  the  rule."  (p.  89.) 

A  suasmary  is  given,  d^ved  from  the  medical  journals  of  the. 
squadron,  illustrative  of  the  good  effects  of  this  practice,  and  proving . 
that  the  immunity  from  fever  enjoyed  by  the  men  on  board  ships  of 
war  was  owing  to  the  use  of  the  quinine,  by  a  contrast  of  their  good . 
health  with  .the  mortality  among  the  crews  of  the  merchant  ships  fre-. 
quenting  the  same  rivers,  but  using  no  preventive,  (pp^  82—83.) 

Cape  of  Good  Hope  Station. — Among  seven  ^ps,  with  a  mean 
Ibroe  of  1060  men,  the  daily  ratio  of  men  non-effective  was  35*1  per 
1000.  The  total  loss  li*om  invaliding  was  46,  and  from  death  15,  the 
farmer  being  in  the  ratio  of  43*3,  and  the  latter  in  that  of  14*1  to  the 
1000  of  mean  forge.  Compared  with  1856,  there  was  an  increase  in 
the  ratio  of  disease  and  injury,  and  also  of  invaliding^  but  the  mortality : 
from  all  causes  was  less. 

East  Inoibs  ahb  China  Sxatiok. — Forty-faur  vessels^  ^exolufliye 
of  gun-'bcats^  were  employed  on  this  command,  with  a  mean,  foroa.of  • 
about  7080  men.     The  daily  loss  of  service  through  wounds  and  sick-^ 
neaa^  on  board*ship,  on  shore,  and  in  hospital,  was  in  the  ratio  of  87*9  . 
per  1000  of  mean  strength,  being  less  by  11  than  that  of  the  pre- 
ceding year,  but  there  was  an  increase  in  the  ratio  of  invaliding  and 
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death,  as  also  in  that  of  deaths  from  drowning  and  other  accidents. 
The  force  suffered  very  severely  from  febrile  disease,  though  not  by  any 
means  so  severely  as  that  somewhat  similarly  employed  in  1842,  in 
the  river  Yang-tse-Kiang.  The  fevers,  which  seem  in  general  to 
have  been  of  a  more  or  less  irregular,  remittent,  or  intermittent  type^ 
arose  from  exposure  to  the  emanations  from  the  banks  of  the  Canton 
River. 

''  Fever  of  an  nnnsaal  character,  inasmuch  as  it  appears  to  hare  been  of  a 
continued  type,  made  its  appearance  on  the  Ist  of  October  in  the  Sanspareii, 
at  Calcutta,  where  she  had  oecu  at  anchor  since  the  17th  of  September,  and 
continued  to  prevail  until  the  end  of  tiie  month.  'Tlie  attack  usually  com- 
menced with  shivering,  which  was  quickly  followed  by  headache,  and  occasion- 
ally by  nausea  and  sidcncss,  heat  of  skin,  suffusion  of  the  eyes,  and  thirst ;  the 
tongue  in  most  cases  remained  clean.  There  were  pains  in  the  limbs,  joints, 
and  back,  great  weakness  and  inaptitude  for  exertion ;  the  pulse  was  accele- 
rated, but  not  much  increased  in  force,  and  in  some  cases  there  was  little  or 
no  febrile  action.  These  symptoms,  after  continuing  for  a  few  days,  subsided, 
and  in  most  cases  recovery  was  complete  in  the  course  of  from  a  week  to  ten 
davs.  With  the  exception  of  these,  all  the  cases  were  of  a  continued  form.' 
"Wliatever  the  primary  cause  of  the  disease  may  have  been,  the  sumon  was  of 
opinion  that  it  was  infectious.  One  case,  which  had  been  removed  to  a  hos- 
pital on  shore,  terminated  in  albuminuria,  and  subsequently  in  death.  The 
total  number  of  cases  amounted  to  229,  and  the  greatest  number  of  attacks 
daily  occurred  between  the  10th  and  the  20th  of  the  month."  (p.  110.) 

A  fever  somewhat  similar  to  the  above,  but  entered  in  the  surgeon's 
returns  under  the  head  *'  remittent,"  broke  out  in  the  Bdle-ide  at  the 
same  time  and  in  the  same  anchorage.  It  spread  rapidly  until  the 
15  th,  when  the  daily  number  of  cases  began  to  diminish.  On  that  day 
the  ship  left  Calcutta,  and  the  last  case  occurred  at  sea  on  the 
5th  of  November.  The  total  number  attacked  was  150,  in  a  crew  of 
235  men.  The  average  duration  of  the  cases  was  about  eight  days,  and 
they  all  recovered.  The  disease  varied  in  foim  and  intensity.  It  was 
attributed  to  malaria  rising  from  a  bank  of  foetid  black  mud,  off  which 
the  ship  was  anchored.  The  fever  did  not  appear  to  be  influenced 
either  as  to  its  type  or  severity  by  exposure  on  shore,  as  the  men  who 
remained  on  board  suffered  equally  with  others  who,  being  employed 
in  refitting  the  ship,  had  leave  to  go  on  shore  by  watches,  and  to 
remain  there  from  five  till  eight  o'clock  in  the  evening,  (p.  110.) 

Dr.  Bryson  says : 

"It  is  hardly  possible  to  conceive  that  the  fevers  contracted  by^  the  people 
in  these  two  vcsseb,  lying  side  by  side  in  the  Hoogly,  could  have  differed  much 
in  theu*  respective  type  or  character,  still  it  is  possible  (though  not  at  all  pro- 
bable) that  in  one  it  may  have  arisen  from  a  personal,  and  in  the  other  from  a 
terrestrial  cause — Whence,  perhaps,  the  difference  in  the  generic  form  of  the 
disease."  (pp.  110-11.) 

We  should,  however,  feel  much  disposed  to  doubt  if  any  of  the  cases 
in  the  Sanspareil  were  of  9k  gentdne  continued  type;  three  of  them  are 
admitted  not  to  have  assumed  the  continued  form  at  all,  and  the  ferer 
in  the  BeU&dde,  said  to  have  been  "  somewhat  similar**  to  that  in  the 
Sanspareil,  was  set  down  as  remittent. 

Australian  Station. — ^The  force  here  employed  was  small,  oon« 
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sisting  of  only  three  vesselB,  with  a  mean  strength  of  about  390  men. 
Our  readers  may  remember  that  in  the  year  1856  the  aggregate  health 
of  the  nayal  force  on  this  station  was  unfavourably  influenced  by  the 
prevalence  of  disease  in  two  particular  ships-— dysentery  in  the  one^ 
and  a  very  peculiar  form  of  dropsy  in  the  other.  The  returns  for 
1857  not  being  affected  by  any  such  cii^cumstanoes,  show  that  these 
regions  are  highly  salubrious  to  European  constitutions.  Though  the 
ratio  of  disease  and  injury  seems  to  have  been  nearly  as  great  as  in 
the  preceding  year,  that  of  invaliding  and  death  was  much  smaller. 
There  was  also  a  reduction  of  about  one-fifth  in  the  actual  loss  of 
service  from  disease  and  injury. 

*•  These  results,"  says  Dr.  Bryson,  "  are  highly  satisfactorv  as  showing  what 
may  be  called  the  normal  loss  from  wounds  and  sickness  iu  the  naval  service  in 
rei^ions  far  away  from  those  which  have  been  polluted  by  the  introduction  of 
veilow  fever  and  cholera  morbus.  How  long  these  magnificent  islands,  the  most 
healthy  perhajjs  in  the  whole  world,  may  escape  the  destructive  ravages  of  these 
maladies  reiuaiiis  to  be  seen,  but  assaredly  tlic  presence  of  cholera  in  fhc  Malay 
peninsula,  at  Singapore,  and  iu  several  of  the  large  sea-ports  of  China,  augurs 
oadly  for  the  future  of  Australia ;  for  unless  the  Colonial  authorities  adopt  more 
strin^nt  measures  with  regard  to  infected  vessels  than  was  thought  necessary 
in  this  country  and  America,  it  is  much  to  be  feared  the  disease  will  be  im- 
ported." (pp.  130-1.) 

It  M  worthy  of  remark,  that  two  or  three  men  in  the  Juno,  who  had 
suffered  from  the  epidemic  ascites  of  the  preceding  year,  wero  invalided 
in  1857,  in  consequence  of  a  recurrence  of  the  same  complaint ;  so 
that  of  31  persons  attacked  by  this  singular  disease,  14  were  sent  home 
as  unfit  for  service,  (p.  131.) 

IhrbouljLE  Force. — ^The  vessels  included  nnder  this  head  were  fi fly- 
six  in  number,  and  the  returns  from  them  exhibit  the  peculiar  diseases 
of  almost  every  region  of  the  globe.  In  those  ships  which  were  in 
communication  with  the  shores  of  Asia,  fever,  dysentery,  and  malignant 
cholera  occurred  ;  iu  those  which  had  intercoui^se  with  the  ports  of  the 
western  world,  the  endemic  and  yellow  fevers  were  numerous  and  fatal ; 
while  in  those  which  lay  for  any  length  of  time  in  the  home  ports, 
syphilitic  disease  caused  more  inefficiency  and  loss  of  service  than  any 
other  disease  in  any  other  part  of  the  world.  The  loss  of  service  fix)m 
woQuds  and  sickness  was  in  the  ratio  of  48*4  per  1000  of  mean  force, 
exceeding  that  of  the  precedijig  year.  The  ratio  of  invaliding  from 
injuries  and  sickness  was  30*3  per  1000,  which  exceeded  that  of  the 
preceding  year  by  nearly  one-half.  The  total  mortality  from  all  causes 
was  also  higher,  in  the  proportion  of  13*5  to  10*5,  the  increase  being 
attributable  to  fevers,  dysentery,  and  cholera,  contracted  on  the  coasts 
of  India  and  China. 

ToTAii  Force. — The  total  mean  force,  corrected  for  time,  afloat  in 
1857,  amounted  to  42,470  men,  of  all  ranks  and  ratings ;  and  the  total 
number  of  cases  of  disease  and  injury  was  66,546,  or  in  the  ratio  of  1*6 
to  each  person.  The  average  daily  ratio  of  men  unfit  for  service  on 
board  was  47  per  1000 ;  but,  in  addition  to  this,  the  daily  ratio  of 
those  under  treatment  in  hospital  was  14*3  per  1000 ;  so  that  the  total 
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number .  daily  incffioient  fxom  disease  or  iiijoiy  was  in  the  ratio  of 
rather  more  than  61  per  1000  of  mean  force — a  i-atio  agreeing  in  a  re* 
markable  manner  with  that  of  the  preceding  year. 
On  the  subject  of  yellow  fever  Dr.  Biyson  remarka — 

**  This  frightful  disease,  as  iu  the  preceding  year,  appeared  only  oa  ihe 
Braatlian  Station  and  in  the  West  Indies;  altogeniar  there  were  aioui  210 
cases,  of  which  SI  terminated  in  death,  or  1  in  ereiy  3  attacks.  Oi  the  81 
deaths,  56  oecarred  in  the  West  Indies,  and  25  on  the  coast  of  Brazil ;  49 
of  the  56  deaths  occurred  in  two  vessels — vis.,  the ^nV/uiii/ and  Orion;  and 
14  of  the  25  occurred  in  the  Virago  ;  these  were  the  only  vessds  in  the  whole 
service  in  which  it  acquired  epiclemic  force,  and  spread  by  infection.  The 
affgr^te  number  of  men  in  these  vessels  amounted  to  about  935 ;  the  deaths 
toeretore  from  yellow  fever  were  at  the  rate  of  about  72  to  the  1000  persons; 
while  the  deaths  from  primary  attacks  of  continued  and  remitting  fever  in  the 
whole  remaining  force,  amounting  to  41,535,  were  S5  only,  or  in  the  ratio  of 
abont  2  to  the  1000  persons ;  again,  the  deaths  from  yellow  fever  were  in  the 
ratio  of  386  to  the  1000  attacks,  whereas  the  deaths  to  the  1000  attacks  of 
continued  and  remitting  fever  were  31  only ;  the  one  disease,  therefore,  was 
at  least  ten  times  more  destructive  than  tlic  other.  The  reiteration  of  facts 
like  these,  and  the  sacrifice  year  after  year  in  a  few  vessels  of  so  many  valuable 
lives,  will,  it  is  to  be  hoped,  induce  those  medical  officers  who  still  connect  the 
origin  of  yellow  fever  with  fonl  holds,  or  offensive  bilge  water,  or  with  pecu- 
liar conditions  of  the  effluvia  arising  from  the  disintegration  x>f  org^anic  matter, 
to  a  re-examination  of  the  grounds  on  which  they  have  formed  their  opinions." 
(pp.  157-8.) 

In  respect  to  the  complication  of  dysentery,  which  almost  invambly 
attends  the  fevers  of  China,  and  sometimes,  though  with  far  lesa 
seyerity,  those  of  the  coast  of  Mozambique,  Dr.  Biyson 


"The  experience  of  many  years  has  thrown  little  or  no  light  on  the  Irnc 
character  ot  the  cause  or  causes  of  fever  and  flux  in  China.  The  majority  of 
the  naval  medical  officers  who  have  been  employed  on  the  station  seem  to 
regard  the  two  diseases  as  depending  on  the  same  cause ;  but  no  sound  proof 
of  this  lias  yet  been  adduced.  It  is  true  that  the  diseases  generally  make  their 
appearance  at  the  same  time,  and  with  the  exception  of  ciironic  or  recurrent 
cases,  they  disappear  together ;  from  this,  therefore,  it  may  be  safely  inferred, 
that  if  there  be  more  causes  than  one,  they  are,  at  all  events,  slmuitaueonsly 
developed.  Another  argument  which  has  been  thought  to  favour  the  theory 
of  one  cause,  is  the  frequent  alternation  of  the  two  diseases  in  the  same 
person ;  where,  for  instance,  the  fever  is  forced  to  yield  to  quinine,  the  flux 
comes  on,  and  when  it  again  gives  way,  then  the  fever  returns.  In  this 
manner  a  see-saw  is  kept  up  until  the  constitution  of  the  patient  gives  wa;^ 
when  one  disease — ^generally  dysentery-<--flnally  displaces  the  other,  and  takes 
sole  possession  of  its  victim."  (p.  158.) 

At  pp.  160-61,  Dr.  Bryaon  makes  some  observations  tendixig  to  the 
conclusion  that,  contrary  to  prevalent  impreanons,  actual  diseaae  of 
the  liver  is  of  rare  occurrence,  either  in  this  country  or  within- the 
tropics,  unless  amongst  those  who  have  long  indulged  in  habits  of  in- 
temperance. Of  the  state  of  things  iu  the  tropics  we  cannot  speak 
from  experience,  but  as  far  as  relates  to  thia  country,  wo  quite  a^ppae 
with  our  author,  believing  as  we  do  that  the  liver  is  a  mnch*maligned 
oi^gan,  which  is  innocent  in  a  great  many  caaea  where  it  ia  made  to 
bc«r  the  chief  blame. 
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This  report  ia  drawn  np  wdth  Dr.  Dyson's  usnal  ability.  He  con- 
dudes  it  with  the  following  satiafaotoiy  statement: . 

**  Notwithstanding  all  the  additional  risk  of  contracting  diseases  which  do 
not  exist  in  this  conntnr,  and  notwithstanding  all  the  evils  attending  or  sap- 
posed  to  attend  damp  decks,  overcrowding  and  imperfect  yeatiiation  in  ships 
of  war,  together  with  exposure  to  the  humid,  sulti^  atmosphere  of  equatorial 
re^ns^  and  the  cold,  biting  atmosphere  of  regions  far  distant  from  the  tropics, 
it  is  gratifying  to  observe  tnai%  one  year  with  another,  there  is  no  class  of  men 
wko  enjoy  a  greater  exemption  from  fatal  disease  than  those  employed  in  her 
Hi^esty^s  naval  senrioe." 

Bkfixw  IX. 

De  VHirmaiocile  jRBiro- Uterine  et.  dea  JEpancFiementa  San^uina  non 
Enkystea  de  la  Ocmte  FBritoneale  du  Petit  Bcissin,  considires 
comme  Accidents  de  la  Mensintatian,  Par  le  Dr.  Augusts  Yoisik, 
Anoiea  interne  des  H6pitauz  de  Faria,  <fec. — Farisy  1860.  8vo, 
pp.  368. 

On  Rebrty- Uterine  Ilasmatocde  and  N&n-Encysted  Extravasations  of 
Blood  in  the  Peritanecd  Cavity  ofGie  Pdvia^  &o.    By  Dr.  YoisiK. 

Tbm  study  of  pelfio  hieDiatooele,  as  a  disease  peculiar  to  women,  is 
oompamtiTely  new  to  EngHah  medioal  practitioners.  With  the  excep- 
tion of  a  notice  in  Dr.  TUt's  '  Diseases  of  Women,'  and  Lectures  quite 
reoentiy  published  by  Dr.  West  and  Professor  Simpson  respeetiyely, 
Bkritish  medioal  literatnre  ia  almost  entirely  barren  on  this  subject, 
and  very  few  cases  have  hitherto  been  recorded.  In  France  this 
affection  bas  received  much  attention,  and  it  has  furnished  a  topic  for 
nmnerous  theses,  reports,  and  discussions.  It  must  not  be  concluded, 
howevery  that  the  disease  in  question  ia  more  frequent  in  France  than 
in  England,  becaase  little  can  be  found  concerning  it  in.  English 
medical  literature ;  it  will  probably  prove  to  be  by  no  means  rare  in 
this  country  when  once  it  has  attracted  sufficient  notice,  and  medical 
practitioners  are  conversant  with  the  signs  which  indicate  its  presence 

Without  entering  into  the  discussion  with  the  author  of  the  treatise 
before  us^  as  to  whether  retro-uterine  hssmatocele  was  recognised  by 
Hippocrates  and  Galen,  we  will  content  ourselves  with  a  brief  sketch 
of  the  more  modern  investigations  concerning  it. 

Some  of  the  earliest  instances,  where  the  recorded  particulars  leave 
no  doubt  as  to  the  identity  of  the  disease,  occurred  in  the  practice  of 
M.  H^camier,  in  the  H6tel-Dieu  in  Paris.  One  of  these  was  published 
in  the  '  Lanoette  Fran^ise,'  July  21st,  1831,  undw  the  title, 
'*  Tnmeur  Sangoine  du  Bossin ;"  a  woman,  twenty-eight  years  of  age, 
afler  a  miscarriage,  had  a  large  tumour  in  the  true  pelvis  behind  the 
uterus,  which' projected  into  the  vagina.  M.  E^camier,  believing  it  to 
be  an  abscess,  opened  it,  bnt  instead  of  pus,  only  dark,  half-coagulated 
blood  escaped  from  the  aperture.     The  patient  recovered. 

Somewhat  later,  Mv  Yelpean,  in  his  "M^moire  sur  les  Cavity 
Oloses,"  published  additional  cases,  and  was  evidently  acquainted  with 
the  true  character  of  these  pelvic  blood-swellings.     OUiers  were  re* 
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ported  by  MM.  Beniniz  and  Fiogej.  To  M»  N^ton,  the  diatiii- 
guished  Professor  of  Clinical  Sargery  in  Paris»  belongs  the  merit  of  so 
dearly  and  accurately  defining  the  pathology  of  this  afifection,  that 
henceforth  it  takes  a  permanent  place  in  our  nosology.  In  ISoO  the 
learned  Professor  drew  the  attention  of  his  class  to  the  occasional 
occurrence  of  fluctuating  tumoura  situated  between  the  uterus  and 
rectum,  and  which  on  being  laid  open  were  found  to  contain  extra- 
vasated  bloocL  From  the  position  of  the  tumour  he  gave  it  the  name 
of  retro-uterine  hsematoccle,  a  title  it  still  retains.  In  1851,  M. 
N61aton  made  retro-uterine  hsBmatocde  the  subject  of  clinical  lectures 
in  the  hospital  "  La  Clinique,**  which  were  afterwards  published  in  the 
'  Gazette  des  Hopitaux.*  The  description,  there  given  of  the  disease  is, 
as  M.  Yoisin  remarks,  ''j^ain,  precise,  and  clear.**  In  may  in  truth 
be  said,  and  that  wiUiout  in  the  least  decree  Retracting  from  the  merits 
of  those  who  had  preceded  him,  that  until  M.  N^laton  made  it  a 
subject  for  clinical  insti-uction,  it  was  absolutely  unknown  to  the 
majority  of  medical  practitioners,  both  in  France  and  el^ewhicre.  It 
was  only  in  the  year  1850,  that  M.  Malgaigne  is  reported  to. have 
attempted  the  enucleation  of  a  supposed  ^brous  tumour  of  the  uterus, 
which  proved  to  be  a  collection  of  blood,  and  the  operation  was  fol* 
lowed  by  fatal  h»marrhage.  The  lectures  of  M.  N^laton  having  fairly 
roused  the  attention,  and  shown  that  the  disease  in  question  was  by 
no  means  so  rare  as  might  have  been  supposed  fron^.  the  little  which 
had  been  said  and  written  on  the  subject^  several  hroditvre^  speedily 
followed.  Admiriqg  pupils  of  the  Professor  tiook  retro-utex*ine  hfienu^* 
tocele  as  the  title  of  their  theses  for  graduation,  an4  it  furnished  a 
topic  for  comjmunicatioa^  and  discussions  in  various  learned  societies. 
Among  the  first  and  best  of  the  theses  was  tliat  of  M.  Yigu^  a  pupil 
of  M.  N^Iaton,  and  later  followed  those  of  M.  F.^nerly^  H.  Voisin,  aad 
others.  The  thesis  of  M.  Vign6s,  entitled  '  Sur  les  Tumeurs  San- 
guines de  TExcavation  Pelvienne  chez  la .  Femm^,**  was  published  in 
1850,  prior  to  the  appearance  of  M.  N6laton*s  lectures  in  the  *  Gazette 
des  Hdpitaux,'  but  he  seems  to  have  b^en  indebte4  to  M.  N^taton  iov 
liis  first  knowledge  on  the  subject^  and  he  relates  the  particulars  of 
two  examples  winch  occurred  in  the  service  of  that  learned  Professor 
in  the  Hopital  St.  Louis. 

The  author  of  the  volume  before  us  presented  an  inaugural  disserta- 
tion on  retro-uterine  hsematooele  to  the  Medical  Faculty  of  Paris  in 
1858.  He  informs  us  in  the  preface,  to  his  present  work,  that  the 
special  favour  bestowed  on  his  thesis  by  several  journals  and  one 
society,  has  induced  him  to  continue  still  further  his  researches  in  the 
same  direction ;  and  as  in  writing  the  volume  now  published,  he  has 
had  the  advantage  of  the  latest  memoirs  on  the  subject^  and  has  been 
able  to  collect  additional  facts,  it  may  be  looked  upon  as  a  more 
complete  treatise  than  his  former  one.  The  work  bears  evidence  of 
much  careful  compilation  as  well  as  of  considerable  diligence  in  the 
elaboration  of  results ;  and  in  drawing  conclusions^  the  author  has 
summed  up  the  various  details  of  all  the  cases  previously  published, 
and  thus  based  his  deductions  on  as  wide  a  basis  as  was  possible 
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under  the  circainstances.  The  mode  adopted  hy  the  author  in 
treating  his  subject,  i&  we  think,  open  to  certain  objections,  and  we 
mnst  ask  permission  to  disagree  with  him  on  certain  opinions  which 
occupy  a  prominent  position,  and  indeed  may  be  said  to  be  the  original 
and  cardinal  points  in  his  treatise.  While  thus  candidly  avowing  our 
dissent  in  certain  particulars,  it  is  but  due  to  the  author  to  state,  that 
the  opinions  of  one  who  has  expended  so  much  labour  on  the  subject 
deserve  attention  and  respect.  In  the  first  place,  we  must  demur  to  our 
author's  definition  of  retro-uterine  haematocele  as  not  sufficiently  com- 
prehensive in  its  character.  The  term  retro-uterine  hsBmatocele,  pelvic 
or  peri-uterine  haematocele,  or  hsamatoma,  has  usually  been  employed  to 
designate  encysted  collections  of  extravasated  blood  deeply  situated  in 
the  pelvis,  behind  or  around  the  utenis.  But  according  to  the  definition 
laid  down  by  M.  Yoisin  only  those  cases  are  to  be  regarded  as  true 
hematocele  in  which  blood  is  extra vasated  into  the  peritoneal  sac,  which 
lies  between  the  uterus  and  rectum ;  and  further,  it  is  requisite  that 
every  case  properly  coming  within  this  category  shall  result  from  some 
accident  of  menstruation.  Yet,  according  to  the  author^s  own  showing 
(pp.  29,  &c.)f  cases  do  occur  where  blood  is  extravasated  into  the  cellular 
tissue  behind  the  uterus,  and  beneath  and  outside  the  cavity  •f  the  peri- 
toneum. These  appear  to  him  to  merit  rather  the  name  of  "  thrombus,** 
being  akin  to  those  blood  tumouo  which  are  found  occasionally  in  the 
external  genitals  in  connexion  with  the  puerperal  state.  The  reasons 
adduced  for  excluding  blood  collections  rituated  in  the  folds  of  the 
broad  ligaments  from  the  definition  of  retro-uterine  hsematocele  are, 
that  they  may  be  produced  by  other  infiuenccs  than  those  of  menstrua- 
tion, and  have  for  their  causes  every  kind  of  violence  and  exaggerated 
effort.  Besides  this,  it  is  alleged  that  the  anatomical  seat  of  the  tumour 
between  the  folds  of  the  broad  ligaments,  proves  it  to  have  no  connexion 
with  the  organs  which  are  the  seat  of  the  menstrual  fiow. 

Now,  we  think  it  may  reasonably  be  argued,  that  to  separate  these 
two  forms  of  pelvic  blood-swellings  so  far  apart  that  the  one  finds  no 
place  where  the  other  is  discussed,  is  an  unwarrantable  violence.  The 
two  have  so  many  affinities  and  so  many  mutual  characteristics,  that  it 
can  scarcely  he  doubted  that  both  belong  to  the  same  natural  order  of 
pathological  condition&  Both  have  their  position  deeply  situated  in 
the  pelvis ;  both  arise  from  the  rupture  of,  or  escape  of  blood  from, 
vessels  supplying  the  organs  in  the  pelvis ;  and  in  both,  if  the  extra- 
vasation be  sufficiently  sparing  and  slow,  the  blood  becomes  encysted. 
The  only  distinctions  attempted  to  be  drawn  between  the  two  are.  that, 
in  the  one,  the  effused  blood  is  on  the  inner  sui-fiice  of  the  peritoneum ; 
in  the  other,  it  is  on  the  out«r  sur&ce;  in  the  former,  some  disturbance 
of  menstruation  is  essential  to  its  occurrence ;  in  the  latter,  a  violent 
effort  or  some  accident  i&  the  cause.  It  may  be  quite  true  that  in  most 
of  those  cases  where  blood  is  extravasated  inside  the  pouch  of  peri- 
toneum, the  organs  actively  engaged  in  carrying  on  the  function  of 
menstruation — viz.,  the  ovaiy.  Fallopian  tube,  or  uterus — are  the  imme- 
diate cause  of  the  hemorrhage  ;  and  we  believe  it  is  also  true  that  in  a 
large  proportion  of  patients  suffering  from  haamatooele,  the  attack  dates 
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from  a  menstrual  perkkl;  but  this  is  no  valid  reason  for  refoeixigto 
recognise  as  instances  of  bsBmatooele,  collections  of  blood  ouUide  tbe 
peritoneum,  by -vbateyer  cause  produced.  Tke  term  ^'thrombus'*  is 
t)nl7  another  name  for  a  coaguli^ed  collection  of  blood,  and  might  be 
employed  to  designate  both  the  conditions  named.  It  woald  seam 
indeed  as  though  the  author,  in  order  to  have  a  symm^rieal  definition 
of  the  aflfection  he  treats,  had  reaHy&iUen  into  the  error  of  describing 
merely  one  Tatiety  of  it ;  other  yarieties  differing  but  diightly-»ao 
slightly  indeed  that  the  fkoaily  resemblance  is  unmistakeable— -Wng 
excluded  by  the  narrowness  of  that  definition.  The  question  of 
oansation  eanaiot  be  bound  up  so  closely  in  the  definition  of  the  disease 
without  leading  to  inconsistency  and  embarrassment.  Blood^sts  in 
the  folds  of  the  broad  ligament,  argues  our  aathor,  besides  having  no 
ooonexion  with  a  menstrual  period,  have  ibr  their  causes  every  kind  of 
violence  and  umisoal  effort.  Nevertheless  we  find  in  the  history  of 
several  of  the  cases  appended  to  his  volume,  that  the  ooourrenoe  of 
menstruation  occupied  simply  tiie  position  of  predisposing  cause,  *' ex- 
cess of  sexual  interoourse ;"  <' violence  used  during  coition  with  a 
drunken  man,*'  dba,  being  the  exciting  causes;  and  it  cannot  be 
doubted  that  whatever  produces  congestioa  of  the  genital  organs, 
equally  with  menstruation,  will  lead  to  extravasation  of  blood  in  some 
part  of  the  pdlvis,  when  a  sufficient  exciting  cause  is  also  added. 

Assuming  for  a  moment  that  some  derangement  of*  menstroatioB.  is 
the  cause  of  all  cases  of  retro*uterine  hssmatocele,  and  that  the  attack 
•always  dates  from  a  menstrual  period,  the  reasoning  is  equally  inoon- 
elusive,  that  the  hamorrhage  must  be  into  the  cavity  of  the  peritonenm. 
It  is  quite  true  that  the  ovaries,  the  Fallopian  tabes,  and  the  uterus, 
are  the  organs  activdy  engaged  in  the  menstrual  act,  but  it  must  also 
be  remembered  that  during  a  menstrual  period,  but  especially  at  the 
commencement^  the  whole  uterine  system  becomes  more  vascular,  the 
circulation  of  the  vessels  in  the  broad  ligament  is  increased,  the  hasmor- 
rhoidal  vessels  become  distended ;  indeed,  all  the  pelvic  organs  receive 
an  increased  supply  of  blood,  and  the  abdomen  its^  is  fuller.  A 
condition  fistvourable  to  hnmorrhage  exists  in  all  the  pelvic  tisBoeswhen 
the  catamenia  recur,  and  the  vascular  congestion  can  be  by  no  means 
said  to  be  confined  to  the  organs  essentially  coneemed  in  produdng 
the  secretion.  The  mode  in  which  blood  escapes  into  tiie  recto- 
uterine oul^de-sac  at  such  a  time  may  be  more  ^vious  than  faiemor- 
rhage  occurring  in  any  other  situation,  but  there  are  also  physiological 
reasons  predisposing  to  haemorrhage  in  the  pelvic  cellular  tissue,  and 
we  think  there  is  sufficient  evidence  to  show  that  hsemorrhage  does 
occasionally  occur  there.  Post-mortem  examinations  have  not  been 
so  frequent  as  to  afford  any  very  extensive  data  on  this  ponit,  but  the 
records  of  eight  antc^es  have  been  collected  by  Dr.  West,  and  of 
these  we  find  that  in  two  the  blood  was  poured  out  behind  the  ntems^ 
and  heTieath  the  peritoneum ;  in  one,  beneath  the  peritoneum  in  the 
iliac  fossa,  and  in  a  fourth,  between  the  folds  of  the  broad  ligament  In 
a  lecture  published  by  Dr.  Simpson  in  the  '  Medical  Times  and  Gasette' 
(August,  ISS9),  an  account  of  a  post-mortem  examination  is  given, 
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vliere  the  blood  iamonr  was  unmistakeably  benjeath  the  peritoneau), 
bdiind  the  utcms^  and  a  diagram  shows'  the  manner  in  which  the 
setoiis  membrane  was  raised  up  so  as  to  form  the  roof  of  the  cyst. 
In  another,  one  of  tiie  apper  hsmorrhoidal  vessels  had  given  way, 
and  piodooed  a  l!dood  tumonr  in  front  of  the  rectum. 

The  opinion,  that  haematocele  may  be  eictra-peritoneal  as  well  .as 
ivtr»>peritoD«ftl,  is  shared  by  MM.  Hnguier,  Nonat,  Bobert,  £ec- 
qimnel,  Vcroettil,  and  Frost.  M.  Yoifdn  (p.  212)  has  attempted  to 
impugn  the-aocoracy  of  th&  reports  where  the  extravasation  is  stated 
to  be  ontside  the  peritonemn ;  and  although  his  reasoning  is  ingenious, 
it  can  scarcely  be  said  to  be  satk&ctory,  nor  indeed  complimentary  to 
the  observant  powers  of  the  reporters.  M.  Nonat,  a  physioian  at- 
tached to  La  Fiti^,  after  a  careful  stady  of  this  affection,  and  being 
well  acquainted  with  the  sources  of  &llacy  urged  by  M.  Yoisin  in 
rsgard  to  the  position  of  the  collection  of  blood,  gives  his  adhesion  to 
an  extra-peritoneal,  as  well  as  an  intra-peritoneal,  form  of  the  disease. 
In  his  systematic  work  on  the  diseases  of  the  uterus,  lately  published^ 
he  ev«n  asserts  that  the  extra-peritoneal  form  is  more  frequent,  though 
less  grave,  than  the  other;  and  he  believes  it  possible  during  the  life 
of  the  patient  to  diagnose  the  two  varieties,  prescribing  for  each  its 
q^ecial  treatment.  Be  this  as  it  may,  we  think  it  desirable  to  make 
the  definition  of  hasmatocele  sufficiently  wide,^  that  it  may  embrace  all 
the  forms  of  tumour  resulting  from  the  extravasation  of  blood  around 
tiie  uterus,  whether  it  be  inside  or  outside  the  peritoneum,  and  with- 
out reference  to  the  cause  prodacing  it.  Obrtain  varieties  may  be  more 
fiequently  associated  with  the  pregnant  and  puerperal  states  than  with 
meastruation,  but  practically  they  are  attended  by  the  same  train  of 
symptoms,  and  admit  of  little  variation  in  treatment. 

In  estimating,  therefore,  the  value  of  M.  Voisin's  treatise,  it 
must  be  looked  upon 'as  a  monograph  simply  on  the  intrarpm- 
toDcal  form  of  pkvic  hsematoceie,  and  on  this  variety  of  the 
ofifeetimi  much  interesting  information  is  afforded.  Of  the  en- 
cysted kind  two*  forms  are  admitted — ^the  one  nrnpUy  in  which  the 
extravaaated  blood  is  coagulated  into  masses,  and  ultimately  absorbed 
from  the  place  of  its  deposition ;  the  other,  eompliaUed,  in  which  the 
blood  becomes  altered,  suppuration  takes  place,  and  the  contents  of  the 
cyst  escape  some  way  t>r  other  externally.  Of  the  non-encysted  extra- 
vaaations  into  the  peritoneum  two  varieties  are  also  recognised-*-in  the 
one  the  haemorrhage  is  active,  in  the  other  it  is  passive. 

As  might  be  expected,  retro-uterine  hsBmatocele  belongs  to  the 
period  of  greatest  sexual  vigour  in  women.  Of  34  observations  where 
the  age  of  the  patients  is  mentioned,  20  ranged  from  twenty-five  to 
thirty-five  years,  and  thirty  years  of  age  was  the  average  of  the  sum 
total  at  which  patients  were  most  commonly  attacked .  by  it.  A 
diminution  or  excess  of  fibrine  in  the  blood  is  enumerated  among  the 
predisposing  causes.  Thus^  Scanzoni  has  related  the  case  of  a  patieat 
afiected  with  measles,  who  died  immediately  after  the  commencement 
of  menstruation,  f^om  an  luemorrhage  which  took  place  from  the  left 
Fallopian  tube  into  the  peritoneal  cavity;  and  a  patient  under  the 
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care  of  M.  Bonilland,  in  La  Charit6;  suffering  from  modified  small* 
pox,  was  seized  with  alarming  uterine  hnmorrhage  when  the  cata- 
menia  recurred  three  days  after  the  appearance  of  the  eruption. 
These  instances  seem  to  the  author  to  indicate  a  predisposition  to 
pelvic  haemorrhage  during  the  course  of  eruptive  fevers  from  the  dimi- 
nution of  fihrine  in  the  hlood.  Again,  M.  Yoisin  has  ohserved  that  a 
plethoric  condition  of  the  system  predisposes  to  this  form  of  hemor- 
rhage. He  noticed  that  the  larger  number  of  jMitients  affected  with 
hsBmatocele  had  an  abundant  and  habitual  menstrual  flow,  the  colour 
of  the  discharge  was  bright,  and  clots  were  frequent.  These  signs  he 
considers  as  indicating  plethora,  and  concludes,  therefore,  that  a 
plethoric  condition  favours  the  formation  of  hematocele.  In  the 
larger  number  of  patients  whose  menstrual  history  previous  to  the 
attack  was  ascertained,  the  [periods  were  r^ular  in  their  recurrence, 
proving  that  the  disease  is  not  commonly  associated  with  amenorrhoea. 
In  the  majority  of  patients,  however,  the  menstrual  periods  were 
attended  with  yAm.  In  ten  cases  pei*sonally  studied  by  the  author, 
and  in  which  he  was  thus  enabled  to  gain  precise  information,  the 
commencement  of  the  affection  was  traced  to  a  menstrual  period ;  in 
7  of  these  coitus  had  taken  place  either  during  the  catamenial  flow, 
or  very  shoHly  after  its  termination,  and  the  pain  began  during  the 
sexital  act.  In  the  remainder  of  the  10,  cold,  fatigue,  or  violence 
experienced  during  the  continuance  of  the  menses,  seemed  to  have 
determined  the  attack. 

Under  the  head  of  the  Pathology  of  Haematocele,  three  sources  or 
causes  of  hsemorrhage  only  are  considered,  all  others  being  excluded. 
The  three  are — congestion  and  hseroorrhage  from  the  vesicles  of  DeGraaf 
during  a  menstrual  period;  reflux  of  blood  from  the  uterus  into  the 
Fallopian  tubes  and  peritoneum ;  and  lastly,  hemorrhage  originating 
in  the  Fallopian  tube  itself.  A  non-encysted  extravasation  of  blood 
into  the  peritoneum  may,  the  author  believes,  arise  from  the  rupture 
of  varicose  veins  beneath  the  ovary,  but  an  encysted  intra-peritoneal 
hematocele  cannot  be  produced  in  this  way,  bemuse  the  rapid  loss  of 
blood  in  such  a  case  would  prevent  all  chance  of  its  becoming  sur- 
rounded by  lymph  barriers. 

Physiological  investigation  has  fully  proved  that  at  each  ovular 
period,  which  corresponds  in  the  human  female  with  the  appearance  of 
the  menstrual  discharge,  one  or  more  Graafian  vesicles  near  the  surface 
of  the  ovary  become  distended  with  crimson  contents,  and  at  length 
rupture  and  discharge  themselves  into  the  infundibular  extremity  of 
the  Fallopian  tube.  A  certain  quantity  of  blood  escapes  at  the  same 
time,  but  under  normal  conditions  the  amount  is  very  small.  It  is 
necessary,  therefore,  in  instances  where  the  hemorrhage  from  one  or 
other  ovary  has  been  so  considerable  as  to  give  rise  to  retro-uterine 
hematocele,  to  presuppose  some  antecedent  morbid  alteration  in  the 
tissue  of  the  glands.  Congestion  and  hypertrophy  of  the  structures  of 
the  ovary,  by  enlarging  the  calibre  of  the  vessels,  induce  a  tendency  to 
unusual  hemorrliage  at  the  periods  of  ovulation ;  and  the  same  may 
be  said  of  cystic  disease  of  the  ovaiy.    It  is  by  no  means  an  infrequent 
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ooenrrenoe  in  the  post-moi-tem  room  to  find  small  collections  of  extra- 
Taaated  blood  in  the  substance  of  the  ovary,  and  occasionally  ovarian 
cysts  are  met  with  filled  with  coagulated  blood,  which  has  been  poured 
into  tJieir  interior  from  the  rupture  of  some  of  the  large  vessels  rami- 
fying in  the  iiarietes  of  the  cyst.  Death  has  been  known  to  result 
from  intTa-<^tic  haemorrhage  of  the  form  just  mentioned.  It  can 
be  readily  understood  how  over-distension  of  a  cyst  or  congeries  of 
cystA  in  this  way,  more  particularly  if  the  effect  of  any  accident  or 
violence  be  supei-added,  might  lead  to  rupture  of  the  cyst-wall  and 
extravasation  of  blood  into  the  peritoneal  sac.  M.  Yoisin  has  collected 
six  instances  in  which  the  ovary  was  the  source  of  haemorrhage,  and 
to  these  he  adds  six,  also  arising  fram  lesions  of  the  ovaty,  where  the 
extravasation  of  blood  was  so  great  that  no  time  was  allowed  for  it  to 
foeoome  encysted,  and  speedy  death  ensued. 

The  mucous  membrane  of  the  Fallopian  tube,  which  contributes 
somewhat  to  the  menstrual  flux  by  asanious  secretion  from  its  surface, 
would  seem  occasionally,  when  unusual  excitement  or  congestion  exists, 
to  be  capable  of  pouring  out  bo  large  a  quantity  of  blood,  that,  escaping 
into  retro-uterine  cul-de^saCf  it  gives  rise  to  hsematocele.  M.  Yoisin, 
however,  has  only  been  able  to  find  two  cases  in  which  the  hsemor- 
ihage  appeared  to  proceed  from  the  tube,  and  he  therefore  concludes 
that  it  is  far  less  frequent  than  ovarian  hsemorrhage.  Eetro-uterine 
haematocele  caused  by  retention  of  the  menstrual  fluid  in  the  uterus, 
and  its  reflux  along  the  Fallopian  tubes  into  the  peritoneal  cavity,  is 
still  rarer.  One  observation  only  of  this  kind  is  reported.  A  patient 
under  the  care  of  M.  Trousseau  suffered  from  extreme  retroflexion  of 
the  body  of  the  uterusi  and  as  a  consequence  the  uterine  cavity  became 
distended  with  menstrual  fluid,  which  being  prevented  by  the  displace- 
ment from  discharging  itself  through  the  os  uteri,  made  its  way  along 
the  tubes,  and  formed  an  intra-peritoneal  haematocele.  The  sources 
of  hsemorrhage  are  essentially  the  same  in  non- encysted  extravasations 
of  blood  into  the  peritoneal  cavity;  but  besides  those  mentioned  for 
pelvic  hematocele,  the  author  makes  the  addition  of  a  fourth  for  the 
non-encysted  affectiou — viz.,  varices  of  the  ovarian  or  sub-ovarian 
veins.  When  hsemorrhage  has  taken  place  from  this  last  source,  in  all  the 
cases  which  have  been  recorded,  the  loss  of  blood  has  been  so  rapid  and 
pcofhse^  that  no  time  has  been  allowed  for  it  to  become  encysted,  and 
immediate  death  has  been  the  result. 

The  distinction  between  encysted  hsematocele  and  non-encysted 
extravasation  lies  less  in  any  diversity  of  causes  or  sources  of  htemor- 
rhage  than  in  the  slowness  or  rapidity  of  the  bleeding,  from  whatever 
source  it  comes.  Let  blood  escape  from  a  congested  ovary,  from  a 
Fallopian  tube  or  uterus,  if  the  extravasation  be  slowly  poured  into 
the  lecto-uteriue  eul'do-acte,  it  ultimately  becomes  encysted,  being 
surrounded  on  all  sides  by  lymphy  adhesions.  If,  on  the  contrary, 
the  hemorrhage  be  abundant  and  rapid,  the  blood  spreads  itself  over 
a  huge  surface  of  the  peritoneum,  and  if  the  patient  does  not  sink  from 
the  loss  of  blood,  death  results  speedily  from  the  extensive  inflamma- 
tion produced.    When  the  blood  has  i-emained  some  time  in  the  uterine 
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cmtj,  and  bcecwie  mixed  with  iniieas  hefyr^  eomiiig  in.  contact  witb 
the  peritoneum,  the  irritating  efbct  is  ao  much  greater  than  when  it 
flows  directly  £rom  the  exterior  of  vefisels,  that  even  if  the  quantify 
eactravaaated  be  iueoniadeiahl^  the  ixritating  effect  is  sodb^  that&tal 
peritonitis  almost  certainly  follows. 

The  mode  in  which  blood  becemeaco^sted  to  form  luwnatoceto in 
the  retn>-uterine  space  of  periitonema.  is  tbos  described : 

*'  Wlien  the  blood  escapes  froin  the  ovaricsj  the  ttibes,  or  the  uterns.  it  falls 
natvrallT  behind  the  broad  li^ment  into  the  retro-iitenne  peritonei  space, 
limited  oefore  h^  the  broad  bgaments  atid  itteras,  behind  by  the  rectnm  and 
the  lateral  fdds'  ef  the  peritenetm,  en  all  sides  fa{^Bereas  aienbranek  Abore« 
the  twl-de^uu  is  i^en,  sad  coainuinioatce  largely  wiUi  the  leet  of  the  abdominal 
earity.  In  some  raie  oases  the  blood  is  cazxied  in  part  into  the  resioo* 
uteriae  space,  but  in  very  small  proportion  compared  vduL  the  mass  extrara* 
sated  beliind  the  uterus.  Hardly  haye  some  drops  of  blood  penetrated  into 
the  serous  cavity,  than  it  inflames.  Tliis  inflammation  results  in  speedily 
establishing  adhesions  between  all  the  pelvic  organs,  or  rather  between  thenr 
peritonefd  coverings.  The  coils  of  inteetiiies  arepashed  upwards  hj  the  er- 
travasated  flaid,  or  rise  apwards  by  their  own  bg^itoess.  The  oriieetion  of 
blood  ncysts  lap&diy,  thaiuLS  to  the  cneccr  «f  the  ii^awaatioB  of  the  serona 
uead^cane  and  the  fenaatioa  of  cellular  adliesioBS.  Iha  sides  of  the  tomaiir 
are  then  limited,  before  by  the  broad  ligaments,  behind  by  the  rectum  and 
peritoneum,  below  bjf  the  recto-uterine  cul-de-sac,  above  bv  the  coils  of  intes- 
tines, which,  by  their  adhesions  to  the  fundus  uteri,  the  broad  ligaments,  the 
ovaries,  tubes,  the  round  ligaments,  and  the  pcrftonenm  which  covers  the 
htend  parts  of  the  pelvis,  form  for  the  cyst  a  sort  of  resbting  roof."  (p.  ISf .) 

The  sym|9<oint  of  Json-e&eTsted  extravasationa  and  cystic  hssnmtooeleB 
differ  in  some  unpectant  particolank.  In.  the  &nner  the  oonmieooe- 
ment  of  the  diDtana  is  andden,  perhi^  coming  in  the  midst  of  good 
health,  and  by  the  aoddenaesa  and  intensity  of  tha^  attack  possibly 
leading  io  a  saapici<m  of  poiaoBing.  The  initiatoiy  symptoma  axe  in 
all  oaaea  intense  abdominid  pain»  simiiax  to  that  produced  by  an  attack 
of  peritonitis^  ^e  patient  being  thrown  into  the  most  violent  distresa 
and  agitation.  The  symptomsp  indeed^  bear  a  very  dose  xeaemblance 
to  those  produced  by  perforation  of  the  stomach  or  bowel,  with  eoLtnir 
vasation  of  their  oententa  into  the  peritoneal  sac ;  bnt  in  addition,  we 
have  the  anaemia  produced  by  the  sudden  and  profuse  loss  of  Uoed. 
The  belly  bec«unea  tender  aud  hard^  as  well  as  dull  on  percnasion. 
Hiccup  and  vomiting  are  sometimes  present;  the  temperature  of  theskin 
18  low,  and  its  surface  pale  and  blanched.  Synoc^e  or  complete  coUapse 
speedily  foUow%  with  a  small  and  almost  imperoeptible  puke,  and  death 
eneaes  in  leas  than  twelve  hour&  The  incipient  symptoms  of  ea^ated 
hsMmatocele  in  the  peritoneal  cavity  are  to  some  extent  the  same  m 
character  as  in  the  non-encysted,  but  those  common  to  both  are  some- 
what less  in  severity.  They  may  be  compared  to  those  of  a  limited  peri- 
tonitis, those  of  ^e  non-encysted  form  being  more  like  the  symptoma  of 
general  peritonitis.  The  attack  dates  commonly  from  a  catamemal  period, 
which  has  perhaps  been  attended  with  more  than  usual  pain,  the  die- 
charge  being  inordinately  profuse,  and  being  prolonged  beyond  the 
normai  limits.     Then,  immediately  following  some  unusual  e&rt^  or 


IMO.]  Y018IN  an  BOro-uimne  Hcematocde.  llilF 

wSijm,  eomes  sadden  aad  intense  pain;  inereaeed  by  the  slightest  pres- 
sme  or  nawmeDt.  The  pain  is  refoxed  das&j  to  the  pelvic  cavity, 
and  is  eftos  oompazed  to  the  throes  c^  parturition.  A  feelhig  of 
vdgbfc  ahotti^  the  anna,  and  a  sense  of  extreme  fiitigae^  are  also  fre- 
qoflDtly  experienced.  Yezy  shortly  the  patient  or  medical  attendant 
diaoovera  the  existenee  of  a  tamonr,  wluch  can  be  ielt  throi^h  the 
abdominal  parietes  above  ^e  pobisL  Ordinarily^  M.  Yoisin  says  it  is 
mere  praninent  on  the  right  than  on  the  left  side,  and  may  extend 
itself  even  in  fiont  of  the  iliac  Ibssa.  Pain  and  difficulty  are  expezi- 
eoced  in  eaqitying  tiie  bladder  and  boweL  The  plqrsioal  chazaoters  of 
the  tamooor  are  dolnesa  on  pesouasieii,  softness  and  fluctuation  at  firsts 
and  kter  it  is  irregular  and  of  uneqaai  density.  Examined  by  the 
vagina  it  is  felt  puahing  forward  the  cervix  nteri,  flattening  the  rectum 
behind,  and  stretching  the  -walls  of  the  vagina,  whidi  are  rarely  of  a 
violet  colour.  Very  often  it  fills  the  inferior  strait  of  the  pelvis,  and 
pnjeota  downwards  to  within  five  centimetrea  of  the  vulva.  The 
goneral  symptoms  are  such  as  are  observed  in  cases  of  peritonitis-^ 
naasoa,  vomiting,  rigors,  intenae  faver,  and  huam  £Qppocratiea.  To 
these  is  added  a  n^id  decoloration  of  the  skin^  which  assusftes  a  dull 
whiteness,  and  ia  not  unlike  that  which  aeoompaniea  the  cancerous 


The  progress  of  the  disease  is  variable,  setting  in  sometimes  with 
ippeat  violence,  at  other  times  assuming  a  subacute  character.  In  the 
BMtjority  of  eases  the  progress  is  mpid,  and  the  tumour  attains  its 
largest  sixe  in  a  very  short  time  from  tiie  commencement.  In  a  few 
days  ^e  pdvio  mass  is  often  so  lacge  as  to  be  compared  to  the  size  of 
a  efaild'ii  bead,  and  rarely  increases  in  siae  after  the  first  formation.  A 
careful  study  of  well-marked  cases  has  shown  that  very  speedily  after 
the  swelling  has  reached  its  maximum  development,  ike  natural  ten- 
dency is  to  a  deoreaae  in  siae.  The  tumour  becomes  hard  to  the 
toueh,  of  unequal  density,  and  the  sensation  of  fluetoation  gradually 
dieoppeara.  These  altersti<ms  in  consistence  arise  ftoaa  the  changes 
which  take  place  in  the  extrsvasated  fioid.  The  serum  <^  the  blood  is 
cpMdy  absorbed,  iHulo  the  ooagtdum  remains  for  a  much  longer 
period,  some  pcartion  of  it  being  found  even  mentha  after  the  date  of 
the  attack.  It  is  noted  as  a  cttrious  fiiet  in  connexion  with  recovery 
byreseiotioo,  that  after  the  fiMrmstion  of  the  tuasour,  reenrrenee  of  the 
menstmal  peHod  seems  to  exereiae  no  inflnence  in  increasing  its  siie. 
On  the  contnury,  when  menstruation  is  re-established  again,  each 
period  is  marked  by  a  notaUe  diminution  in  its  volume;  and  it  seema 
indeed  that,  instead  of  nndeiigoing  a  gmdual  and  continuoua  deecease, 
the  swelling  receded  by  successive  steps,  which  correspond  to  the  cata* 
menial  periods.  The  average  period  of  duration  when  cure  takes 
plaoe  by  resolution  is  four  months.  In  one  caae  the  blood  waa  entirely 
re-absorbed  in  six  weeks,  but  in  ano^Mr  eight  months  elapsed  after 
the  invasion  of  the  disease  before  all  traces  (Mf  indication  in  the  post- 
uterine  space  had  disappeared. 

AHhougb,  therefore,  recovery  by  resolution  may  be  said  to  be  the- 
rule  when  no  interference  is  resorted  to,  yet  in  a  considerable  propor^ 
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tion  of  cases  resolution  does  not  take  plaee,  and  the  fluid  contained  in 
the  hsematooele  makes  its  escape  externaUy.  In  27  instances  where  no 
operative  treatment  was  adopted,  6  emptied  themselves  by  the  I'ectnm, 
3  bj  the  vaffina,  and  4  burst  into  the  general  cavity  of  the  peritoneum. 
M.  Yoisin  draws  a  distinction  between  simple  evacuation  of  tho  con* 
tents  of  the  cyst  and  evacuation  following  suppuration.  Thus,  in 
Observation  xiux.,  the  patient,  afber  ezperieneing  a  rcaooession  of  her 
original  symptoms,  pamed  from  the  bowel  a  quantity  of  fluid  com- 
pared to  currant  jelly,  and  from  that  time  the  tumour  sensibly  dimi- 
nished, and  recovery  soon  took  place.  In  this  case  it  is  believed  that 
no  suppuration  took  place,  and  that  some  simple  ulceration  of  the 
walls  occurred,  resulting  in  perforation  and  subsequent  evacuatioti. 
Termination  by  suppuration  is  stated  to  be  very  rare. 

The  chapter  on  Diagnosis  is  practically  one  of  the  most  important 
contained  in  the  volume.  We  content  ourselves  with  a  brief  analysis 
of  the  diflerential  diagnosis  of  retro^uterine  hsematocele.  The  affection 
which  of  all  others  beieu^  the  closest  resemblance  to  pelvic  hamatocele, 
and  which  is  most  likely  to  be  mistaken  for  it,  is  peri-uterine  inflam- 
mation, pelvic  cellulitis,  or  pelvic  abscess,  as  it  has  been  varioubly 
named  by  diflei'ent  authors.  The  inflammatory  affection  is  £eir  more 
frequent  than  hsematocele,  but  so  many  symptoms  are  common  to  both 
that  the  greatest  care  is  often  needed  in  forming  a  correct  diagnosis, 
and  in  some  cases  we  doubt  if  the  nicest  discrimination  will  prevent 
the  one  being  mistaken  for  the  other.  Commonly,  in  each  a  tumour 
is  formed  behind  the  uterus,  pain  is  referred  in  both  to  the  same 
legion,  and  inflammatory  symptoms  are  present  in  both.  Even  the 
physioid  signs  of  both  bear  in  some  cases  so  considerable  a  resemblance 
that  they  may  readily  be  misinterpreted. 

M.  Yoisin  admits  the  difliculties  which  surround  the  diagnosis  in 
retro-uterine  hsematocele,  and  particularly  the  diagnosis  of  htematocele 
from  retro-uterine  inflammation  and  abscess.  The  chief  points  of 
difference  upon  which  the  author  is  dis^KMsed  to  rely  are  the  following — 
viz.,  post-uterine  abscess  is  not  so  constantly  connected  with  some 
accident  of  menstruation ;  has  no  coincident  monorrhagia,  and  doea 
not  attain  suddenly  its  greatest  intensity.  The  tumour  is  not  formed 
from  the  very  commencement ;  the  skin  does  not  suddenly  become 
anaemic;  the  mass,  hard  at  first,  becomes  later  soft  and  fluctuating,  the 
contrary  being  the  case  usually  in  hsematocele.  The  constitutional 
symptoms  follow  an  inverse  order  from  those  of  Liematocele.  More- 
over, pelvic  inflammation  and  abscess  are  often  consecutive  to  abortion 
or  delivery;  and  when  this  is  not  the  case,  have  often  some  relation  to 
inflammation  previously  existing  in  some  part  of  the  genital  passages. 
In  the  phlegmonous  disease  the  tumeflBustion  occupies  much  oftener  the 
lateral  and  anterior  parts  of  the  pelvis,  and  is  much  mora  sensitive  to 
pressure,  the  slightest  touch  causing  pain. 

Since  we  cannot  accept  the  assertion  of  MM.  Bemuta  and  Goupil, 
that  the  larger  number  of  cases  of  peri-uterine  inflammation  are 
instances  of  partial  peritonitis,  we  may  add,  that  in  the  peii-uterine 
inflammation^  if  it  be  at  all  extensive  in  character^  the  cellular  tissue 
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behind  the  nteros  and  ia  the  broad  ligameotB  becomes  infiltrated  vritb 
fibrinous  exadatioiL  This  fixes  the  nteros,  so  that  it  cannot  be  ele- 
vated or  depressed,  and  the.  broad  ligament  and  post-uterine  tissue 
beoome  bard  as  a  board,  and  feel  like  an  irregular  tumour  springing 
finun  the  osseous  boundaries  of  the  pelvia  This  condition  is  much 
less  marked  in  cases  of  pelyio  hsematooele. 

The  diagnosis  between  hiBniatooele^and  ovaritis  is  stated  also  to  be 
-very  difficult.  It  is  poaiihles  however,  by  carefully  attending  to  certain 
peculiarities  in  ^e  course  of  each,  to  distinguish  between  them.  Thus, 
there  is  no  sneh  sadden.iuTadonortapidformationof  a  large  tumour, 
in  inflamnui;tk>n  of  the-ovBij-iasin  hmnatocelc.  No  sudden  anssmia 
or  ooineident  menorrhai^  and  the  symptoms  gvaduaUy  i&creaae  in 
aeverity  from  the  voismeneeaient ;  while  in  :h»matooele,  the  most 
severe  and  diBtr88Buig>  symptoms'are.  developed  from  the  very  first,  and 
as  time  peases^  amdergiy  a  gradual amdioratiou.  Encephaloid  tumeum, 
wfaidi  fiivHU' their  oonsistance  and  position  may  bemiiiakeU'for  hiema- 
toeeles,  aoe  to  bedistingniabed.  by^oir  history  and  the  presence  or 
afaaeone  -of  a'  caooeroos.  caohexiar <  The  various  focaia  of  ovarian  tumour 
vfaicfa  may  •occupy  'tha.retiEo-iiterine  euMe-daci  ar&  in  general  to-  be 
diagnosed  by  their  slower  growth,  by  the  absence  efur^nt  symptoms 
at- the  oonmenoemfflity  and  by  the>diirerehoe  in^  the  character  of  the 
finel^attoii^  !  To  these  may  be  added  •  theit  capability  of'  being  moved 
in  nmny.icases  independently  of  theaterus,*' when  ^the^^:  sound  is  iutro* 
dnoed  into  the  iiterioeioavity,  wad  perhaps  also  of 'being  pushed  up* 
'waidaiAto'the>abdon]iaaljeavity.<  ><•<• 

Somd  fi>nkit  of  extoca^uteriae  geata)t}oii  bear  a  veiry  close  amiogj  to 
hflBmtttoeele,  Mid  weave  told  tlu^  MJL  Bobevt  and*  Huguier  actcMilly 
fdl  into  the  error  of  supi)03ing4itumRNijr^  which : was.  au  extrsnUterine 
fcBffcation  aa&d  oecupied  a  eoasidevablo  vpace  in  the  pelvis  aad  abdomen, 
ta  be  an  h«matoecie> .  Th»  abasucetof  nigent  symptfeitaia  tiie  com- 
meneement^and*  the  presenee  of  :the"usnalr:i0dMatim»  of  pregnancy, 
ass.  the  chief  guides'  in  rdiserimjaating  between  the  two  conditions. 
We  «roidd  here  xemavk,  ibati  the  author  does  not'Seem  ifuUy  to  appre- 
eiate  the  dtffieultita>  which  would  sarrouhd  the  diagnosis  of *an  early 
cflctukuterine'  fbtaikion  bursting  into  tko)  oav<by  of  the  pevitoneumy  from 
Tetro^uterKue  h«matooeie  or  nen-encysted  Mood^Ktiavasatiixu  into  the 
peiitwmeufn;    Instances  have  ocennred  fbom  time  to  timewhere  an  im- 
piegMKOed^vule  being  detained  in  the  inbe^  ha%  afkera  very  short  period 
of  dev^^m^nt,  bai'St  its  containing  limit^Attd  led- tofalal  haemorrhage 
into  the  peritoneal  cavity^    The^ippKesaion.  of:  the  menaea^  the  changes 
inr'the'uaaanMB^'and  alteBations  in  thecerrix  and  hodf  of  thouftwus, 
'  wmdd  "ofjcomee  be  the  efaief  indications  of  the  existenpe  of  pragnancy, 
but  'the  early  period  of  gestation  in*  these  cases .  m«y  poeaibly  ;cause  the 
aymptoma  of  pregiuuK^  toibe  very  imperfectly  developed^  and  if  the 
attack  corresponded  with  thedate^of  a  menstrual  period,  it  would 
bear  so'<do8e  a  reaemblanoe  to  homatoeele  or  nonrcn^sted  efilisiony 
that  the  distiastion  would  be  all  but  impossible* 

Fibrous  tumours  of  the  utemsy  ia  addition  to  their  history,  would 
of  course  be  recognised  by  their  con8ialenoe<and  attachments.    Betro* 
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Terrion  of  tbe  ntenw,  by  the  diredaon  of  tbe  uterine  cavity,  as 
eated  by  the  introduction  of  the  sound,  and  fncal  aocunmlatioos  in  the 
rectum  by  their  plastic  character. 

The  reports  of  post-mortem  examinations  in  cases  of  non-encyvted 
blood  extraTasationn  into  the  peritoueunit  are  proportionally  more 
numerous  than  those  of  encysted  hsmatocele,  inasmuch  as  the  former 
much  more  certainly  ends  fktally.  In  the  non-encysted  extravasation, 
it  was  generally  found  after  death  that  the  skin  of  the  body  was  devoid 
of  colour,  and  the  belly  tumid,  mote  particulariy  in  the  region  of  the 
hypogastriunu  Black  fluid  blood  escaped  in  considerable  quantity  when 
the  abdomen  was  laid  open.  All  the  intestines  were  distended  with 
gas,  and  piuhed  above  the  mass  of  blood  contained  in  tlie  pelvic  canity. 
The  abdominal  organs  were  often  coveted  with  dots ;  the  intestines 
presented  bluidt  stains,  and  in  one  instance  the  mesentery  was  infil- 
teated  with  blood.  The  amount  of  blood,  fluid  and  coagulated,  con- 
tained in  the  pelvis  and  abdomen,  was  repeatedly  found  to  be  as  muck 
as  four  pounds.  The  source  of  the  hsBmon^age  was  traced  to  some 
distinct  lesion  in  16  out  of  20  cases,  and  were  proportionally  as 
follows — ^viz.,  in  6  cases  tlie  hnmorrhage  came  from  the  ovary,  in  4 
ftom  the  rupture  of  an  ovarian  varix,  in  2  £nom  the  cavity  of  the 
uterus,  and  in  4  from  the  Fallopian  tube.  In  the  remaining  4  no 
distiiict  lesion  could  be  found,  and  it  was  supposed  therefore  that  the 
hemorrhage  resulted  from  an  exhalation  of  blood  from  the  surfiioe  of 
the  peritoneum  itself. 

In  the  post-mortem  examination  of  patients  who  have  died  with 
retro-uterine  hsmatooele,  tumefaction  of  the  abdomen  was  rarely  met 
with.  Commonly,  the  general  sur&ce  of  the  peritoneum  was  healthy, 
except  that  occasionally  adhesions  were  remarked  between  the  intea- 
tines.  If  any  of  the  adhesions  forming  (he  boundaries  of  the  cyst 
had  been  torn,  however,  so  as  to  allow  aoy  cyst  contents  to  escape,  the 
usual  products  of  inflammation  were  found — redness  and  vasonUnity, 
Ijmphy  exudations,  purulent  serum,  with  albuminous  flakes.  On  a 
level  with  the  brim  of  the  pelvis  the  viscera  were  seen  to  be  united 
together,  forming  the  roof  of  the  cyst  The  bladder  was  ordinarily 
elevated  above  the  pubis ;  the  uterus  dose  behind  it,  sometimes  in«- 
creased  in  size,  and  often  rotated  upon  its  axis  to  a  position  different 
from  the  usual  one.  Behind,  adhesions  united  the  posterior  and  su- 
perior aepect  of  the  uterus  to  the  rectum,  a  portion  of  the  sigmoid 
flexure  of  the  colon  and  several  coils  of  smaH  intestine,  tbe  two  broad 
ligaments,  and  the  posterior  half  of  the  circumferenee  of  the  brim  of 
the  pelvia  A  floor  or  roof  was  thus  formed  over  the  posterior  half 
of  l^e  pelvic  excavation.  On  laying  open  the  cyst,  tiie  thickness  of 
the  walls  of  the  cavjty  was  found  to  vary  with  the  amount  of  fibrinoQS 
exudation  produced  in  each  ease.  The  cyst  itsdf  was  divided  into  a 
number  of  compartments  by  cellular  bands,  but  oommuntcations  existed 
between  the  various  loculi.  All  the  pelvic  oigana  were  more  or  less 
fixed,  the  ovaries  displaced  and  completely  lost  among  the  inflammatory 
products.  If  an  opening  had  been  efieoted  previous  to  the  decease  of 
the  patient^  traces  of  uleeratbn  wece  found,  and  the  flstuk  botwoen  the 
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^leriim  and  cyst  was  ainu^as  and  irregiikr.  The  contents  of  the 
cavity  were  sometimes  clots  more  or  less  organized,  sometimes  a  variable 
qiUDtity  of  black  fluid,  greyish  at  certain  points,  and  often  like  a 
mixtnce  containing  soot.  Under  the  microscope,  the  contents  were 
seen  to  consist  of  blood  globules  completely  bereft  of  colour,  and  so 
altered  in  shape  as  to  be  scarcely  i*dcognisable.  Besides  these  were  &t 
l^oboleB,  amorphous  particles  of  htematoidiue,  various  crystals,  and 
other  materials  resulting  from  transformations  in  the  effused  blood. 
The  di^lacement  and  confusion  of  parts  seems  to  have  been  so  great 
in  ooBfleqnenoe  of  the  effused  blood  and  subsequent  inflammation,  that 
the  determination  of  the  source  of  hasmorrhage  in  many  cases  was 
anything  but  satisfiictory.  No  details  concerning  this  bxq  given  und^ 
the  head  of  *'ana^mical  lesions,"  but  as  we  have  previously  seen  under 
Uie  head  of  the  Pathology  of  the  Disease,  M.  Yoisin  has  collected 
evidence  sufficient  to  satisfy  himself  that  the  blood  came  from  an  ovary 
previously  diseased  in  six  instances  of  cystic  h«ematocele,  in  two  from 
the  Fallopian  tube^  in  one  only  from  reflux  of  blood  previously  oocu- 
pying  the  uterine  cavity. 

The  treatment  is  considered  under  the  heads  prophylactic  and 
curative;  and  the  curative  is  divided  again  into  surgical  and  medical 
tceatment. 

The  author  has  little  to  ofler  in  the  way  of  suggestion  concerning 
prophylactic  treatment.  Since  it  has  been  remarked  that  persons 
with  varicose  veins  of  the  lower  extremities,  of  the  vagina,  or  rectum, 
have  a  proclivity  to  the  affection,  and  that  its  commencement  is  in 
most  cases  preceded  by  painful  and  profuse  menstruation,  he  recom- 
mends that,  when  these  predisposing  causes  are  present,  all  exciting 
causes  should  be  sedulously  avoided,  particularly  at  the  menstrual 
periods.  Violent  efforts  of  every  kind,  and  excess  of  sexual  intercourse, 
are  to  be  proscribed;  and  entire  abstinence  from  coitus  during  the 
occurrence  of  the  caiamenia,  and  indeed  for  some  days  subsequent  to 
their  disappearaace,  is  to  he  insisted  upon. 

Nott-encysted  extravasations  are,  as  a  rule,  so  speedily  and  certainly 
£itol»  that  curative  treatment  msy  almost  be  said  to  be  out  of  the 
question.  Nevertheless,  it  behoves  the  practitioner  to  adopt  any  such 
aieasDres  as  are  likely  to  stay  the  flow  of  blood  and  avert  the  after 
consequencea.  M.  Yoisin  states  that  we  should  not  fear  to  bleed  once 
or  twice  with  this  ol||ect  in  view;  to  apply  cold  compresses  to  the 
abdomen;  sim^isma  to  the  upper  extremities;  and  that  the  patient 
shoold  be  kept  perfectly  free  from  all  movement  of  the  body,  and 
mrvrj  source  of  mental  emotion. 

In  the  curative  treatment  of  cystic  hsematocele,  the  author  is 
guided  chiefly  by  the  experience  and  opinions  of  M.  N6Iaton.  It 
appears  that  at  mie  time  the  learned  professor  employed  the  method 
(^  puncture  or  inciBion  and  evacimtiou  in  all  cases  indiscriminately. 
In  sevecal  instances,  however,  where  puncture  was  practised,  the 
patients  w^:^  attacked  with  purulent  infection  and  died.  This  led  to 
A  modification  of  the  rule  previously  followed,  and  mrtiflcial  evacuation 
«rs8  resorted  to  only  in  certain  urgent  cases.     M.  N^Uton  now  teaches, 
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that  only  wheu  such  symptoms  are  present  as  lead  to  a  fear  tbat 
rapture  of  the  adhesions  forming  the  parietes  of  the  c^,  and  subse- 
quent extravasation  of  its  contents,  will  take  place,  is  surgical  inter- 
ference warrantable.  Thus,  where  an  h»matocele  already  exists^  and 
appears  to  be  increasing  in  size,  being  attended  by  violent  and  constant 
pain,  he  concludes  that  inflammation  is  going  on  in  the  cavity,  and 
that  unless  an  opening  be  effected  to  lessen  the  distension,  there  is 
every  probability  that  laceration  of  the  cyst  walls  will  take  place,  and 
a  general  and  &tal  peritonida  be  the  result.  The  propriety  and  safety 
of  leaving  less  urgent  cases  to  the  curative  ix>wer3  of  Nature  will 
appear  presently.  An  opening  being  determined  upon,  M.  N^toa 
performs  the  operation  with  a  trocar  and  canula  through  the  vagina. 
The  patient  being  placed  upon  her  back,  the  firot  and  second  fingers 
of  the  lefl  hand  being  used  as  a  guide,  the  right  hand  plunges  the 
instrument  into  the  most  prominent  portion  of  the  tumour,  and  the 
trocar  being  withdrawn,  the  fluid  escapes  through  the  canula.  Tepid 
water  is  afterwards  thrown  very  gently  into  the  cyst  for  the  purpose 
of  washing  it  out.  On  one  occasion  M.  N61aton  injected  iodine  into 
the  cavity,  but  the  result  was  unfavourable.  MM.  Bdcamier  and 
Yelpeau  made  an  incision  with  a  knife  in  preference  to  using  a  trocar, 
and  Pi-ofessor  Simpson  advocates  first  an  incision,  and  then  the  dila- 
tation of  the  opening  with  the  fingers,  so  as  to  ensure  the  breaking 
down  and  removal  of  the  solid  masses. 

Of  20  cases  collected  by  M.  Yoisin,  where  surgical  interference  was 
resorted  to,  15  recovered  and  5  died ;  contrasting  these  with  the 
statistics  of  cases  where  no  surgical  operation  was  performed,  the 
balance  of  results  appears  to  be  decidedly  in  favour  of  leaving  the  case 
to  nature.  Thus,  out  of  27  cases  treated  by  the  expectant  method, 
22  recovered  and  5  died.  Deducting  from  the  deaths  two,  in  which 
hematocele  was  apparently  not  the  immediate  cause  of  death,  the 
mortality  is  reduced  to  1  in  9,  while  in  the  cases  where  an  artificial 
opening  was  made  it  stands  as  1  to  4.  Great  as  this  diiference  may 
seem,  it  cannot  be  taken  as  overwhelming  evidence  in  favour  of 
leaving  all  cases  indiscriminately  to  the  curative  powers  of  nature. 
In  the  first  place,  the  statistics  are  far  too  limited  to  enable  one  to 
arrive  at  a  sound  conclusion,  and  there  are  probably  sources  of  fallacy 
which  do  not  lie  immediately  on  the  sur£Eu;e.  This  idea  receives  con- 
firmation when  we  turn  to  Dr.  West's  lecture  on  Hematocele,  and 
find  there  that  in  a  number  of  instances  almost  equal  to  that  of 
M.  Yoisin,  the  average  number  of  recoveries  after  treatment  by  punc- 
ture was  somewhat  more  than  those  in  which  the  expectant  plan  *waa 
followed.  Thus,  out  of  14  treated  by  the  expectant  plan,  11  recovered 
and  3  died  ;  while  out  of  27  treated  by  puncture,  22  recovered  and  5 
died.  It  deserves  also  to  be  remembered  &s  probable,  that  some  of 
M.  Yoisin's  cases  treated  by  puncture,  and  which  terminated  in  death, 
were  instances  of  the  worat  form  of  the  disease,  and  that  an  opening 
may  have  been  deemed  necessary  on  account  of  the  severity  of  the 
symptoms  by  which  they  were  attended. 

We  thinl^  however,  the  author  has  adduced  suflMuent  evidence  to 
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pffOTe  that  manj  of  the  instances  of  retro-uterine  hiematocele  require 
no  smgical  interference,  aad  that  an  opening  is  justifiable  only  in  the 
more  urgent  cases.  The  evacuation  by  puncture  or  incision  is  by  no 
means  devoid  of  danger,  for  in  addition  to  the  purulent  affection 
which  flawed  this  practice  in  the  hands  of  M.  N^laton,  and  which 
was  the  cause  of  his  restricting  the  operation  solely  to  the  most  urgent 
cases,  a  patient  under  the  conjoint  care  of  MM.  Malgaigne  and  Ndlaton, 
died  from  a  wound  of  a  ix)8terior  uterine  artery ;  and  a  patient  operated 
upon  by  M.  Huguier  died  from  peritonitis,  provoked  by  the  injection 
of  warm  water  into  the  cyst  for  the  pm*pose  of  washing  out  its 
contents^ 

The  therapeutic  indications  to  l)e  fulfilled  are,  in  the  first  place,  to 
prevent  a  recurrence  of  the  hsomorrhage ;  and  in  the  second,  to  combat 
the  results  of  the  hsemorrhage — viz.,  peritonitis,  swelling,  and  antemia. 
In  fiilffUing  the  first  indication,  absolute  rest  is  to  be  enforced,  and  the 
pelvis  elevated.  Gold  applications  are  to  be  made  to  the  abdomen, 
astringents  given  internally,  and  sinapisms  applied  to  the  upper  ex* 
tremities.  For  the  treatment  of  peritonitis  incident  to  hiematocele, 
leeches  to  the  anus  or  abdomen,  calomel  and  opium,  rapid  blisters  on 
the  abdomen,  and  belladonna  plasters,  are  recommended  ;  warm  baths 
are  to  be  avoided.  For  the  purpose  of  dissipating  the  tumour,  emol- 
lientSy  blisters,  derivatives,  and  absolute  rest  at  the  menstrual  period. 
The  anaemia  is  to  be  combated  by  preparations  of  iron,  tonics,  good 
diet,  and  pn^r  hygiene. 

Appended  to  the  monograph  are  details  of  36  cases  of  retro-uterine 
hematocele,  which  have  been  collected  by  the  author,  and  an  engraving 
which  illustrates  faithfully  the  arrangement  of  the  viscera,  and  the 
appearance  of  the  fibrinous  adhesions  around  an  intra-peritoneal 
hiematocele. 

We  have  thus  followed  the  author  through  the  various  chapters  of 
his  volume,  giving  a  summaiy  of  the  most  important  points  as  they 
presented  themselves  successively.  It  only  remains  to  recommend  the 
perusal  of  the  work  to  all  who  make  the  diseases  of  women  their  study, 
as  deserving  their  careful  attention. 

Eeview  X. 

1.  77i0  Mineral  Springs  of  Tichy,  A  Sketelt  of  tfhdr  Chemioal  and 
Physicai  Characters,  and  of  thdr  Efficacy  in  the  Treatment  of 
various  Diseases.  (Written  after  a  rapid  sketch  from  Kissingen 
in  the  summer  of  18^8.)  By  A.  B.  Granville,  M.D.,  F.RS. 
8vo,  pp.  243.— Zo»K/an,  1860. 

2.  De  VEmploi  des  Eaux  de  Vichy  dans  les  Affections  Chroni^^  de 
r  Uterus.  Par  le  Dr.  Willemin,  M^decin  Inspecteur-adjunct  des 
Eaux  de  Vichy.     8vo,  pp.  247.— Paris,  1859. 

On  the  Employment  of  tlie  WcUers  of  Vicliy  in  Chronic  Affections  of 
Uie  Uterus.     By  Dr.  Willemin. 

1>VL  Graitville  has  endeavoured  in  the  volume  before  us  to  show,  that 
even  Yichy  may  be  made  subservient  to  his  favourite  Kissingen,  and 
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that  when  tieatment  at  the  laiter  spa  is  not  alone  'Stiffieient,  the  pve- 
Tious  employment  of  Vichy  waters  may  be  naorted  to  witk  advantage  9 
in  hi§  iatrodactoiy  chapter  he  says— ^ 

"  It  tamed  out  as  I  anticipated ;  once  thoroughly  aequalnied  witli  all  tbe 
springs  of  Vichy — having  tasted  to  satiety  of  aH  its  vaters,  and  Inxunated  in 
its  satiniaing  baths — it  was  not  difficult,  whilst  eoaversiaff  with  Dr.  BarUies^* 
looking  over  his  statbtical  tables  of  diseases  treated  %  those  waters  and 
baths — and  listening  to  his  lucid  views  of  their  mode  of  action  (views  most 
ablj  dcveloi)ed  in  his  '  Guide  Practique  dcs  Maladies  anx  Eaux  de  Vichy'),  it 
was  not  difficult,  I  say,  for  me  to  come  to  the  conclusion  that,  in  certain  mala- 
dies aptly  the  subject  for  mineral -water  treatment,  such  as  gout,  rheumatism, 
dyspepsia,  gastralgia,  and  others,  the  completement  of  the  cure  begun  at  Vidiy 
with  its  warm  alhtli»6  waters,  was  Kissingen  with  its  coidaddmimu  ekafybeaie 
springs — the  Pandur,  and,  abov«  aU»  tm  Bagosi;  whilst  in  many  oases  of 
general  debility,  prostrated  ooastitutions,  weakened  and  chlorotio  feaak^ 
bloodless  complexions  forming  a  larger  proportion  of  the  invalids  who  pro- 
perly seek  renovation  from  the  marvSlous  iWozi,  the  supersaturation  of  the 
system,  at  times  inevitable,  by  the  acidukited  oxide  of  iron,  would  be  pre- 
sently corrected  and  further  improved  by  a  course  of  the  Grande  Grille,  or 
I'Hopital." 

Dr.  Gran  vine's  work  is  more  especially  devoted  to  the  description  of  tho 
locality  of  Yichy,  and  the  chemical  characters  and  general  therapeutic 
uses  of  its  waters,  without  entering  particularly  into  the  treatment  of  any- 
special  disease;  whereas  in  Dr.  Willemin's  volume,  little  is  said  as  to 
the  nature  of  the  springs,  but  its  jmges  are  chiefly  occupied  with  detmls 
illustrating  the  effects  of  the  waters  in  the  different  affections  of  the  uterus. 

Most  of  our  readers  are  probably  aware  that  Vichy  is  a  small  to^Cvn 
of  France,  situated  in  the  department  of  the  Allier,  on  the  right  bank 
of  the  river  Allier,  and  is  about  two  hundred  and  fifty  miles  from 
Paris,  and  that  it  is  i*eached  from  that  city  by  the  Paris  and  Orleans, 
or  rather  Orleans  and  Lyons  railway,  the  visitor  stopping  at  a  station 
named  St.  Germains  des  Fosses,  and  proceeding  then  to'  Vichy,  a  dis- 
tance of  about  nine  miles,  by  carriage  or  omnibus.  The  town  may  be 
divided  into  two  parts,  the  old  and  new,  the  latter  consisting  prin<a- 
pally  of  hotels  and  houses,  which  accommodate  the  visitors  during  the 
season,  which  lasts  from  the  Idth  of  May,  the  day  on  whicb  the  bathing 
establishment  opens,  until  the  Idth  of  September,  when  it  closes. 

Vichy  proper  contains  many  mineral  springs  which  are  employed 
medicinallyi  and  there  are  likewise  several  in  the  neighbourhood;  the 
principal  are  the  Grande  Grille,  Puits  Chomel,  Puits  Garre^  Source  de 
riI6pital,  Source  Lucas  and  Acacia,  O^lestins,  and  Puits  Lardy ;  and 
the  neighbouring  springs  are  those  named  Source  dos  Dames  and 
Hauterive.  Some  of  these  are  hot,  others  cold ;  in  the  former  category 
we  find  the  Gi-ande  Grille,  Puits  Chomel,  Carr6,  Hdpital,  and  Lucas  ; 
the  tem|)erature  of  the  hot  springs  varies  from  112°  Fahr.  to  84^  Fahr. ; 
of  the  cold  spring  the  temperature  ranges  from  74°  to  57°  Fahr. 

In  eomposition  the  waters  of  different  sources  closely  resemble  each 
other,  being  strong  solutions  of  bicarbonate  of  soda  with  small  amounts 
of  other  salts,  together  with  a  notable  quantity  of  free  carbonic  acid 
dissolved  in  the  water ;  two  of  the  above-named  sources  are  likewise 
pretty  strongly  ferruginous.    The  amount  of  bicarbonate  of  soda  is  veiy 
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equal  in  the  difierent  waters,  and  at  the  same  time  exceedingly  great, 
more  than  thirty-five  grains  in  each  pint,  and  their  activity  doubtless 
is  chiefly  dependent  on  the  presence  of  this  salt,  although  probably  in- 
fluenood  in  some  considerable  degree  by  the  other  ingredients,  amongst 
which  may  be  found  the  fallowing  elements— chlorine,  iodine,  bromine, 
araoiic,  alaminium,  iron,  silicinm,  boron,  sulphur,  phosphorus,  potas- 
sium, magnesium,  strontium,  calcium,  and  manganese  j  these  being  in 
the  form  of  salts^  formed  by  the  union  of  the  different  elementary 
substances. 

From  the  most  trustworthy  analysis,  it  seems  in  the  highest  degree 
probable  that  the  waters  from  all  the  sources  are  essentially  the  same 
in  origin  and  composition,  and  that  the  slight  differences  found  are 
due  to  what  may  be  termed  accidental  circumstances. 

What  are  the  Vichy  waters  good  for  ?  is  the  heading  to  the  seventh 
chapter  ;  we  will  dwell  a  little  upon  this  part  of  the  work,  as  it  is  the 
portion  of  most  interest  to  the  physician. 

It  must  be  remembered  that  idl  the  waters  are  strongly  alkaline 
6om  bicarbonate  of  soda,  in  fact,  with  the  exception  of  two  or  three 
springs,  more  alkaline  than  any  other  known  sources  in  Europe; 
this  alkaline  condition  must  therefore  exert  considerable  influence  on 
their  then^utic  virtues :  another  element  which  is  found  in  several  of 
the  waters  is  the  heat 

The  question  of  the  influence  of  the  temperature  of  mineral  waters 
being  of  some  considerable  importance,  we  shall  make  a  short 
digression  in  order  to  discuss  it.  Our  author  says  that  tempe- 
rature has  much  therapeutic  influence,  and  brings  forward  in  favour 
of  this  view  the  fact  to  which  he  ajffirms  patients  who  have  gone 
through  a  course  of  these  waters  can  testify — vis.,  that  waters  chemi- 
cally identical  differ  considerably  in  their  therapeutical  effects.  Who 
among  such  patients,  says  our  author,  is  prepared  to  deny  that  when 
they  swallow  a  large  draught  of  the  Puits  Chomel  (a  hot  spring),  they 
experience  e£SM;ts  &r  different  from  those  which  the  ingestion  of  an 
eqnal  quantity  of  the  C6lestins  (a  cold  source)  produces  1  Yet  in 
these  waters  the  saline  ingredients  are  the  same ;  and  why  therefore 
are  the  ostensible  effects  to  the  drinker  different  1 
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Plunge  the  thermometer  into  each  of  these  waters,"  says  Dr.  Granville, 
and  it  will  give  you  the  key  of  the  secret.  You  will  read  off  the  instrument 
111^  Fahr.  for  the  first,  and  56°  Fahr.  for  the  second.  In  fact,  the  one  is  hot, 
tiie  other  cold.  Let  the  latter  be  made  111°  by  charcoal  heat,  and  see  if  the 
ostensible  effects  of  the  Puiis  Ckomel  can  be  produced. 

"Now,  this  diversity  of  heat  accompanying  an  identity  of  composition 
sufficiently  accounts  for  the  difference  wuich  the  most  expert  medical  prac- 
titioners in  the  place  iniagiae  and  assert  they  hare  observed  in  the  mode  of 
action  of  the  different  sources ;  and  I  can  readily  believe  it,  since  I  have  long 
been  convinced  that  volcanic  or  central  heat,  besides  beiu^  an  agent  acting 
per  96  on  the  human  frame,  is  capable  of  modifying  the  action  of  the  soluble 
substances  with  which  it  is  associated  in  a  mineral  water.  We  should  there- 
fore expect  different  results  in  the  employment  of  the  Grande  Grille  from 
those  of  the  PuiU  CarrS^XL  those  of  toe  HopiUU  from  those  of  the  Lard^'-^ 
lastly,  and  still  more  glaringly,  in  those  of  the  FuiU  Chomel  from  those  of  the 
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CeUitins.    Accordingly,  all  medical  authorities  I  Lave  cimsulted,  and  thetr 
respective  works,  as ree  in  assignia^  •  to  eacii  source  a  idUtinct  faculty  in  the 

treatment  of  papticmar  disorders.?  .  .  ■ 

Dr.  Granville  considen  that;  there  are  many  cireumBtaDoes  which 
should  be  taken  into  consideratian  in  eatimating  the  value  of  particiilar 
springs  and  their  eflioieney  in  diBcase-HnrcmrastaMceB.which'he  thiuks 
have  been  too  much  overlooked  by  the  iiiajarity  of  medioal  hydiolo- 
gists,,  the  principal  of  theaebeiBgatensperature.  nroie  tor  less  eleimted — 
a  greater  or  les^  quantity  of  gas  in  the  water — th^^preseoce  or> absence 
of  lights  or  much  or  too  Utile  of-  it^^tbe  state  of  ,the  latmosphere  sA:to 
heat  and  elasticity^  and  i^obabiy  the  evolution  of  ^ectrofmagnetic 
efiects  duinng  some  stages  of  thesolut^oiv  the  preiBsnee<x}rf  .whieh  may 
become  a  modiiyingTiigentiinttbeieffiicacy  of «  mineral -vater.' 

A  'question.  4)f  aome. interest  to  ^debemuiie,  uot  only  with  refe- 
rence to  the  Yiciiyv  but  likewise.  t£»> many  other  tdfnenil  watersi  ih 
whether  the  diiftrent  sources,  in  .the  same  locality  possess  specific 
virtues'  by  wUch  they,  can  be  disiioguished  from  each  other..  Oar 
author  uppeara  to  believe  that  each  spring  \m&  peenliar  virtues^  and  in 
support  of  his  opinion-  brings  forward,  the  opinion  of  some  wiiters^  on 
Yioby  and  other  iwatersy  fochesayAi   .  . 

"Each  sroHrce'h^  ^6me  ^eeuliarliy  of  thehipeatical  and  physiological  6flfect 
which  renders  it  preferable  to  the  rest  in  the  trcatm^t  of  psrtidular  makdieis 
or  for  the  relief  e£  espeeial  sjinptoms.  My  knowledge  of  tiiese  Iscts,  as  ap^ 
cable  to  Vichy,  is  derived  from  the  report  of  several  of  my  pati«nts  who  have 
frequented  the  place  for  two  or  three  seasons,  and  who  bave  b^en  very  par- 
ticular in  noting  their  effect  on  tlicir  coroylaiuts," 

l^Dany  aathots,  hawefv«r;  disagree  in  tota  with  thi»  -nem  of  ^  the  snb- 
jeeti  and  in  our  opinion  such  is  more  consonant  with  onr  knowledge  <)f 
therapeutic&r  >  Dr.  DuvandHFardel  Inids-thia  x^uuion^ias  also  Dn  Kiihn^ 

quotcid- by  onr  Jiuthor>  when  he  states: 

'^Medibal  hydi^^lottistil,  tfaos^  moi'e  particularly  who  bdong  to  certak  spas, 
admit  stilly  and  widr  {«reat  'Oomplacency,  the '  antiquated  doctdhe  that  each 
mineral  watering-place  is  endowed  with  occult  and  specific  virtues^Utat  renders 
it  suitable  to,  certain  distinct  maladies  i  whereas  tli^  real  state  of  the  question 
is,  not  to  ascertain  whether  such  a  water  be  specific  against  gout  or  rheuma- 
tism, or  a  uterine  disease,  or  a  complaint  of  the  kidneys,  but  under  what  con- 
ditions of  a  certai;n  given  case  of  disease  a  certain  mineral  water  is  sure  to  be 
useful.  Thermal  medicine  is  a  matter  of  appceciation  and  taet«  A  mineral 
water  lias  no  other  value  than  that  which  a  skilful  physician  knows  how  to 
elicit  from  it.  To  cpnsider  it  as  a  medicament,  prepared  and  supplied  by 
nature  for  a  single  special  object^  is  an  en'or.  Mineral  waters  are  simfife 
instruments  in  the  hands  of  the  phjsiciaup  from  which  it  is,  for  Iiim  to  obtain 
the  most  advantageous  results.*' 

We  think  that  most  of  our  readers  must  agree  with  the  above 
remarks^  and  coiifess  it  would  require  a  very  large  amount  of 
evidence,  &r  greater  than  has  hitherto  been  brought  forw:ard,  to  con- 
vince iis  to  the  contraiy.  Yet  when  at  Vichy  we  were  gravely  told, 
on  going  round  to  the  different  source^  the  very  statements  quoted  by 
our  author,  that  the  waters  of  the  Grande  Grille  were  chiefly  useful  in 
forms  of  difficult  digestion  connected  with  hepatic  derangement;  that 
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tlioee  of  the  C^estim  were  most  especially  serviceable  in  cases  of  reiial 
and  vesical  calculus,  and  certain  forms  of  gout,  acting  particularly  as  a 
diuretic;  whilst  those  labouring  from  chest  auctions  were  most  bene- 
fited by  drinking  from  the  Puits  Chomel  and  Carr6. 

With  regard  to  the  physiological  and  therapeutic  action  of  the 
Yicby  waters,  the  following  is  a  summary,  extracted  from  Dr.  Barthez's 
observations,  which  are  given  at  length  by  our  author. 

In  quantities  of  twelve  or  fifteen  glasses  a  day,  and  continued  during 
thirty  days  or  so,  the  Vichy  waters  have  no  veiy  sensible  influence 
upon  the  circulation;  if  anything,  it  is  somewhat  lessened.  Sometimes 
a  desire  to  sleep  is  induced ;  at  times  a  slight  feeling  of  excitement  dr 
species  of  intoxication.  The  appetite  is  usually  increased  and  digestion 
improved ;  slight  constipation  rather  than  relaxation  is  apt  to  be  in- 
duced. The  urine  is  generally  rendered  alkaline  in  less  than  an  hour 
after  drinking  the  water,  and  remains  clear  and  free  from  sediment  of 
uric  acid  or  urates.  It  is  usually  rendered  in  smaller  quantities  than 
the  amount  of  water  drank,  which  is  accounted  for  by  an  increased 
action  of  the  cutaneous  function.  The  generative  organs  are  commonly 
somewhat  excited,  especially  at  the  commencement  of  the  course. 

If  the  waters  be  continued  even  in  moderation  beyond  a  certain 
time — say  three  weeks — atonic  dyspepsia  is  often  induced,  with  dimi- 
nution of  muscular  strength,  at  the  same  time  diarrhoea  is  apt  to 
supervene,  and  other  signs  of  irritation  of  the  abdominal  organs. 

The  action  of  the  Yichy  waters  is  evidently  due  to  the  large  amount 
of  bicarbonate  of  soda  contained  in  them,  which,  when  introduced 
into  the  ^stem,  renders  the  blood  more  than  normally  alkaline— -a 
condition  which  diminishes  the  plasticity  of  the  several  constituents  of 
that  fluid,  alters  the  characters  of  the  various  secretions  and  excretions 
derived  fh>m  it,  and  likewise  stimulates  the  different  glands.  Although 
the  bicarbonate  of  soda  be  the  chief  active  agent  in  these  waters,  we 
would  willingly  agree  with  Dr.  Granville  in  thinking  that  the  numerous 
other  ingredients  which  are  present  in  them  in  small  quantities,  add 
considerably  to  their  power. 

"  This  effect  of  combination,"  he  says,  "  is  well  seen  in  the  difference  of 
action  between  Pullna  water  and  a  simple  solution  of  the  principal  salt  con- 
tained in  it.  Attempt  positive  purgation  by  means  of  Epsom  salts  alone,  you 
may  be  compelled  to  give  an  ounce  of  them.  Drink  a  pint  of  Piillua  water, 
the  same  purgative,  and  a  more  active  effect  will  be  produced  with  one-third 
of  the  above  Quantity  of  sulphate  of  ma^i^nesia,  which  the  pint  of  water  holds 
in  solution.  Why  so  ?  Evidently  because  there  are  sixteen  other  ingredients 
in  that  pint  of  FiUlna  water  to  help  the  Epsom  salts  it  contains." 

The  eighth  chapter  is  devoted  to  a  description  of  the  great  thermal 
establishment  at  Vichy,  which  in  all  respects  is  of  a  first-class  de- 
scription. Dr.  Granville  says:-*— "At  no  other  foreign  spa  (and  I 
have  visited  a  considerable  number  of  them)  aro  the  appliances  for 
bathing  better  than  they  are  to  be  met  with  at  Vichy."  Our  space 
will  not  permit  us  to  enter  into  this  subject,  which  will  be  found 
detailed  in  the  volume;  but  we  shall  content  ourselves  with  giving  a 
short  account  of  the  effects  produced  by  the  administration  of  the  water 
in  the  form  of  the  bath. 
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The  activity  of  the  eireolation  is  ntker  diminisbed  tban  augmented  ; 
and,  Biter  maa^  htAlm,  mote  or  less  iassitade  is  often  experienced, 
flsid  sometimes  nervous  agitation  indaoed.  The  function  of  the  skin 
is  commonly  augmented,  accompanied  by  an  itdiing;  and  nov  and 
then  a  cutaneous  emption.  The  nrzne  becomes  alkaline,  usually  after 
a  quarter  of  an  hour's  immersion  ;  and  the  renal^secretion  is  at  the  same 
time  sensibly  increased.  Hie  Vichy  water  is  mostly  employed  diluted 
with  an  eqcuil  quantity  of  common  water,  sometimes  even  with  more. 

The  ninth  cliapter  oentaxna  matter  ci  considerable  importance— 
namely,  the  results  which  have  been  arriTed  at  at  Vidiy  in  the  treat- 
Bient  of  certain  diseases;  and  that  eonsidenble  relmnce  may  be  placed 
npbn  these,  it  may  be  stated  that  they  are  derived  from  t^e  statistics 
of  the  thermal  miMtaty  hospital  at  that  jiUce^  obtained  hy  Dr.  Barthe^ 
the  chief  inspector  of  these  waters,  who  fhrnished  them  to  our  author; 
in  reference  to  whidi  we  find  the  f(dlowing  passage: 

"I  £Bel  particulady  indebted  to  Dr.  Borthes  for  his  oouiiesy  and  liberality 
in  enabling  me  to  give  to  my  English  readers  this  official  return,  which  has  no- 
where been  published,  haying  been  drawn  up  for/  and  despatched  to  the 
military  authorities  in  Paris,  at  the  conclusion  of  the  season  at  Vichy  last 
September.  The  Minister  of  War  is  m  possession  of  a  number  of  similar 
reports  from  Inspector  fiarthes,  forwurded  ftom  year  to  ^ear,  in  aeeordaaoe 
with  the  rules  of  the  military  service.  Their  great  merit  is  their  minute 
precision  and  accaiacy.  No  exToneoaa  conohui(»i8..caa  be  drawn  fnun  the 
perusal  of  such  documents.'' 

The  diseases  are  classified  under  the  eight  following  heads: — Dis- 
eases of  the  Digestive  Canal — Diseases  of  the  liver — ^Diseases  of  the 
Spleen — Diseases  of  the  BhuMei^-Gravd*— Qout — ^Rheumatism — and 
IHabetes. 

Under  the  first  head,  the  diseases  enumerated  as  having  been  treated 
are — chronic  gastritis;  chronic  gastro-enteiitic  disease,  and  afihctiona 
of  the  alimentary  canal  considered  to  be  of  a  nervous  character.  In 
the  chronic  inflammatory  diseases  the  number  of  patients  was  nearly 
200;  the  number  cured  and  much  improved  very  large,  and  the 
jkilurcs  exceedingly  few.  In  the  nervous  cases,  out  of  the  number  of 
patients  treated,  there  were  cured  or  greatly  improved  about  an  equal 
proportion. 

On  lookingover these  numbers, one  cannot  help  remarking  what  nlight 
be  called  an  anomaly — namely,  the  fact  that  the  same  treatment  should 
prove  effectual  in  diseases  so  different  from  each  other  in  their  intimate 
pathology.  May  not  the  cure  in  many  of  these  cases  be  ascribed  more  to 
other  circumstances  than  the  exhibition  of  the  waters  1  Certainly  dilute 
alkaline  solutions  in  this  country  not  unfrequently  augment  functional 
dyspeptic  affections,  but  it  is  not  difficult  to  understand  that  many 
slight  infiamraatory  conditions  of  the  mucous  membrane  of  the  ali- 
mentary canal  would  be  materially  benefited  by  such  treatment. 

The  class  of  Diseases  of  the  Liver  includes  cases  of  simple  infiam* 
matory  hepatitis,  engorgement,  induration,  and  obstruction  of  the 
liver;  with  a  few  cases  of  abscess  of  the  organ,  gall-stones,  and  the 
so-named  hepatalgia.     Between   two   and   three  hundred   cases   are 
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zwosded :  the  coies  and  marked  impfovexneiits  are  iinmeroiifty  failare  is 
raooKded  but  m  few  inatances^  The  aame  remark  applies  to  different 
Ibnna  of  Spleiiic  diaeaae,  oftea  the  result- of  attaeks  of  African  inter- 
aaittent  feiwr  or  other. paladcan  agae& 

In  Vesical  catardi  the  recorded  succesB  is  found  to  be  very  high,  as 
Hkevise  in  uric  acid  graTel;  in^the  latter,  more  partkularly,  -we  should 
ej^wet  aoch  fii  vourablexesolti^  seabg  thai  the  alkaline  treatment  as 
ocdinarily  pursued  is  for  the  most  part  attended  with  marked  success. 

Yiebj  waters  have  for  some  time  enjoyed  a  ccosiderable  reputation 
in  the  treatment  of  Gk>ut.  Dr.  JBarthez  gives  the  results  obtained 
during  the  treatment  of  135  patients  sufifering  from  this  disease,  and 
finds  that  the  number  of  cures  and  apparent  cures  amounted  to  69^ 
66  were  improredy  and  only  9  experienced  no  ap]»eciable  amendment. 
In  no  case  did  Dr.  Bartbez  observe  any  untoward  accident  from 
the  use  of  Vichy  waters.  The  largest  interval  of  respite  from  the 
diseeee  that  has  been  observed  in  patients  who  have  gone  through  the 
Vichy  trsatment  has  been  fbur  years,  but  its  mean  duration  has  been 
from  fifteen  to  eighteen  months. 

In  80  cases  of  Kbeumatismy  35  were  considered  to  be  cured,  31 
improved,  and  in  14  no  result  was  obtained. 

Lastly,  in  7  3  cases  of  Diabetes,  it  ia  affirmed  that  32  lost  the  presence 
of  ss^^  in  the  urine  at  the  end  of  a  few  days  of  treatment,  30 
obtained  a  more  or  less  sensible  diminution  of  the  same,  and  11 
ecmtinoed  in  the  same  state.  To  this  statement  it  is  very  properly 
added,  thai  of  the  30  from  which  Dr.  Barthez  obtained  information 
during  the  years  Sttbsequent  to  the  eur%  7  showed  after  that  time  no 
^ipearanoe  of  sugar  in  the  urine,  but  in  all  the  others  this  principle 
had  reappeared  in  that  secretion. 

.  From  a  survtc^  of  the  above  caaea^  aa  likewise  of  those  given  by 
other  writer^  more  especially  Drs.  Charles  Petit  and  Durand-Fardel, 
we  should  be  inclined  to  regard  the  Vichy  watei's  as  powerful  agents, 
often  for  good,  but  not  unfrequently,  if  used  indiscriminately^  pro* 
duetive  of  much  mia(d^ief;  and  we  should  feel  disposed,  not  to 
question  the  accuracy  of  the  statistics,  but  to  consider  the  apparent 
results  in  many  instances  more  fiivoorable  than  the  real.  For  example, 
let  us  take  the  last  class  of  patients — the  diabetic;  is  there  evi^ 
dence  of  any  real  therapeutic  powers  in  the  waters  in  this  disease  1  Be- 
gulated  diet  alone  will  probably  prodiwe  equal  amendment;  we  know 
ako,  from  personal  experience,  that  in  some  cases  where  the  sugar  has 
been  asserted  to  be  absent  from  the  urine  of  patients  who  had 
taken  the  Vichy  waters^  within  a  few  hours  this  principle  existed  in 
fluid  in  considerable  quantities.  Again,  in  gouty  cases^  how  common 
is  it  to  find  an  interval  of  a  year  or  more  between  the  attacks,  even 
when  no  q>ecial  treatment  has  been  employed.  That  Vichy  waters 
do  harm  occasionally,  we  have  likewise  seen  much  proof ;  acting,  as 
tiiey  do,  as  powerful  lowering  agents,  and,  if  bng  continued,  pro- 
dudog  an  impoverished  state  of  the  blood,  and  the  consequent  increase 
of  organic  mischief 

The  tenth  chapter  is  devoted  to  the  diet,  regimen,  hygienic  con- 
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ditionsy  general  and  particular  cautions  and  directions  to  be  attended 
to  by  patienta  undergoing  the  Vicby  treatment;  but  on  these  points 
we  £bd  little  to  detain  us.  There  is  a  somewhat  lengthened  dis> 
cussioQ  about  the  use  of  acid  fruits,  and  the  arguments  employed  by 
some  writers  on  these  waters  for  their  employment  or  prohibition, 
many  of  which  are  altogether  false,  inasmuch  as  it  can  be  easily 
demonstrated,  and  it  is  a  &ct  well  known  to  most  intelligent  prao- 
titioners,  that  adds  by  no  means  necessarily  render  nugatoiy  the 
action  of  alkaline  remedies,  inasmuch  as  the  neutral  salts  thus  formed 
with  the  vegetable  acids  are  readily  decomposed  in  the  blood,  and  the 
alkali  thus  again  set  free,  or  reduced  to  the  condition  of  a  carbonate. 
These  is  an  anecdote  related  of  Professor  Lallemand  in  this  chapter 
with  regard  to  the  influence  of  certain  fruits,  not  without  interest^  and 
which  we  will  transcribe : 

"  During  his  residence  at  the  University  of  Montpeliier,  patients  consulted 
him  who  laboured  under  slight  irritation  of  the  digestive  oroans,  for  whidi, 
by  way  of  refreshing  aliments,  Lallemand  usually  recommended  the  use  of 
strawberries.  To  His  great  astonishment,  a  few  days  after,  the  greatest 
number  of  these  patients  came  to  report  to  him  that  they  passed  the  straw- 
berries they  had  taken  with  their  urme.  ^  Manifestly  impossible  as  the  phe- 
nomenon was,  Lallemand  bad  the  curiosity  to  ascertain  the  nature  of^the 
alleged  fact,  when  he  discovered  that  the  presumed  red  pips  of  the  strawberries 
were  nothing  else  than  round  grains  of  uric  acid  deposited  at  the  bottom  of 
the  vessel  in  the  form  of  gravel. 

The  eleventh  and  twelfth  chapters  are  chiefly  devoted  to  matters  more 
interesting  to  visitors  of  the  Spa  than  to  the  majority  of  our  readen^ 
relating  as  they  do  to  the  hotels,  public  amusements,  excursions,  and  so 
on.  Our  opinion  of  Dr.  Granville's  work,  derived  from  a  careful  perusal 
of  its  contents,  may  be  thus  summed  up :  It  is  written  in  an  easy  and 
agreeable  style,  and  most  of  the  contents  are  well  fitted  for  the  perusal 
of  patients  about  to  visit  Yichy,  as  the  volume  possesses  much  matter 
of  general  interest. 

The  medical  information  contained  in  the  work  is  limited,  and  not 
derived  from  personal  experience,  but  from  the  works  of  former 
writers  on  these  waters,  and  from  conversations  with  physicians  and 
others  in  the  locality.  Its  pleasing  style  and  the  character  of  its 
contents  will  recommend  it  to  a  large  class. 

Our  space  will  not  allow  us  to  go  into  any  detail  in  speaking  of  the 
contents  of  Dr.  Willemin's  work,  nor  are  they  such  as  can  be  con* 
veniently  discussed  here,  consisting  as  they  do  chiefly  of  details  of 
cases;  we  may,  however,  give  a  short  summary  of  the  results  which, 
from  his  experience,  he  has  arrived  at,  recommending  to  those  of  our 
readers  specially  interested  in  the  treatment  of  such  cases  the  careful 
perusal  of  the  volume. 

Dr.  WiUemin  considers  that  in  chronic  engorgement  of  the  uterus  con* 
nected  withanteversion  or  retroversion,  the  treatment  of  Yichy  possesses 
remarkable  efficacy ;  he  also  recommends  it  in  chronic  metritis,  although 
in  the  latter  case  it  may  be  necessary,  before  having  recourse  to  Uie  watery 
to  combat  the  inflammation  by  appropriate  antiphlogistic  remedies. 
In  cases  of  peri-uterine  inflammation,  ^e  Yichy  treatment  was  like- 
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tri«d  foond  sQOcesBfol ;  and  inaeveral  cases  where  sterility  appeared  to* 
C  ^ye  depended  on  a  retroversion  of  the  utenuy  impregnation  has  oc- 
£  tnrred'  after  (he  nse  of.  the  waters.  In  suppressed  menstruation  also 
^ediacharge  was  frequently  re-estahlished,  especially  when  the  ob« 
^troetion  was  dependent  on  uterine  engorgement. - 
^  The  treatment  in  most  cases  consisted,  not  only  in  the  internal* 
idmhustration  of  the  waters,  but  the  application  ako'  in  the  form  of 
Ihe  genexal  bath,  as  well  as  the  hiwrve  de  piscine  and  the  use  of  irrigar'- 
luMM  during' the  bath.  *  We  must,  however,  again  refer  to  the  work 
iUe^  for  much  that  is  interesting  on  »this  subject,  and  in  taking  leave 
d  it'renisrkthat  the  observations  of  cases,  which  are  veiy  numerous,* 
afipear  to  have  been  made  and  recorded  with  great  care  and  faith- 


a» 


3    — 
°-3 


Review  XL  * 

tomdaiicnfor  a  Nem  Theory  and  Practice  of  Medicine.  By  Thokas 
Ikiuk,  M.D.,  Member  of  the  Royal  College  of  Physicians,  London ; 
Lecturer  on  the  Principles' and  Practice  of  Medicine;  Physician  to 
the  Liverpool  Royal  Infirmary^  Ac-^Lonchn,  1860.    pp.  374. 

9  ...  .  '  '  •     .  » 

r  z  ^^  above  title  will  sound,  no  doubt,  to  most  of  our  readers,  as  it  does 

Z  §  to  ourselves,  nx>t  a.  little  startling.     A  new  theory  and  practice  of 

^  2*  medicine  t     n^oc  BtcH  i    What  can  we  suppose  but  that  the  author  is 

2  -^  fpkagto  introduce  U8>ta a  new patfay  or  sjnitem  which  he  has  devised? 

|r.  Not  flo^  however  J  he  aima  solely                                                         j 

> :  '*  lb  show   that  there    exists   in   medicine  a  fandainental   principle,  by 

i  ^  undeviating  attention  to  which  onr  science  may  surely  attain  that  general 

^  V)  *positidn  and  esteem  whieh,  though  it  has  alwa/s  claimed,  it  has*  never  yet 

=  s  enjoyed."             ♦                                                                 ....'.' 

-*  Truly  a  most  laudable  aim,  and  one  for  which,  if  successful,  he 

must  claim  a  pre-eminent  statue  in  the  t«mple  of  science.  To  learn 
and  fully  acquaint  ourselves  with  this  fundamental  principle  must 
henceforth  be  our  prime  duty.  All  past  teaching,  information,  and 
expeiiende  we  have  gained  must  henceforth  be  subordinated  to  this 
fundamental  rule;  on  this  foundation  we  must  build,  or  we  must  not 
build  at  all.  Surely  our  readers  are  all  impatience  to  hear  what  this 
principle  is ;  what  is  this  new  spirit  that  is  to  inform  the  hitherto* 
^^  rudis  indigestaque  moles"  of  medical  knowledge.  It  will  be  fairest 
to  the  author  to  let  him  state  this  ,fbr  himself,  which  he  does  in  his 
summary  of  propositions,  pp.'  349-352. .  Li  the  last  he  says: 

'^  Lastly,  and  it  is  this  conclusion  wliich  has  induced  us  to  give  the  title  we 
bare  done  to  this  essay — ^Tbat  the  theory  and  practice  of  medicine  ought  to 
be  based  upon  alteration  in  pother  or  vital  force,  rather  than  in  changes  of 
Mtmcture** 

We  read  and  re-read  this,  and  somehow  we  cannot  divest  ourselves 
of  a  persuasion  that  the  idea  is  not  altogether  new;  that  we  have 
heard,  and  read,  and  acted  on  something  not  very  di^milar  to  this 
principle  before.    Perhaps  we  are  nustaken;  let  us  see*    In  speaking 
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of  the  treatment  of  inflninimtiop,  Dr.  Watson  wsns  ne  that  it  is  not 
every  case  that  warrants  the  abstraction  of  blood;  that  its  power  ia 
great  for  evil  as  well  as  for  good,  and  that  we  most  consider  carefally 
a  variety  of  difierent  circomstanoes  before  we  decide  upon  it.  The 
degree  of  pyrexia,  the  quality  of  th^  pulse,  the  importance  of  the 
organ  aflfected,  the  intensity  of  the  influnmation,  the  stage  of  the  dis^ 
ease,  the  age,  sex,  and  general  condition  of  the  patient,  and  the  (Mrdi* 
nary  character  and  course  of  the  disease  when  occurring  epidemically, 
are  all  to  be  taken  into  account.  Now,  aU  or  most  of  these  involve 
the  consideration  or  estimation  of  power  and  vital  fbrcei  The  one 
oondition  which,  with  certain  exceptions^  is  in  Dr.  Wataon's  view  '<  our 
lawful  warrant  for  general  bleedin^f  is  hardness  of  the  pulse;  But  we 
cannot  think  of  this  sign  without  reference  to  the  contractile  force  of 
the  heart  and  arteries  on  which  it  depends.  The  sign  is  to  us  an  index 
of  the  state  of  the  vital  force  in  at  least  one  most  important  organ. 
Again,  he  puts  strongly  the  great  difference  between  the  pneumonia  of 
influenza  and  the  acute  sthenic  in  regard  of  their  fitness  for  v«ie- 
section.  In  the  former,  bleeding  was  bome  exceedingly  ill;  in  the 
latter,  he  has  no  aortof  hesitation  as  to  its  utility  and  necessity.  Here 
is  a  clear  putting  aside  of  structural  change^  and  preference  of  the  con- 
dition of  the  general  power  as  a  guide  to  treatment.  Dr.  Copland 
writes  in  the  same  strain:  that 

''A  hard,  tense,  or  strong  pulse  not  only  reqiures  a  very  copious  depletion  at 
first,  but  generallj  also  a  repetition  of  it  ;**  wnile,  jemt  amtra^  "  it  may  be  taken 
as  a  genend  rale,  that  when  the  pulse  is  abore  llO  sod  compreasiDle^  what* 
ever  may  be  the  organ  inflamed,  the  system  will  not  bear  bloooletfeing  e?en  ia 
the  first  ioBtanoe." 

Again: 

**  Inflammations  cooseoaent  upon  actire  eiftiten>ent,i  or  attending  vital  reao* 
tion,  are  most  benefitea  by  that  measure,  whilst  those  caused  by  septic^ 
poisonous,  infectious,  or  contaminotiii^  agent^  are  senerally  aggravated  by  it. 
All  the  depressing  affections  of  the  mmd,  aa  air  loaded  with  mmria  or  paludal 
exhalations,  the  foul  air  of  hospitals,  and  the  confined  atmosphere  of  large 
towns,  particularly  in  crowded  dwellings,  in  low  odlars,  in  dose  lanes  or  alleys, 
and  in  manufactories,  frequently  not  only  prevent  the  good  effeete  of  bleeding 
firom  ensuing,  bat  slso  render  its  instituticm  or  repetition  iigarious." 

Can  there  be  any  clearer  recognition  of  the  importance  of  regarding 
power  or  vital  force  than  the  above  f  So  again,  speaking  of  antimony : 

*'The  most  successfol  results  frequently  follow  it  in  delicate  constitutions, 
where  bloodletting  does  not  promise  any  decided  advantage.  It  should  not, 
however,  be  carelessly  employed,  ss  I  have  seen  it  proouctive  of  the  most 
injurious  effects  when  pushed  far  in  debiliUted  persons  and  in  yoang 
children." 

Dr.  EUiotson,  speaking  of  the  circumstancea  that  fathii  free  bleed* 
ing,  enumerates  extraordinary  debility  of  the  pulse^  feebleness  of  the 
constitution,  tender  years,  extreme  old  age.  What  is  this  but  forming 
a  due  estimate  of  vital  power  f  At  the  close  of  a  clinical  lecture  on 
asthenic  pneumonia.  Dr.  Corrigan  impresses  mi  his  hearers  the  follow* 
ing  points:  1st,  That  the  name  of  a  disease  is  not  an  index  to  its 
itreatment;  but  that,  on  the  contrary,  under  the  one  name  the  patho- 
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logiiad  oonditions  of  ibe  oigaa  aflfocted  may  change  so  much  ag 
to  Teqmre  the  mosfe  varying  or  even  opposite  mode  of  treatments 
Sndlj,  That  pnenmmiia  presents  aa  illustration  of  this  prindple,  as  it 
may  be  of  a  sthenic  or  an  asthenic  form.  Srdly,  That  the  disease 
may  be  asthenic  from  the  commencement.  4thly,  That  quinine  in 
laz^  doses  is  a  remedy  of  gx^t  power  over  the  asthenic  form  of  pneu- 
monia,  whether  it  be  primary  or  secondary.  Dr.  Gordon  in  Dublin, 
and  Bossell  in  Birmingham,  haye  both  observed  and  written  on  the 
same  aflfection.  Surely  these  men  looked  more  to  Ae  state  of  the 
general  flystem,  to  alterations  of  vital  power,  than  to  changes  of  stmo- 
tore.  Would  any  practitioner  dream  of  treating  a  case  of  typhoos 
poemnonia  in  the  same  way  as  a  case  of  simple  I    Says  Dr.  Alison : 


"We  know,  from  experiments  on  animals,  that  inflammation  with  all  suoli 
•ccBiaeqienoes  (^.y.,  in  the  ^e)  may  be  prodaced,  if  not  merely  by  inanition,  at 
least  ij  causes  acting  on  a  very  exhausted  system,  and  producing  this  eifeot 
by  reason  of  tiie  exfaAUstion;  and  that  all  may  be  removed  merdy  by  giving 
sufficient  nourishment;  and  therefore  we  can  easily  understand,  what  experience 
aimndantly  demonstrates,  that  not  only  the  antiphii^^tic  remedies  aft^  a  ihoB 
must  be  msccntinBed,  but  the  satiphlogistic  regimen  relaxed,  even  sometimes 
at  the  risk  of  temporary  ageiavation  of  part  of  the  disease^  in  such  cases ;  and 
that  the  best  effects  shouM  result  from  the  gradual  introduction  of  a  tonic 
raimen,  from  country  air,  exercise,  moderate  mental  excitement,  and  a  gradu- 
al^ improved  diet,    ouch  cases  illustrate  strongly  the  mischief  which  may  be 
dime  uy  practismg  for  the  names  of  diseases,  tmd  f(»cibly  remind  us  of  the 
judicious  aphorism  of  Boerhaave :  'Nullum  remedium  in  morbis  cognovi,  quin 
sob  tempestivo  usu  tale  fiat.'  ** 

Doea  Dr.  Inman  think  that  Dr.  Alison  did  not  give  a  prominent 
place  to  the  consideration  of  vital  force  f  But  we  fear  we  shall  weaxy 
oat  our  reader's  patience  if  we  quote  more  to  the  same  efiect,  other- 
wiae  we  cookl  go  oa  almost  ad  infinitum.  We  would  especially  com- 
mmd  to  Dr.  Inman's  attention  the  writings  of  Mr.  l^rrell,  where  he 
will  find  in  almost  every  page  injunctions  to  attend  carefolly  to  the 
state  of  the  general  power,  to  avoid  depressing  it,  or  to  raise  it  by 
food  and  tonics  if  it  has  alr^dy  become  impaired.  Ko  one  was  more 
thoronghly  alive  to  the  truth  that  no  remedy  coidd  have  a  beneficial 
efSdCt  unkaB  the  system  as  a  whole  was  duly  supported.  Case  6,  p.  24, 
is  one  which  we  are  sure  Dr.  Inman  will  read  with  pleasure,  if  he  is 
not  already  familiar  with  it. '  The  following  remarks  from  the  pen  of 
Mr.  Critchett  are  so  much  to  our  present  purpose  that  we  cannot  pass 
them  over.     He  says,  speaking  of  certain  cases  of  iritis : 

"In  these  the  constitutional  power  is  at  a  low  ebb,  and  evidences  of  a 
stnunous  diathesis  often  coexist.  It  is  found  that  although  such  cases  are 
distinctly  traceable  to  a  syphilitic  taint,  mercuiv,  even  though  administered  so 
as  to  affect  the  system  fuDv,  so  far  from  controlling  the  disease,  seems  on  the 
contrary  to  increase  the  effosion  of  lymph.  We  learn  two  important  points  in 
practice  from  these  exceptional  cases — ^the  one  is  that  adhesive  inflammation 
produces  its  worst  results,  and  its  most  rapid  and  extensive  effects,  in  feeble 
and  broken  constitutions ;  and  the  other,  that  mercury  may,  and  freaucntly 
does,  act  rather  as  a  poison  to  the  system  than  aa  an  antidote  to  the  disease, 
and  may  thus  actually  aggravate  that  condition  which  it  was  administered  to 
lemov^  and  wludi  with  a  less  debilitated  ixame  it  would  have  coved.    How, 
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tBen,  are  we  to  manage  these  embarrassing  and  anxious  cases,  seeing  that  the 
disease  is  proceeding  with  extreme  and  even  fatal  rapidity,  and  that  our  usual 
sheet-anchor  fails  us  ?  It  will  be  found  that  even  these  exceptional  oases  con- 
firm the  rules,  and  that  mercury  does  not  fail  because  it  has  lost  its  power 
over  the  disease,  but  because  the  constitution  is  in  too  low  and  irritable  a  con- 
dition to  bear  its  administration.  Our  first  effort,  then,  must  be  to  build  up 
the  powers  in  every  available  manner.  In  the  face  of  the  acute  disease,  we 
must  administer  tonics,  stimuli,  and  a  liberal  diet ;  and  as  our  patient  gains 
strength  mercury  may  be  carefully  insinuated  into  the  svstem  in  such  a  way  as 
to  produce  the  feast  possible  amount  of  irritation,  and  with  this  view  I  have 
found  mercurial  inunction  the  best  method.  As  it  hepns  to  affect  the  ffums 
it  will  be  seen  that  the  constitution  now  bears  that  which  before  irritated  and 
depressed  it,  and  that  the  disease  subsides  under  the  same  medicine  which, 
administered  at  an  earlier  stage  too  freelv  and  in  an  unfavourable  state  of  the 
system,  only  aggravated  every  symptom. 

Here  is  sorely  full  proof  that  Dr.  Inman^s  reoommendation,  his  fun- 
damental principle,  is  nothing  new,  but  just  what  many  of  our  best 
authorities  have  taught  and  practised  for  years  past.  Thus  far,  then, 
we  feel  compelled  to  aver  of  Dr.  Inman's  teaching,  that  what  it  con- 
tains, if  true  is  not  new.  Let  us  next  see  what  is  to  be  said  of  the 
new  that  we  find  in  it  In  the  paragraph  succeeding  the  one  in 
which  he  enunciates  his  principle  above  discussed,  be  proceeds  as 
follows 


"  We  may  sum  up  our  idea  of  the  correct  principle  of  treatment  thus  :-pIn 
the  earlv  stage  of  any  disease,  when  fever  is  present,  the  mildest  medicines 
are  the  best,  as  the  condition  is  a  natural  one,  essential  to  the  complaint,  and 
having  in  previouslv  healthy  persons  a  constant  tendencv  to  abate  after  a 
definite  period;  unaer  no  circumstances  should  means  be  aaopted  to  cure  this 
fever,  wnich  would  of  themselves  suffice  to  make  a  healthy  man  seriously^  ilL 
As  soon  as  the  intensity  of  the  symptoms  subsides,  and  before  the  fever  itself 
has  gone,  the  plan  of  treatment  is  to  be  entirely  changed.  One  day  may  be 
given  to  ascertain  the  condition  of  the  vital  power,  and  the  direction  it  is 
taking ;  after  that,  the  physician  will  encourage  the  restorative  powers  of  the 
system  with  medicinal  or  hyeienic  dietetic  agents  until  healtn  is  restored. 
Special  diseases  reauire  specuu  plans  of  treatment,  yet  the  preceding  principle 
is  applicable  to  aU. 

We  believe  we  do  not  misrepresent  the  author  when  we  say,  that  we 
take  him  to  mean  in  the  directions  above  given,  that  all  decidedly 
lowering  and  depressing  treatment  is  to  be  avoided;  in  fact,  that  in 
the  early  period  of  disease  the  position  of  the  medical  man  is  to  be 
simply  expectant.  In  his  prefisuse  he  speaks  even  more  plainly,  he 
poses  suck  questions  as  these— 

"Does  bleeding  lessen  the  force  and  frequency  of  the  heart's  action ?  and  if 
so,  is  the  patient  better  in  consequence  ?  Win  not  the  force  and  frequency 
diminish  without  venesection  being  practised  P  Again,  if  mercury  bridles  the 
adhesive  infiammation,  does  it  not  promote  suppurative  or  destructive  ?,••:: 
Why  must  adhesive  infiammation  be  bridled  at  aUP  Gases  of  antimonial 
poisoning  are  now  rife :  why  does  the  doctor,  who  would  swear  a  man's  hfe 
away  for  administering  this  drug  to  his  healthy  wife  for  the  pur])08^  ot 
murder,  use  the  same  material  in  even  larger  doses  when  people  are  ill  from 
pneumonia?" 
,    The  tone  of  the  book  througliout  is  in  the  same  strain ;  the  author 
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profeases  his  admiration  of  Dr.  Bennett,  of  Edinbai^gb,  and  exempts 
him  alone  firom  his  condemnation  of  all  other  writers,  in  whose  works 
he  thinks  there  is  an  absence  of  all  trustworthy  principles.  At 
page  79  alone  we  find  some  lines  which  sound  vexy  differently.  It  is 
there  admitted,  that  a  doctor  may  take  blood,  give  calomel,  antimony, 
and  the  like,  "  all  of  which  havQ  a  direct  tendency  to  diminish  the 
vital  forca^  He  is  to  use  these  means  only  for  a  short  time  (who 
would  do  otherwise  f)  "  and  if  by  the  use  of  them  he  is  enabled  to 
restore  the  normal  condition  of  any  organ,  the  disease  of  which  threat- 
ened to  cut  short  life,  they  become  converted  into  direct  conservators.'* 
Had  Dr.  Inman  given  this  a  prominent  place  among  his  conclusions^ 
and  made  it  largely  to  qualify  his  fundamental  principle,  we  should 
have  had  nothing  to  say,  except  that  he  certainly  could  not  have  pro- 
fessed to  lay  the  foundation  for  a  new  theory  and  practice  of  medicine. 
Bat  we  cannot  admit  that  a  few  lines  in  one  page  alter  the  general 
bearing  of  the  work,  with  which  we  must  therefore  deal  according  to 
its  pretensions.  Dr.  Inman  evidently  aims  at  effecting  a  great  reform, 
and  we  cannot  see  what  that  is  to  be,  if  it  does  not  involve  the  almost 
eotiie  abandonment  of  lowering,  antiphlogistic  treatment.  From  the 
''idea  of  the  correct  principle  of  treatment**  above  quoted,  it  seems  to 
us  pretty  clear  that  Dr.  Inman  has  little  or  no  fear  of  reaction  ever 
being  excessive ;  he  does  not  entertain  the  notion  that  a  local  inflam- 
mation can  be  maintained  or  aggra%'ated,  or  carried  on  to  suppuration, 
^by  excessive  action  of  the  heart  and  a  full  state  of  the  circulating 
current.  We  concede  that  at  the  present  day,  and  in  this  country,  we 
mely  meet  with  cases  in  which  pyrexia  is  so  great  as  to  demand  any' 
considerable  evacuation  or  lowering  treatment  for  its  relief;  or  in 
which  we  find  it  needful  to  use  more  tlian  moderate  measures  to  reduce 
the  active  state  of  a  local  inflammation.  In  a  multitude  of  cases  a 
Tery  mild  exhibition  of  drugs,  or  perhaps  mere  withdrawal  of  all  ex- 
citing and  sustaining  causes  of  disease,  such  as  may  be  had  by  repose  in 
bed  and  a  restricted  diet^  is  quite  sufficient  to  ensure  a  subsidence  of 
all  acute  symptoms. 

But  we  contend,  and  shall  endeavour  to  prove,  that  there  are  cases 
occurring  at  different  periods,  more  or  less  numerously,  in  which  the 
reverse  is  the  case,  where  an  expectant  treatment  is  most  mischievous, 
as  allowing  most  serious  damage  to  take  place,  with  the  result  of  either 
protracted  illness  or  a  fatal  issue.  We  must  take  leave  to  postulate 
that  we  have  a  fuU  right  to  accept  the  records  of  experience  given  us 
by  those  who  from  their  position,  character,  and  opportunities  seem  to 
us  worthy  of  credit  Dr.  Inman  asks  us  to  accept  his  statements  of 
his  own  experiences,  and  we  do  so  cordially.  What  he  tells  us  as  a 
fact  that  he  has  witnessed,  we  entirely  believe.  But  we  require  in 
return  that  he  do  the  same  by  us  and  by  those  authorities  we  quote. 
He  cannot  have  the  vanity  to  think  (we  are  sure)  that  his  knowledge, 
judgment,  or  good  faith  are  greater  than  those  of  various  men  we  shall 
cite.  If  he  objects  to  this,  dl  authority  and  past  experience  must  be 
rejected,  his  own  included,  and  every  one  must  go  for  himself  on  his 
own  personal  observation*     We  take  up  Abercrombie,  and  turn  to 
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tlie  chapter  on  tKe  treatment  of  inflammatoiy  affections  of  tbe  braiD. 
It  seems  to  as  impossible  to  read  these  cases  and  not  feel  conyinced 
that  symptoms  of  the  gravest  kind,  and  snob  as  can  only  be  attribttted 
to  congestion  or  in^ammatoiy  action,  were  remoTed  by  a  serexe  anti* 
phlogistic  treatment,  such  as  we  suppose  Dr.  Inman  woold  absolutely 
condemn.  In  Case  74,  improvement  did  not  appear  till  a  second 
venesection  of  twenty  ounces,  the  first  having  been  twenty-eight 
ounces.  In  7  out  of  the  1 3  cases,  mention  is  made  of  the  recoveiy  having 
been  speedy,  and  we  have  no  ground  in  common  fairness  to  conclude 
that  any  serious  debility  was  produced.  Dr.  Elliotson,  writing  in  1831 
on  phrenitis,  advocates  copious  and  repeated  venesection,  antimony^ 
colchicumy  and  mercuiy  to  salivation.    He  says  i 

"  You  will  often  find  the  disease  give  way  to  mercuty  aa  soon  as  the  mouili 
is  tender.  I  have  seen  this  in  dozens — ^I  might  almost  say  Aundredi  of  in- 
stances. Bleeding  did  good  to  a  certain  extent  only,  but  as  soon  as  the  moath 
became  sore,  away  went  the  pain.** 

He  relates  the  case  of  a  young  woman  who  was  seized  with  intense 
giddiness  without  any  pain ;  she  was  plethoric,  and  as  her  pulse  justi- 
fied bleeding,  she  "  was  twice  depleted  very  copiously,  and  by  that 
simple  means,  together  with  purging,  she  got  completely  welL"  Yet 
in  the  very  next  paragraph  he  goes  on  thus  : 

"  It  is  to  he  reniemberedy  however,  that  all  these  affections  (whether  there 
be  an  inflammatory  state  of  the  head,  or  inflammatory  headache,  or  simple 
vertigo)  may  depend  npon  an  opposite  state  of  the  brain.  I  have  seen  several  • 
oases  of  chronic  pain  of  the  h^,  which  have  resisted  all  anti-inflammatory 
treatment,  but  which  gave  way  very  speedily  to  the  exhibition  of  iron,  quinine, 
or  other  tonics,  and  to  full  diet.  Tou  can  only  judge  oi  these  thiiws  by  ob* 
serTin§[  not  only  how  long  the  case  has  existed,  out  that  the  pulse  is  mbld,  and 
that  stimulating  the  patient  does  not  make  him  wone." 

Is  not  this  evidence  that  Dr.  Elliotson  more  than  twenty-five  years 
ago  was  aware  of  the  need  for  discriminating  between  sthenic  and 
asthenic  head  affections,  and  did  so,  and  treated  them  accordingly  1  and 
shall  we  presume  to  say  that  both  he  and  Abercrombie  were  deceived 
in  their  estimate  of  the  former  cases,  and  that  they  recovered  not  in 
consequence  o^  but  in  spite  of  the  treatment  f  Dr.  Copland,  in  his 
article  on  inflammation  of  the  brain  and  its  membranes,  ftilly  endorses 
Dr.  Elliotson's  statements ;  and  Dr.  Alison,  in  his  '  OutJines  of  Patho- 
logy and  Practice,'  writes  quite  to  the  same  effect.  Were  they  all  so 
blind  that  they  could  not  see  whether  a  mode  of  treatment  was  bene- 
ficial or  not? 

Coming  down  to  a  later  period,  we  find  Dr.  West,  il  moit  careful 
and  accurate  observer,  in  his  work  '  On  the  Diseases  of  Children,'  advo* 
eating  decidedly  in  inflammatory  affections  of  the  head,  depletion, 
general  and  local,  purgatives,  mercurials,  and  the  application  of  cold; 
''and  these  must  be  used  with  an  unsparing  hand  if  we  would  have  any 
chance  of  saving  our  patient."  Let  us  taker  another  life-threatening 
diseaRO— orot^p.  Cheyno,  Watson,  Copland,  Alison,  West,  are  all  as 
one  in  favour  of  a  prompt  and  energetic  employment  of  bloodletting, 
general  and  local,  tartar  emetic,  and  calomel     Must  we  suppose  all 
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these  eminent  ftoihariiies  to  bave  been  mistaken,  and  io  have  employed 
iheee  active  lowering  and  redncing  meaaures  needlessly,  if  not  injuri- 
oualyl  It  is  very  trae  that  onr  own  experience  in  cionp  does  not 
encourage  na  to  hope  for  mnch  success  firom  this  practioe--on  the  con- 
tmy,  after  a  &ir  trial  of  ipecacoan  in  emetic  and  nauseating  doses,  we 
shonld  not  delay  to  tracheotomize.  But  we  should  consid^  ourselves 
most  preaomptuons  if  we  arraigned  on  this  ground  the  practice  of 
others  who  have  obtained  difGerent  reaulta  We  know  £ur  too  well  how 
**  varimn  et  mntabile"  disease  is,  to  be  surprised  that  our  experience 
should  not  correspond  with  that  of  othera  On  the  other  hand,  we 
have  several  independent  testimonies  from  men  of  ampler  obeervatioa 
to  the  good  effect  of  energetic  antimonial  or  calomel  treatment. 

Br.  Inman  does  not  use  antimony — at  least,  he  has  only  given  it 
OBoe  in  seven  years  of  hospital  experience,  and  then  it  did  good;  but 
hs  hss  seen  patients  fearfully  depressed  by  xt^  and  one  bronchitio 
patient  died  in  twelve  hours— of  the  disease  or  the  remedy  is  not 
Mid.  Besides  this  small  experience  of  his  own,  all  he  has  to  bring 
sgainst  antimony  is  the  testimony  of  Dr.  Boling,  U.S.  A.,  who  has  seen 
almost  as  many  die  of  otw-dosing  with  antimony  as  of  pneumonia.  We 
italicize  the  oiwr,  for  this  physician  has  not  alumdoned  the  use  of  anti- 
mony, but  only  gives  a  smaller  amount — viz.,  three  grains  in  twenty- 
four  hours  instouL  of  six,  and  finds  this  equally  efficacious.  We 
think  him  judicioiia— more  so  than  Dr.  Inman,  who  rejects  a  remedy 
i^yproved  by  so  many  and  so  eminent  observers  on  such  very  small 
grounds. 

Lest  Dr.  Inman  should  imagine  we  can  only  see  with  the  eyes  of 
others,  and  are  blind  followers  of  routine,  we  subjoin  a  brief  record  of 
two  oases  of  sthenic  disease  treated  by  antimony.  A  carter,  aged 
twenty-seven,  was  admitted  on  the  fifth  day  of  his  illness  with  the 
physical  signs  of  pneumonia^  and  bloody  expectoration*  Pulse  weak, 
fr^[uent;  skin  warm;  lips  livid.  Large  turpentine  stupes  were 
ordered,  and  ant*  pot.  tart,  half  a  grain;  liq.  opii  sedat,  ^-7%  minims; 
in£  calumb.,  one  ounce;  tertiis  horisL  The  next  day  he  was  much  re- 
lieved, and  the  expectoration  was  no  longer  bloody.  Pulse  100; 
respiration  46.  Two  days  later,  the  dose  of  antimony  was  doubled, 
and  the  next  day  the  pulse  was  down  to  75  and  the  respiration  to 
27,  the  day  before  having  been  93  and  40  respectively.  The  next  day 
the  medicine  was  given  only  four  times  a  day,  and  the  day  following  it 
j^oduoed  continual  nausea  for  the  first  time,  and  was  omitted,  conva- 
lesoenoe  being  folly  established.  The  phyaiod  signs  of  pueumonia  had 
almost  entirely  disappeared  on  the  ninth  day  of  treatment.  It  is  of 
much  significance  in  this  case  that  the  physiological  effects  of  the 
remedy  did  not  appear,  or  very  slightly,  until  the  disease  had  termi- 
nated. What  else  can  we  thiiUc  of  tins  foot,  except  that  the  system 
was  at  first  in  a  morbid  (unnatural)  condition,  which  prevented  its 
normal  reaction  against  the  drug  from  taking  place,  and  that  when  this 
condition  ceased,  the  usual  effect  occurred  %  Whether  the  marked  im- 
provement whi<^  ensued  on  doubling  the  antimonial  dose  was  owing 
to  the  increase  of  the  remedy,  or  to  the  i^ntaneous  subsidence  of  the 
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diBease,  we  do  not  decide.  So  far  at  least  is  dear,  that  decided  iio* 
provement  bad  taken  place  before,  and  that  the  patient  was  not  one 
whit  worse  for  the  remedy  in  the  larger  doses. 

Dr.  Parkes  notices  the  sudden  occurrence  of  improvement  in  severe 
cases  (such  as  this),  about  the  ninth  or  tenth  day,  whiioh  about  corre- 
sponds to  the  date  of  the  marked  fall  in  the  pulse  and  breathing.  He 
also  (though  he  has  ventured  to  trace  the  course  of  a  case  of  acute 
sthenic  pneumonia  limited  to  the  left  side,  without  any  treatment)  is 
''  firmly  persuaded  that  we  have  it  in  our  power  matenally  to  modifjr 
the  course  and  shorten  the  duration  of  pneumonia  by  the  judicious 
employment  of  bloodletting,  leeching;  tartar  emetic;  certain  salines,  and 
opium." 

Case  2.-^A  female;  aged  eighteen,  ill  a  few  hours  with  urgent 
symptoms  of  acute  Lu^ngitis,  and  getting  worse,  though  she  has  had 
eight  leeches  to  the  throat.  Can  scarcely  speak;  lies  with  head  thrown 
back;  lips  rather  dusky;  is  somnolent,  but  uneasy  and  restless. 
Ordered  ant.  pot.  tart,  one  grain ;  aqu»,  half  an  ounce,  every  half- 
hour;  calomel,  one  grain  eveiy  hour,  about  ten  p.h.  The  next 
morning  she  was  much  easier,  and  expressed  herself  so.  Pulse  120, 
soft;  xespiration  48,  short,  much  less  stridulous;  lips  of  good  colour. 
She  had  taken  twelve  doses  of  the  antimony,  when  she  became  so  pros- 
trated, that  the  medicine  was  omitted.  It  was  continued  now  in 
half-grain  doses  every  two  hours,  with  the  calomel  hourly.  In  the 
night,  eight  leeches  had  been  applied  to  the  neck.  The  next  day,  pulse 
112,  respiration  34;  mouth  sore;  distinct  vesicular  respixution  in  both 
backs;  calomel  omitted.  Next  day,  pulse  100;  respiration  short  and 
irregular;  but  she  was  quite  easy  and  free  from  dyspncaa.  Antimony 
left  off  last  evening.  About  fourteen  days  after  she  was  discharged 
quite  well.  No  possible  doubt  can  exist  that  the  bold  exhibition  of 
antimony  alone  saved  this  woman  from  impending  death. 

In  contrast  to  the  preceding,  we. record  the  following: — Male,  aged 
forty-five;  ill  fourteen  days;  complains  of  catarrh  and  oppression  of 
breathing;  a  considerable  amount  of  effusion  was  discovered  in  the 
left  pleura,  displacing  the  heart;  skin  cool;  pulse  weak.  For  the  first 
ten  da3rs  he  had  tine,  ferri  mur.  and  tinct.  digitalis,  with  two  blisters 
to  the  side.  As  debility  was  still  more  marked  at  the  end  of  this 
time,  he  was  put  on  carb.  ammon.,  Hoffinan's  anodyne,  and  cascarilla; 
to  which  ol.  morrhuiB  and  some  morphia  were  added  three  days  later, 
and  soon  after,  carbonate  of  iron  and  manganese.  Affcer  nearly  two 
months'  treatment  he  was  discharged .  in  good  health,  with  a  very 
tolerably  efficient  left  lung. 

The  following  case  of  eye  disease  is  to  the  same  effect: — ^A  male, 
aged  sixty,  applied  on  March  24th;  ill  five  days  with  acute  sclero- 
conjunctivitis;  great  pain,  and  serous  chemosis  of  left  eye.  There  was 
a  marked  deposit  of  yellow  pus  in  the  anterior  chamber.  He  was 
treated  for  three  days  with  calomel  and  opium,  after  a  purge;  and  hsd 
lotion  to  the  eye.  The  chemosis  diminished,  but  the  hypc^aon  and  the 
hypersBinia  remained  unchanged.  Quinine  and  iron  were  then  given 
in  pretty  full  doses,  and  in  a  week  the  pus  had  been  absorbed,  and.  ia 
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anotber  tbe  eye  was  almost  well.  It  is  hj  no  means  certain  in  this 
ease  that  the  calomel  and  opium  was  not  useful,  though  it  did  not 
act  dioectly  curatively,  yet  we  believe  it  prepared  the  eye  for  the  tonics, 
which  given  at  firsts  might  very  possibly  have  increased  the  irritation. 
We  cite  these  cases  to.  show  that  we  are  no  more  wedded  to  anti- 
phlogistic than  to  tonic  treatment. 

Let  US  pass  on  to  an  important  abdominal  organ,  the  liver.  What 
shall  we  say  would  be  good  practice  in  a  case  of  acute  hepatitis,  such 
as  occurs  in  tropical  countries  f  Shall  we  quietly  stand  by,  and  ad« 
minister  only  "  the  mildest  medicines,"  while  the  acute  inflammation  is 
npidlj  ranning  on  to  abscess  1  or  shall  we  let  blood  freely,  locally  and 
geoerallyy  and  purge  with  calomel  and  James's  powder,  &c.  1  Mr.  R. 
Martin,  whose  authority,  we  presume.  Dr.  Inman  will  not  reject,  shall 
answer.  "  The  greatest  danger  indeed  will  be  found  in  feebleness, 
iiraoliition,  and  in  do-nothiog  plans.*'    Again, — 

"The  medical  attendant  mast  remember  that  the  subsidence  of  local 
sTDptofms,  together  with  a  declared  and  'satisfactory  abatement  of  all  the 
general  symptoms,  including  that  of  the  force  and  frequency  of  the  circulation, 
and  a  permanent  relaxation  of  the  skin,  with  freedom  in  the  secretions,  can 
alone  warrant  the  discontinuance  of  antiphlogistic  means,  including  the  most 
spare  use  of  farinaceous  food  and  drink." 

In  noticing  a  case  of  almost  latent  deep-seated  inflammation  of  the 
liver,  he  a9ys:— ' 

"The  patient  was  young  and  of  robust  habit,  so  that  with  the  loss  of  about 
e^hty  ounces  of  blood  in  the  first  twenty-four  hours,  followed  by  calomel  and 
antiinony,  gently  to  affect  the  gums,  strooff  purgatives,  and  total  deprivation 
of  food,  he  rapidly  recovered;  but  I  think  ue  recovered  with  difficulty;  a  few 
hours  more  lost  to  the  treatment,  and  it  would  have  been  too  late." 

Again,  if  we  take  dysentery,  we  find  the  same  author  stating  his 
experience  and  that  of  many  others  in  no  uncertain  language. 

"  It  will  be  found  with  dysentery  as  with  fever,  that  a  sufficient  abstraction 
of  blood  by  venesection,  practised  at  the  very  onset  of  the  disease,  will  sim- 
jdify  and  render  easy  all  the  subsequent  stages  of  the  cure ;  so  much  so  that 
m  mild  and  uncomplicated  dysenteiy,  as  in.  the  violently  acute  and  inflamma- 
toiy  type  of  the  disease,  bloodletting  is  the  primary  as  well  as  the  cardinal 


measure." 


Calomel  and  sudoriflcs  in  full  doses  are  to  be  exhibited  to  the  youths 

fol  and  robust..    He  gives  the  warning-^ 

*'That  a  speedy  and  secure  convalescence  results  from  a  timely,  well- 
regulated,  and  decisive  course  of  treatment ;  while  chronic  dysentery,  with 
fingering  suffering  in  hospital  or  permanently  broken  health,  will  follow  on 
feeble  and  indecisive  attempts  at  cure." 

Yet  he  adds,  with  wise  circumspection, — 

"^  It  is  impossible  to  fix  an  arbitrary  rule  or  gauge  for  every  case  before- 
hand, and  .  .  .  .  •  in  our  management  of  an  ever-varying  disease,  we  are 
uiable  to  lay  down  any  catholic  rules  of  t]:eatment,  which  shall  be  suitable  to 
crery  case. 

Wonld  it  not  be  well  if  Dr.  Inman  were  as  willing  to  believe  that 
there  may  be  anpther  side  to  the  view  of  treatment  besides  that  of 


138  BerimM.  [Jtily, 

ezpectaney  and  tanics,  which  he  so  ezclosively  oontemplateBf  Onoe 
more  we  would  ask  Dr.  Inman's  attentum  to  what  Dr.  Copland  haa 
written  on  the  sabject  of  inflammatory  fever  (article  Fever,  p.  930), 
and  to  his  directions  for  the  treatment. 

**  Luring  exeitement,  and  especially  at  its  commencement,  vascular  depletions 
should  be  practised  and  carried  as  far  as  the  state  of  the  pulse  and  other 
cixcumstances  will  permit ;  ...  it  should  not  be  overlooked  that  in  the  intense 
climate  ferer  vascular  depletiooa  should  be  prompt^  from  a  lam  orifice^  laige^ 
and  repeated,  to  be  successful;  and  that  the  quantitv  of  luood  abstracted 
should  depend  chiefly  upon  the  effect  produced.  Dr.  Jackson  justly  remarks 
that  it  should  be  taken  m  quantity  sufficient  to  relax  the  surface  and  set  free 
the  secretions.  Less  than  three  pounds  is  rarely  sufficient  to  produce  this 
effect ;  and  six  have  not  been  more  than  sufficient  on  some  occasions.  In  these 
(the  most  severe  cases),  vascolar  depletions,  aided  by  the  other  means  appro- 
priate to  this  state,  ought  to  be  most  energetically  practised ;  for  nothing  else 
will  save  from  fatal  chanaes  taking  place  wiUun  the  brain,  or  from  as  &tal 
exhaustion  and  its  effects.*' 

Lastly,  we  must  call  in  evidence  the  recorded  eiqperienoe  of  Dr. 
Gooch,  as  given  in  his  treatise  on  peritoneal  fevers.  He  seldom  or 
never  saved  the  patients  if  the  disease  had  been  going  on  two  or  three 
days;  wine  and  egg^  and  difiosible  stimulants,  were  almost  signals  of 
a  &tal  termination. 

^'The  active  treatment  (venesection,  leeches,  purgine),  that  which  will  deter- 
mine the  fate  of  the  pjatient,  should  be  begun  and  ended  during  the  first  day : 
when  employed  later,  it  is  under  great  disadvantages,  aad  with  very  diminished 
chances  of  success." 

If  early  used,  however,  it  generaUy  arrested  the  disease.  Thewholeof 
Dr.  €k)och*s  statements  are  too  long  to  extract,  bat  they  should  be  care- 
fully perused,  for  they  prove  clearly  that  he  approached  the  treatment 
of  the  disease  with  no  preconceived  notions,  and  that  the  conclnsians  he 
arrived  at  were  the  Intimate  resultsof  carefrd  and  continued  observation. 
"So  one,  we  think,  can  read  his  paper,  and  not  feel  convinced  that  the 
measores  he  employed  were  most  appropriate  to  the  kind  of  disorder 
which  came  under  his  observation.  No  futore  experience^  we  con* 
oeive,  can  alter  the  meaning  and  valne  of  the  &ctB  he  has  left  on 
record.  Th^  prove  to  our  mind  beyond  a  doabt  that  acnte  poerpenJ 
peritonitis  for  several  years  together  may  be  of  such  a  type  as  to 
demand  imperatively  prompt  and  energetio  antiphlogistio  treatment 
for  the  preservation  of  Ufa  Gases  Y.  and  YI.  (pp.  31-33  of  the 
New  Sydenham  Society's  volume)  show  that  Gooch  was  no  blind 
loutinisty  that  he  ever  studied  nature^  and  could  discern  cases  requiring 
depletion  from  those  which  would  have  been  injured  by  it. 

«  This  case  led  me  a  step  further  than  the  former ;  it  taught  me  that  a  lying- 
in  woman  might  have  diffused  and  permanent  pain  and  tenderness  of  the  bellj^ 
with  a  rapid  pulse,  from  a  state  which  ooes  not  require  bleeding  sad 
is  not  relieved  by  it,  but  which  is  speedily  relieved  by  fomentations  and  opiates. 

It  scarcely  seems  necessary  to  adduce  any  further  evidence  to  show 
that  the  author's  teaching,  iu  so  far  as  it  is  new,  is  uwtfrue,  and  we 
must  say,  dangerously  and  mischievously  nntrue.  As  disciples  of  Dr. 
Inman,  when  in  presence  of  the  early  acnte  stage  of  a  life-threatening 
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disease,  we  are  to  abstam  carefully  from  depressing  measures,  and  only 
to  adminkter  ''tbe  mildest  medicines;*'  because,  as  he  states  in  his 
twenty-third  conclusion^  a  plan  of  medication  which  does  nothing  to 
depress  the  vital  power  is  practically  superior  to  one  that  does  depress 
it.  On  this  teachmg  we  must  stand  by,  and  quietly  look  on  at  the  acute 
stage  of  croup,  till  the  febrile  conditions  begin  to  subside,  when  we 
are  set  to  work  to  restore  the  powers— (/*  ovr  patient  is  not  'meantohile 
beyond  our  reach  !  The  great  and  palpable  error  which  underlies  all 
Dr.  Inman's  arguments  and  reasonings  is  this — that  he  has  never 
admitted  the  possibility  of  febrile  reaction  or  inflammatory  exudation 
being  themeehea  the  cause  of  death.  He  evidently  thinks  that  we  can 
always  afford  to  wait,  and  let  the  inflammation  do  what  it  will;  and 
then,  when  it  is  subsiding,  come  in  with  restoratives,  &c  Now,  this 
may  do  very  well  with  asthenic  forms  of  disease,  many  of  which,  as 
well  known,  will  bear  a  strongly  stimulant  and  supporting  treatment 
from  the  vety  first;  but  we  cannot  understand  a  man  of  the  most 
moderate  experience  and  acquaintance  with  medical  literature  insisting 
that  such  a  proceeding  is  universally  applicable,  and  proposing  to 
arect  on  this  foundation  a  new  theory  and  practice  of  medicine. 

In  thus  plainly  and  frankly  criticising  Dr.  Inman,  we  are  quite 
aware  that  every  word  we  have  written  applies  almost  or  quite  as 
folly  to  the  late  eminent  physician,  who  left  as  the  legacy  of  his  mature 
experience,  conclusions  closely  resembling  those  of  our  author.  Dr. 
Todd  stated,  in  his  last  volume  of  lectures,  (1)  That  the  notion  so  long 
prevalent  in  the  schools,  that  acute  disease  can  be  prevented  or  cured 
by  means  which  depress  and  reduce  vital  and  nervous  power,  is  alto- 
gether fisdlacious ;  (2.)  That  acute  disease  is  not  curable  by  the  direct 
influence  of  any  form  of  drug,  or  any  known  remedial  agent,  excepting 
when  it  is  capable  of  acting  as  an  antidote,  or  of  neutralizing  a  poison 
on  the  presence  of  which  in  the  system  the  disease  may  depend.  For 
an  answer  to  the  first,  we  refer  his  foUowers  to  the  experience  of  those 
who  have  seen  acute  sthenic  disease  in  the  tropics;  to  such  a  case  aa 
the  one  of  laiyngitis  we  have  above  recorded;  to  Mr.  Bevan's  cases  of 
scalds  of  the  larynx,  recently  published  in  the  *  Dublin  Quarterly 
Journal  of  Medical  Science;'  and  to  €k>och's  paper  quoted  above.  If 
in  ami/  tingle  case  death  has  been  manifesdy  averted,  and  the  patienJ^s 
Ufe  saved  by  the  free  use  of  depressant  measures,  Dr,  Ibdd^s  dogma 
mustfaU  to  the  ground;  and  the  only  further  question  remaining,  is 
how  to  diagnose  and  select  the  cases  to  which  such  a  treatment  is 
appropriate.  All  are  agreed  that  antiphlogistic  treatment  must  not 
be  indiscriminately  used,  that  it  is  powerful  for  evil  if  abused,  and 
that  at  the  present  day  and  in  this  country  there  is  not  often  need  of 
more  than  a  sparing  application  of  it;  the  only  difierence  is,  that  the 
reformers  assert  it  is  never  useful  in  any  case,  while  the  older  school 
maintains  that  at  certain  times  and  places  cases  are  notxmfrequent 
where  its  employment  is  all-essentiaL  To  Dr.  Todd's  second  pro- 
position we  object  the  following  instances,  which  might  be  greatly 
multiplied.  1.  That  it  is  a  matter  of  pure  hypothesis  to  state  that 
ague  is  cured  by  quinine  because  it  neutralizes  the  malarious  poison. 
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or  acts  as  an  antidote  to  it;  there  is  not  a  shadow  of  evidence  in 
favour  of  suck  a  view.  In  fiict,  the  repeated  relapses  of  aguish 
patients  after  apparent  cares,  the  occasional  failure  of  quinine,  its 
success  in  non-malarious  neuralgia^  all  show  that  it  is  no  antidote  or 
neutraliser;  hut  that  it  acts  on  the  tissues,  especially  the  nervous, 
strengthening  and  toning  them  to  resist  the  poison,  which  remains  as 
before  in  the  system,  perhaps  for  life.  If  ague  and  neuralgia  were  to 
be  cured  by  natural  processes,  and  not  by  the  direct  influence  of  drugs, 
would  it  not  be  sufficient  to  feed  and  alcoholize  the  patients  well,  and 
sweat  them  thoroughly.  2.  What  is  to  be  said  of  the  marvellous 
curative  action  of  potasssB  chloras  on  buccal  inflammation,  mercurial  or 
idiopathic;  and  what  reason  have  we  to  think  it  neutralizes  or  elimi- 
nates any  poison  1  Further,  we  must  notice  one  so  grave  erreur  in 
Dr.  Todd*s  statements,  that  we  utterly  marvel  he  could  have  committed 
it.  He  writes,  that  the  much  vaunted  powers  of  mercury  to  promote 
the  resolution  of  inflammation,  and  to  cause  the  absorption  of  its 
product,  lymph,  rests  upon  a  £silse  analogy  between  syphiUtic  iritis,  in 
which  he  admits  its  powers,  and  other  forms  of  exudative  inflammation. 
Was  Dr.  Todd  really  ignorant  that  mercury  will  cure  idiopathic  or 
traumatic  iritis]  Did  he  not  know  that  it  will  also  cure  orchitis, 
whether  from  gonorrhoea  or  injury  1  We  cannot  help  protesting 
against  his  overlooking  two  such  patent  fJBu^ts  in  his  condemnation  of 
mercury  as  a  remedy  for  inflammation. 

We  have  thought  it  right  thus  to  notice  the  accordance  of  Dr.  Todd 
with  Dr.  Inman,  as  in  the  matter  of  authority  materially  strengthen- 
ing the  latter*s  position.  We  must  look  upon  both  as  £>llower3, 
though  thoroughly  independent  ones,  of  Dr.  H.  Bennett,  whose  well- 
known  paper  first  set  on  foot  the  present  controversy  in  our  day. 
And  to  give  every  one  his  due,  it  must  be  allowed  that  whatever  merit 
beloDgs  to  these  three,  the  priority  to  a  great  extent,  in  this  country 
at  leasts  must  be  assigned  to  Dr.  Dickson,  the  apostle  of  chronother- 
malism,  who  has  long  reviled  antiphlogistic  proceedings,  and  lauded  a 
treatment  essentially  supporting.  We  do  not  know  whether  our 
Mends  will  be  pleased  stare  sub  nominis  umbrd,  but  it  is  certainly 
true  that  Dr.  Dickson  long  ago  asserted  much  the  same  as  what  the 
two  English  physicians  teach. 

But  to  return  to  the  author's  work  :  Chapter  Till,  contains  twenty- 
two  histories  of  apoplectic,  or  threatening  apoplectic  cases,  which  were 
more  or  less  relieved  (at  least  most  of  them)  by  tonic  measures,  aod 
the  inference  is,  that  as  degeneration  is  the  result  of  debility,  it  will 
be  accelerated  by  anything  which  reduces  still  further  the  vitol  power 
— consequently,  venesection  and  pui^ng.  It  is  fully  granted  that,  ss 
before  shown  by  Dr.  Todd,  in  cases  of  white  softening,  or  supposed 
white  softening,  a  tonic  regimen  may  be  most  useful;  but  to  generalize 
from  this,  and  to  suppose  that  in  all  cases  of  brittle  cerebral  vessels 
.we  shall  do  good  by  such  a  proceeding,  is  surely  not  veiy  apparei^^* 
Will  tonics  make  an  old  man's  vessels  elastic  after  they  have  become 
brittle  from  earthy  deposit)  We  trow  not.  But  they  may  with 
wine  and  full  feeding  increase  his  mass  of  circulating  blood,  and  excite 
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the  heart's  action,  and  so  increase  the  strain  upon  the  vascnlar  walls 
till  mptare  takes  place.  Indian  officers  tell  how  a  copious  epistaxis 
has  saved  life  during  the  dangerous  period  of  a  remittent  fbver  with 
cerebral  determination.  Dr.  Inman  goes  on  to  apply  his  view  of  de- 
bility as  the  essence  of  the  malady  to  cases  of  "  water  in  the  head." 
He  says : 

*'When  this  was  looked  upon  as  indicating  ioflammation  and  increased 
action,  the  plan  of  treatment  was  necessarily  depressing,  and  antipUogistics 
formed  the  staple  resource.  A  very  short  experience  and  reasoning  from  ana- 
logy led  me  to  believe  this  treatment  was  totdhrwron^,  and  I  was  led  to  adopt 
a  plan  entirely  of  an  invigorating  character.  Tne  resuTt  has  been  well  marked; 
instead  of  finding  hydrocephalus  now  to  be  a  fearfully  formidable  disease,  I 
find  it  quite  as  tractable  as  any  other  strumous  affection,  and  the  mortality  to 
be  not  more  than  about  ten  per  cent.  This  has  been  brought  about,  first,  by 
recognising  threatenings  of  brain  disease  at  an  earlier  stage  of  the  complaint 
than  was  formerly  considered  possible ;  secondlv,  by  paying  strict  attention  to 
the  smallest  departure  from  health ;  thirdly,  by  avoidance  of  all  depressing 
remedies,  especially  purgatives ;  and  fourthly,  by  using  steel,  change  of  air, 
and  other  tonics." 

He  gives  some  imperfectly  recorded  cases,  but  we  must  confess  that 
"we  desiderate  further  evidence^  of  his  ability  to  cure  ninety  per  cent,  of 
tubercnlar  meningitis.  Chapter  XI.  is  principally  taken  up  with  de- 
scriptions of  the  structural  alterations  in  atheromatous  and  brittle 
bloodvessels.  The  capillaries  easily  fracture,  and  have  their  walls 
thickened,  sometimes  to  such  a  degree  as  to  contract  their  canal  oon- 
siderably. 

Chapters  XY.— XIX.  contain  much  in  the  way  of  interesting  dis- 
cussion, and  suggestive  remarks  on  the  administration  and  use  of  medi- 
cines, on  the  influence  of  exercise,  the  means  for  restoring  vital  power, 
counter-irritants,  dsc.  In  much  of  what  the  author*  advances  we  cor« 
dially  agre^  but  we  think  he  frequently  &lls  into  the  error  of  repre- 
senting some  evident  absurdity  as  a  generally  received  and  sanctioned 
practice,  which  needs  to  be  exposed  and  denounced.  He  lays  it  down, 
fi>r  instance,  that  exercise  ^tctm  is  prejudicial,  and  it  does  good  only 
when  it  promotes  an  appetite  which  can  be  allayed  by  sufficient  food, 
and  produces  a  vigorous  circulation  of  blood  in  air  sufficiently  pure  to 
ensure  a  perfect  aeration  of  that  fluid  in  the  lungs.  This  is  somewhat 
strained,  but  taken  &irly,  what  is  it  but  a  caution  against  the  abuse 
of  exercise  f  Kow,  surely  medical  men  are  not  in  the  habit  of  recom- 
mending feeble  patients  to  walk  or  ride  beyond  their  strength.  In 
&ct,  the  cases  must  be  rare  where  the  patient  would  attempt  it.  On 
the  other  hand,  the  instances  are  numberless  where  weakly  people  do 
not,  cannot,  or  will  not  take  exercise  enough,  but  to  whom  the  eflbrt^ 
if  made,  would  be  most  beneficiaL  Take  an  example  :  the  writer  is 
a  member  of  a  volunteer  corps,  and  giyes  the  time  to  drill  once  or  twice 
a  week  which  used  to  be  spent  in  post-prandial  repose,  leading,  or 
dosing.  Though  it  has  often  required  some  resolution  to  set  out,  he 
has  been  surprised  to  find  that  he  has  actually  returned  from  drill  and 
a  three-mile  walk  fresher  and  less  weaiy  than  when  he  started.  Several 
other  members  of  the  corps  have  also  remarked  the  invigorating  effect 
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of  the  exeroifle,  though  at  the  end  of  a  day's  toiL  There  is  no  doabt 
that  Boffident  rest,  espedallj  for  the  oTerworked,  is  aU-important,  but 
mere  Test  will  never  impart  strength,  or  give  tone  and  Tigoar  to  the 
fl^rstem.  The  remarks  on  ooonter-irritation  are  well  worth  perusal,  and 
open  a  new  view  of  an  old  sabject.  The  benefit  produoed  by  blisters 
and  the  like  is  referred  to  absorption  of  the  yesicating  material,  and 
its  stimulating  effect  on  the  tiasue  which  is  in  a  state  of  chronic  infiam- 
mation.  He  believes  that  '*  counter-irritants  of  all  kinds  are  physio- 
logically incompatible  with  low  diet,  antimonial%  purgatives,  or  other 
depressing  remeidies,  inaamneh  as  it  is  manifestly  absurd  to  stiimilate 
locally  and  yet  depress  generally.*'  In  the  last  chapter,  the  author, 
boasting  of  the  improvedmode  of  treating  phthisis  in  the  present  day, 


''We  see  that  phthisis  was  looked  njpon  as  a  disease  to  be  conquered ;  just 
as  we  looked  upon  the  sepoys  xtsisflr  m  rebellion,  it  was  attadced  by  eveiy 
material  in  the  medical  annoqiy.  Bleecling;  meroniy,  bwdiet^  emetics,  seton^ 
issues,  moxas,  blisters,  incisions,  creosote,  iodine^  tar,  and  a  hpst  of  other 
things  were  tried,  generally  and  locally — ^with  what  results  we  know.** 

This  we  hold  to  be  a  very  unfiur  reprsaentation,  and  take  leave  to 
doubt  whether  wa  have  made  any  such  great  advance  in  the  treat- 
ment of  the  diseaae  as  Dr.  Inman  would  have  ns  believe.  Dr. 
Ellioteon,  writing  thirty  yearn  ago,  aay^  the  great  mode  of  preventing 
phthisia,  when  there  is  a  prediiqxiBition  to  it,  is  by  invigorating  the 
body  as  mneh  as  poanbleL  Sydenham,  though  setting  too  much  store 
by  bleeding  and  purging,  probably  fix>m  inability  to  distinguish  soffi- 
eiently  bet^reen  tubenmlar  and  common  inflammatory  disease^  has  yet 
left  his  reoordeft  opinion  as  follows—''  The  primary  remedy  is  da^y 
riding  on  horsebaok,  whichis  all  in  alL  Do  thi%  and  you  may  n^lect 
the  rules  of  diet,  and  deprive  yourself  of  no  eort  of  meat  or  drink." 
Similarly  unjust  is  a  statement  we  read  in  a  note  at  p.  156 — "At 
present  the  euiring  of  all  dueaaeB  hy  drugs,  the  lancet,  NUters,  leeches,  dse, 
ii  orthodox,  but  a  time  is  coming,  the  sooner  the  better,  when  this  will 
be  considered  as  heterodox  as  we  think  the  ancient  meddling  surgical 
practice  waa."  We  think  it  a  great  pity  that  Dr.  Inman  should  allow 
himself  to  write  in  such  a  strain  as  the  words  italiciaed  above,  which 
he  surely  cannot  seriously  mean  to  affirm  as  expressing  the  &ct. 

Our  Umits  warn  us  to  dose,  but  we  would  not  part  fiom  the  author 
without  the  assurance^  that  though  we  have  felt  it  onr  duty  to  criti- 
cise freely  the  errors  into  which  he  seems  to  us  to  have  fiiUen,  we  are 
also  quite  satisfied  that  there  is  much  in  his  work  that  the  reader  will 
peruse  with  profit  and  advantagei  He  is  evidently  a  working  man, 
and  an  independent  and  original  thinker.  He  has  already  rendered 
good  service  to  the  prefession  by  his  writings  on  myalgia.  Twenty 
years  hence,  when  he  has  read  and  seen  more,  he  will  give  us  another 
edition  of  his  work  which  will  Ibetter  justify  the  title  he  has  chosen 
than  the  present.  In  the  meantime  we  commend  to  his  consideration, 
and  theirs  who  are  disposed  to  think  with  him,  the  old  story  of  the 
two  knights  who  fought  about  the  gold  and  silver  shield.  Diseaae  is 
4i6ither  all  and  always  sthenic,  nor  asthenic,  but  is  ever  tending  more 
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or  leflB  towarda  tiie  one  or  tlie  other,  acoording  to  the  eondUiUio  amU, 
the  sabjeot,  the  dimate,  the  locality,  and  Taiiooa  other  infioences.  If 
we  confine  our  thooghte  to  oar  own  Hmited  range  of  obaervation,  we 
shall  inevitablj  form  narrow  and  one-eided  views;  bat  if  we  take  as 
wide  a  range  as  possible,  we  shall  see  truth  under  various  aspects  and 
fixrms^  and  oar  conceptions  will  become  larger  and  more  correct 

As  a  last  word  we  wiU  allude  to  M.  Tronsseau's  article, '  M6dica» 
tion  Antiphlogistique,'  in  his  work  on  Therapeutics^  which  we  eaznestl j 
eommend  to  Dr.  Inman,  if  he  is  not  already  £uniliar  with  it.  We 
have  the  very  highest  opinion  of  the  talent  and  skill  of  this  phyrida% 
and  believe  his  views  come  as  near  as  possible  to  the  trutL  They 
strongly  corroborate  those  of  our  best  authorities  at  home. 


'Review  XIL 

L  A  Pradioal  Trmtm  an  the  Diagmma^  FaAdcgy^  and  TreaknenZ  of 
Diamma  of  the  HoarL  By  Ausrnr  Flxnt,  M.D.,  Professor  of  Oli- 
xucal  Medicine,  ^.,  in  the  New  Orleans  School  of  Medicine ; 
Yiaiting  Physician  to  the  New  Orleans  Ohazity  Hospital,  kic  ta^^* 
FUiaMphia,  1869.    8vo,  pp.  473. 

3.  Pkydooi  EsBploration  and  Diagnosis  of  Diseases  txffecting  the  Bespt- 
raiory  Organs.  By  Attbtin  Yuxn,  M.P. — PkUade^hiOf  1856. 
Svo^  pp.  636. 

Ix  1852,  after  the  appearance  of  his  ^Clinical  Beport  on  Oontinued 
Fever,'  we  first  became  Jamiliar  with  the  name  of  Dr.  Austin  Mini^ 
During  the  eight  years  which  have  since  elapsed  he  has  Bsdrly  acquired 
the  tiUe  of  an  ardent  as  w^  as  successful  caltivator  of  medical  8cieno& 
And  we  question  the  fact  of  any  recent  American  author  in  our  pro- 
fession being  more  extensively  known^  or  more  deservedly  estenmed 
in  this  country,  than  Dr.  flint.     The  works'—neither  of  them  on  a 
small  scale— whose  titles  are  placed  at  the  head  of  this  article,  testify 
to  Dr.  Flint's  inde&tigable  labours  as  an  author ;  they  have  been  written, 
moreover,  as  he  informs  us  in  a  preface  to  the  first  work,  ^amidst 
the  cares  and  distractions  of  active  medical  practice,"  and  while  suo- 
oessively  disdiarging  the  duties  of  a  Clinical  Pro&ssor  in  no  fewer  than 
three  of  the  American  medical  schools.     When  we  first  heard  of  Dr. 
Flint  he  was  at  Bnffida     In  1856,  Louisville  was  the  scene  of  his 
labours;   before  1859  he  was  translated  to  New  Orleans.   •Where 
shall  we  find  Dr.  Flint  when  his  next  work  appears  9    Both  of  the 
treatises  are  designed  *^  to  meet  the  wants  of  the  medical  studenf*  as 
well  as  of  the  practitioner ;  while  Dr.  Flint  has  further  "  striven  to 
make**  the  works  ''  as  practical  as  possible,"  treating  the  various  topics 
''  with  almost  exclusive  reference  to  their  direct  clinical  bearings." 
We  willingly  acknowledge  his  success,  more  particularly  in  the  volume 
on  diseases  of  the  heart,  in  making  an  extended  personal  clinical  study 
available  fi)r  purposes  of  illustration,  in  connexion  with  cases  which 
have  been  reported  by  other  trustworthy  observers ;  and  we  hail  with 
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pleasure  this  vork,  as  that  of  an :  author  who  is  attempting  to  follow 
in  the  direction  of  Dr.  Stokes,  whose  admirable  volume  on  the  same 
subject  has  unfolded  to  us  the  rich  treasures  which  may  be  accumu- 
lated by  the  competent  and  careful  observer.  Dr.  Flint,  wisely  as  we 
think,  does  not  in  this  volume  concern  himself  with  anatomical  and 
physiological  discussions  concerning  the  heart, — ^not  that  these  are  un- 
important, but  because  they  are  not  embraced  within  the  scope  of  a 
work  which'  professes  to  be  occupied  with  diseases  of  the  heart  alone.' 
Plunging  at  once  in  mecUcu  rev,  we  have  the  first  of  Dr.  Flint's  ten 
chapters  occupied  with  enlargement  of  the  heart  (hypertrophy  and 
dilatation) ;  the  second  with  lesions,  exclusive  of  enliugement,  affect- 
ing the  walls  of  the  heart  (atrophy,  fatty  growth  and  degeneration,' 
softening,  induration,  aneurism  of  the  heart,  and  rupture).  The  third 
chapiter  is  devoted'  to  lesions  affecting  the  valves  aiid  orifices  of  the 
heart,  while  the  fourth  includes  the  diagnosis  and  treatment  of  such 
diseases.  Chapter  fifth  tr^ts  of  congenital  misplacements,  defects, 
and  millfonhations  of  the  heart.  In  the  sixth,  the  nature  of  soma 
in^Kirlant  and  very  interesting  affections  is  discussed,  such  as  formation 
of  dots  and  fibrinous  coagula  within  the  cavities  of  the  heart,  polypi, 
angina '.pectoris,  enlargement  of  the  thyroid  gland,  and  prominence  of 
the  eyeballs,  reduplication  of  the  heart-sounds.  Chapters  seven  and 
eight  relate  to  the  inflammatory  affections  of  the  heart  (peri-,  endo* 
and  myo-  carditis).  Functioned  disorders  form  the  subject  of  tfie 
ninth ;  while  diseases  of  the  aorta,  and  thoracic  aneurisms,  are  appro- 
priately considered  in  the  tenth  and  last  chapter.  Thla  division  of 
contents  is,  if  not  altogether  salds&ctory,  convenient' enough,  v^hile'tfae 
amount  of  material  for  consideration  is  sufficiently  ampla  .  Oh  some 
of  the  more  interesting,  selecting  particularly  the  more'  hovel  subjects, 
we  shall  allow  Dr.  Flint  to  addras  our  readers;  while,  at  the  same 
time,  we  take  the  liberty  of  assenting  or  demurring  to  his  opinions, 
according  to  our  already  determined  purpose. 

Eegarding  the  first  chapter,  we  shall  only  remark  that  it  offers  a 
very  intelligible  account  of  the  .nature,  diagnosis,  and  treatment  of 
cardiac  hypertrophy  and  dilatation. 

In  the* second  chapter,' when  discussing  "fatty  growth  and  degene- 
ration," we  find  the  '*  arcus  senilis"  described  as  a  ^'  fatty  degeneration 
of  the  iris"  (p.  98),  though  it  is  quite  evident  that  Dr.  Flint,  familiar 
as  he  is  with  the  import  of  this  phenomenon,  and  aware  of  all  that 
has  been  written  regarding  it,  more  especially  by  Mr.  Canton,  of 
London,  and  his  own  countryman.  Dr.  Benjamin  Lee,  believes  the 
cornea  to  be  the  seat  of  the  peculiar  change. ..  We  advert  to  this  point 
to  express  our  entire  agreement  with  the  author  when  he  afiums,  re- 
garding the  arcus  seniUs— 

"  With  our  present  knowledge,  it  is  certainly  insufficient  as  a  basis  of  the 
diagnosis  of  fatty  degenerati6n  of  the  heart,  excmsiTe  of  \ocsl  signs  and  symp- 
toms ;  and,  on  the  other  hand,  its  absence  is  not  to  be  consideied  as  proof 
that  the  cardiac  affection  does  not  exist." 

In  the  treatment  of  fatty  heart,  as  of  other  forms  of  fiitty  degene- 
ration, Dr.  Flint,  very  pnidently,  as  we  think,  interdicts  the  exhibition. 
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not  only  of  &tty  sabstanoes,  but  also  of  all  principles  which  are  readily 
transformed  into  fat.  His  criticism  on  the  statement  of  a  writer,  "  who 
believes  that  he  has  seen  cod-liver  oil  combined  with  steel  followed  by 
very  satisfactory  results  in  supposed  cases  of  fatty  degeneration  of  the 
heart,"  is  eminently  suggestive^  and  therefore  we  append  it :  '*  It  should 
be  clear  that  the  results  were  due  to  the  oil,  and  not  to  the  steel  aud 
other  measures;  and  also,  that  the  disease  was  fatty  degeneration,  in 
order  to  base  thereon  the  propriety  of  this  remedy."  For  our  own 
part,  the  more  we  see  of  the  employment  of  cod-liver  oil  as  a  remedy, 
the  more  convinced  do  we  become  of  the  truthfulness  of  Dr.  Williams's 
observation,  that  its  best  effects  will  only  be  produced  in  those  who  aro 
able  to  take  exercise,  specially  exercise  in  the  open  air.  This,  patients 
unequivocally  affected  with  fatty  heart,  are  scarcely  in  a  position  to  do. 
We  should  not,  therefore,  be  disposed  to  trust  to  cod-liver  oil  as  a 
serviceable  remedy  in  such  cases. 

In  the  third  chapter,  which  is  devoted  to  lesions  affecting  the  valves 
of  the  heart,  we  find  some  interesting  observations  on  arterial  ob- 
struction by  fibrinous  deposits  detached  from  the  valves  in  orifices  of 
the  heart.  This  subject,  one  of  very  great  importance,  has  only  of 
late  years  received  any  amount  of  attention,  and  is  as  yet  very  far 
from  having  attracted  the  careful  study  it  deserves.  To  Professor 
Yirchow  of  Berlin,  Dr.  Kirkes  of  London,  and  Dr.  Simpson  of 
Edinburgh — to  whose  name,  by  the  way.  Dr.  Flint  does  not  refer — 
we  are  mainly  indebted  for  the  iuformation  we  already  possess.  To 
the  detached  deposits  or  migratory  plugs  Yirchow  has  given  the  name 
of  emboli  (from  the  Greek  verb  efifiaXXta,  to  throw  in) ;  these  may, 
however,  be  found  elsewhere  than  in  the  heart — in  the  arteries  or 
veins ;  and  from  the  latter  they  may  be  carried  to  the  heart,  and 
thence  into  the  branches  of  the  pulmonary  artery.  When  formed  in 
the  heart,  it  is  in  the  great  majority  of  instances  on  its  left  side ; 
valvular  lesions  on  the  right  being  very  infrequent,  and  consequently 
it  is  in  the  arteries  of  the  systemic  circulation  that  the  emboli  are 
chiefly  found.  Obstruction  of  one  or  other  of  the  cerebral  arteries  in 
this  manner,  leading  to  paralysis  and  ciixsumscribed  softening  of  the 
biaio,  is  probably  of  by  no  means  rare  occurrence. 

In  the  same  chapter,  when  treating  of  hasmoptysis  aa  a  symptom  of 
valvular  lesion,  we  find  Dr.  Flint  observing  that 

"  Of  the  different  lesions,  mitral  contraction  is  most  likely  to  give  rise  to 
bronchial  haemorrhaffe.  It  occurs,  however,  by.  no  means  exdusively  in 
connexion  with  this  form,  but  is  observed  in  cases  of  mitral  regurgitation, 
and  also  in  connexion  with  lesions  at  the  aortic  orifice." 

In  this  observation  we  entirely  concur ;  the  most  profuse  heamoptysis 
connected  with  cardiac  disease  we  ever  remember  to  have  witue^ed, 
and  accompanied  (as  post-mortem  examination  revealed)  by  pulmonary 
apoplexy  to  a  very  considerable  extent,  occurred  in  a  case  of  aortic 
insufliciency,  in  which  the  mitral  orifice  remained  unaffected. 

The  remarks  in  the  fourth  chapter  on  the  physical  signs,  diagnosis, 
and  treatment  of  valvular  lesions  are  full  and  comprehensive.  We 
find  nothing,  however,  calling  for  any  very  special  animadversion. 

61-XXTI.  10 
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In  the  Bueoeeding  chapter,  Dr.  Flint  is  too  brief  on  the  sabjeet  of 
Polypi  of  the  Heart.  The  only  anthor  referred  to  ia  Oriaolle;  the 
important  obaervations  of  Bokitanaky^  Pigray»  Booillaad,  Dr.  Hope^ 
Dr.  Stokes,  and  many  others,  are  not  alluded  to.  To  jadge  from  an 
interesting  paper  in  the  '  Edinburgh  Yeterinary  Review'  for  Jaunary, 
1860,  by  Mr.  Arthur  Oamgee,  thie  peculiar  morind  formation  ia  not 
unknown  in  the  lower  aoimala. 

We  have  peruaed  with  pleasure  our  author's  remarks  on  that 
peculiar  combination  of  symptoms^  afiection  of  the  heart  with  enlarged- 
meat  of  the  thyroid  gland  and  eyeballs;  and  we  are  g^d  to  find  that 
a  disease  so  interesting  in  ita  nature  is  at  length  attracting  the 
attention  it  deserves.  Within  the  last  year,  two  highly  valoabb 
memoini  relating  to  this  disease  have  appeared;  one  in  -Ube  Danish 
language,  entitled  ^On  the  Oachexia  ihcophthalmica  of  Authost,* 
published  originally  in  the  '  Bibliothek  for  Laeger,'  iha  author  being 
I>r.  Withusen.  For  a  translatioa  of  this  aUe  paper  we  are  indebted 
to  Dr.  Moore,  of  Dublin,  an  erudite  scholar  as  well  as  aocomplisbed 
physician.  In  three  numbers  of  the  *  Dublin  Medical  Press'  for  1859, 
Dr.  Moore's  tnmslation  will  be  found.  The  other  memoir  to  which 
we  refer  is  contained  in  two  numbers  of  the  'Archives  G^nfodes  de 
M6decine  (November  and  December),  under  the  title,  DeTExophthat- 
mos  Oachectique ;  it  le  from  the  pen  of  M.  Fischer,  tnteme  da  kdpUatiX. 
The  last-named  writer  adopts^  we  are  sorry  to  find,  without  the  slightest 
acknowledgment,  the  view  originated  by  Dr.  Begbie,  that  the  morbid 
phenomena  are  sll  in  the  first  instance  dependent  on  anaemia. 

In  the  seventh  and  eighth  chapters  we  have  a  very  able  and  oom^ 
plete  view  of  the  infiammatoiy  sdO^tiona  of  the  heart  As  bearing 
upon  a  very  important  subject,  and  one  at  the  present  time  much  and 
keenly  debated^  we  ahall  quote  Dr.  Flint'a  observations  cm  the 
employment  of  bloodletting  in  the  treatment  of  peiicaxdilis. 

"The  practical  qaestions  are»  Under  what  circumstances  is  hloodlettiniB^ 
indicated  r  and.  What  are  the  contraindications  to  its  use  F  A  person  in  fair 
health  and  vigour  attacked  with  pericarditis  as  an  idiopathic  or  a  rheumatic 
affection,  is  a  proper  snhjeet  for  bloodletting  at  the  outset  of  the  disease. 
Eesorted  to  under  these  circumstances  it  will  not  out  short  the  disease,  and 
perfaa^  not  abiidfle  its  duration;  but  it  may  contribute  to  diiainiah  the 
mtensity  of  the  inflammati<m,  and  thus,  without  risk  of  i&juiy,  not  only  i^oid 
immediate  relief,  but  lessen  the  evils  and  the  danger,  proximate  and  remote 
which  are  involved  in  the  disease.  The  amount  of  dIooq  to  be  detracted  must 
be  determined  by  the  constitution,  habits,  &c.,  of  the  patient,  the  symptoms 
referrible  to  the  circulation,  and  the  immediate  effects  upon  the  vascular 
system.  Whether  the  bloodletting  shall  be  general  or  local,  or  both,  is  to  be 
cletermined  mainly  by  the  qaantity  of  blood  whieh  it  is  deemed  desiiahle  to 
withdraw,  and  the  comparative  eonvenienoe  of  venesection  and  cuppioff  or 
leeching.  It  is  difficult  to  conceive  of  any  important  difference  between  tnese 
different  methods  as  regards  their  effect  on  the  disease,  except  so  fioc  aa  concerns 
the  rapidity  with  which  the  blood  is  removed,  and  the  amount  detracted.  Hie 
benefit  derived  from  bloodletting  will  be  evidenced  by  relief  of  pain,  mater 
freedom  of  breathing,  diminished  force  and  ffreater  regularity  m  the  neart's 
action.  These,  then,  are  the  circumstances  which  may  indicate  bloodletting—- 
vis.j  the  disease,  idiopathic^  or  rheumatie,  oceuixing  in  a  patioat  previous^ 
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lieakiiy  and  toler^ly  vigorous;  the  inflammation  reoentlj  developed,  or,  in 
other  words,  the  disease  being  in  its  first  period  ;  and  to  these  is  to  be  added 
a  certain  degree  of  intensity  or  acnteness  of  the  inflammation,  as  manifested 
by  pain,  development  of  the  pnlse,  ftc.  The  indications  based  on  these  cir- 
eamstances  are  present  in  a  certain  proportion  of  eases  of  periearditis.  The 
contraindications,  however,  are  present  in  a  larger  proportion  of  cases,  (p.  340.) 

Under  the*  head  of  Pericardial  AdheaLons  ve  find  some  interesting 
and  judicioaB  observations  as  to  tbe  diagnosis  and  the  effects  of 
adherent  peiioardicim.  The  Tiewa  of  Booillaad,  Hope,  and  Stokes 
are  referred  to;  and  in  farther  illostration  of  the  subject,  the  recent 
memoirs  of  Dr.  W.  Crairdner  and  Dr.  Kenned^  of  Dublin  are  com^' 
mented  upon. 

The  eighth  chapter,  relating  to  Endocarditis  specially,  is  one  of  the 
best  in  the  book.  The  observations  it  contains  on  diagnosis,  general 
and  physical,  of  Talvular  lesions  being  particular^  full  and  accurate. 

Functional  derangements  of  the  heart  are  discussed  in  the  succeeding 
chapter.  The  observations  on  Thoracic  Aneurisms,  in  the  last  chapter, 
BTQ  exedlent,  so  fisu:  as  they  go,  but  too  brief. 

The  work  of  Dr.  Flint  which  has  received  this  short  notice  at 
our  hands,  in  conneadon  with  his  other  volume,  whose  title  we  have 
placed  at  the  head  of  our  observations^  may  be  regarded  as  consti* 
tuting  a  complete  guide  to  the  diagnosis  of  diseases  of  the  chest; 
and  for  this  ptorpose  we  have  much  pleasure^  and  everj  confidence,  in 
recommending  them. 


Rkvubw  XTTL 

The  Th'anaacAane  qf  the  American  Medical  AseocUsUan..  YoL  XI.-» 
FhihddphM,  1658.  pp.  1023.  YoL  XLL—FhOaddphia,  1859. 
pp.  732. 

Tms  derenth  volume  of  the  'Transactions  of  the  American  Medical 
Association,'  besides  the  minutes  of  the  annual  meeting,  the  president's 
address  and  other  matters  usual  in  such  publications^  contains  the 
following  papers : 

1.  Report  on  the  Medical  Topography  and  the  Epidemic  Diseases  f>f 
Kfltttacky.    By  W.  L.  Sonox,  ALD.,  Geargetown,  Kentucky. 

5.  "Bapatt  on  the  T(^>ognphy  and  £ptdemio  Diseases  of  New  Jersey^ 

aad  the  Tretttment  thereof    By  LTHDOir  A.  Smith,  M.D. 
Z*  Reportof  the  Committee  on  the  j^idemics  of  the  Ohio.  ByGisoBas: 

Mendenhall,  M.D. 
4  Report  of  the  Ck>raiiuttee  on  Me^ticalLiteiatiiie.  By  A.  B.  Palmtsb^ 

M.D. 

6.  Report  of  tiie  Special  Committee  on  Medical  Education.  By  jAMEa 
R  Wood,  M.D. 

0«  Report  on  Spontaneous  Umbilical  Haemorrhage  of  the  Newly-hon. 

1^  J.  PosTEB  JsNKnre,  M.D.,  Tonkers,  N.Y. 
T.  Report  on  Infiumice  of  Marriages  of  Ccmsanguinity  upon  Offspring. 

By  S.  M.  BbxisSj  M.D.,  I^oqisville,  Eontucky. 
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8.  Beport  on  tbe  Functions  of  the  Cerebellum.  By  R  Audrewb, 
M.D.y  Chicago,  Illinois. 

9.  Beport  on  the  Treatment  best  adapted  to  each  Variety  of 
Cataract.  Bj  Mabk  Stephensok,  M.D.,  Burgeon  to  the  New  York 
Ophthalmic  Hospital 

10.  Beport  on  the  Medical  Jurisprudence  of  Insanity.  By  C.  B. 
Coventry,  M.D.,  Utica,  N. Y. 

1 1 .  Beport  on  the  Law  of  Begbtration  of  Births,  Marriages,  and  Deaths. 
By  Edwabb  Jabvis,  M.D.,  Dorchester,  Massachusetts. 

12.  Beport  on  the  Nervous  System  in  Febrile  Diseases,  and  the  Classi- 
fication of  Fevers  by  the  Nervous  System.  By  Henbt  Fraser 
Campbell,  A.M.,  M.D.,  Professor  of  Anatomy  in  the  Medical  Col- 
lege of  Georgia. 

13.  Beport  on  Moral  Insanity  in  its  Belatious  to  Medical  Juris- 
prudence. By  D.  Meredith  Beesi^  M.D.,  LL.D.,  &c.,  of  New 
York. 

14.  Beport  on  Stomatitis  Matema.  By  D.  L.  M'Gugik,  A.M.,  M.D., 
Keokuk,  Iowa. 

15.  Beport  on  the  True  Position  and  Value  of  Operative  Surgery  as 
a  Therapeutic  Agent.  By  J.  B.  Flint,  M.D.,  Louisville,  Ken- 
tucky. 

16.  A  Method  for  Preserving  Membranous  Pathological  Specimens. 
By  R  D.  Arnold,  M.D.,  of  Savannah,  Oa. 

17.  Letter  of  K  D.  Fenner,  M.D.,  to  Paul  F.  Eve>  President  of  the 
American  Medical  Association. 

18.  Prize  Essay:  The  Clinical  Study  of  the  Heart-Sounds  in  Health 
and  Disease.     By  Austin  Flint,  M.D.,  BuffiJo,  N.Y. 

19.  Prize  Essay:  Vision,  and  some  of  its  Anomalies^  as  Bevealed  by 
the  Ophthalmoscope.  By  Montrosb  A.  Pullbn,  M.D.,  of 
St  Louis,  Missouri. 

20.  Plan  of  Organization  of  the  American  Medical  Association. 

21.  Code  of  Ethics  of  the  American  Medical  Association. 

It  would  not  be  possible  within  our  limits  to  give  a  separate  notice 
of  all  these  papers,  nor  indeed  would  it,  under  any  circumstances,  be 
necessary  so  to  do,  for  several  of  them  are  very  much  of  the  nature  of 
elementary  treatises,  aud  others  of  compendious  reviews,  sufficiently 
judicious  aud  useful  in  their  statement  and  examination  of  recognised 
facts  and  opinions,  but  affording  little  scope  for  analysis  or  criticism ; 
several,  also,  are  of  too  little  general  interest  to  demand  especial 
attention. 

Dr.  Sutton's  Beport  on  the  Medical  Topography  and  Epidemic 
Diseases  of  Kentucky  contains  much  information  on  the  civil,  military, 
and  ecclesiastical  history  of  the  State,  which  the  writer  considers  as  a 
necessary  introduction  to  the  medical  portion  of  the  paper,  but  which, 
though  interesting  in  itself  appears  to  us  to  .be  rather  out  of  place. 
There  are  ten  statistical  tables,  showing  the  relation  of  the  mortality 
from  cholera,  dysentety,  fever,  scarlatina,  and  hoopiug-cough,  to  the 
number^  age,  sex,  and  colour  of  the  population.    These  are  useful  in 
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their  kind,  and  must  have  cost  considerable  labour  in  their  construc- 
tion; bnt  there  seems  to  be  nothing  particular  in  connexion  with 
ihem  which  need  detain  usw 

A  long  account  is  given  of  one  of  those  strange  epidemics  whicb 
have  at  different  times  visited  the  world,  and  which  have  been  asso- 
ciated tinder  the  general  denomination  of  ^'dancing  mania."  The 
particular  outbreak  here  described  is  designated  as  ''The  Jerks;  or,  as 
it  has  been  called,  Epidemic  Epilepsy."  The  account  of  it  is  derived, 
not  from  a  medical  source,  but  from  " '  The  History  of  the  Presbyterian 
Church  in  Kentucky,'  by  the  Bev.  Robert  Davidson,  who  had  collected 
the  facts  detailed  by  many  writers  who  were  personally  connected 
with  them,  and  who  differed  widely  among  themselves  as  to  the 
character  and  causes  of  these  affections."  (p.  110.)  It  agrees  in  the 
most  essential  particulars  with  the  descriptions  of  other  similar  epi- 
demics. It  commenced  in  1799,  and  prevailed  for  several  successive 
years. 

There  is  a  form  of  endemic  disease  which,  as  far  as  we  know,  has 
hitherto  been  observed  (or  at  least  described  under  the  designations 
here  given  to  it)  only  in  North  America,  and  there  chiefly,  if  not 
exclusively,  in  the  States  of  Alabama,  Indiana^  and  Kentucky.  It 
affects  both  mai^  and  cattle,  being  named  in  the  former  "  milk-sick- 
ness^" "sick-stomach,"  ''swamp-fever,"  '' pncking-fever,"  &c.;  and  in 
the  latter,  "  the  trembles."  The  most  common  name,  milk-fever,  is 
derived  fh>m  the  popular  notion  that  the  disease  is  caused  in  the 
human  subject  by  drinking  the  milk  of  diseased  cattle,  or  eating  their 
flesh,  in  which  latter  case  it  would  be  better  entitled  to  the  appellation 
of  "  beef-fever,"  which,  however,  it  does  not  seem  to  have  obtained. 
The  ''trembles"  in  cattle  are  generaUy  ascribed  to  some  deleterious 
article  of  food,  which  has  been  thought  by  some  to  be  the  Rhus 
toxicodendron ;  by  others^  the  arsenic  derived  from  iron-pyrites  intro- 
duced with  food  or  drink;  by  others,  the  vegetable  products  of  soils 
aboimding  in  astringent  salts^  or  the  drinking  of  water  holding  such 
in  solution.  Dr.  Sutton  does  not  profess  to  have  had  any  experience 
in  the  disease;  but  weighing  at  considerable  length  the  evidence 
adduced  by  several  observers,  he  leans  to  the  opinion  of  those  "  who 
think  it  of  malarial  origin ;  and  that  between  the  trembles  in  animab 
and  milk-sickness  in  man  there  is  no  such  relation  as  cause  and  effect." 
(p.  143.)  Viewing  the  evidence,  like  himself,  without  the  light  of 
personal  experience,  we  should  be  disposed  to  coincide  in  this  opinion. 
He  introduces  an  account  of  the  milk-sickness  communicated  by  Dr. 
James  H.  Barbour,  of  Falmouth,  Kentucky,  which,  though  written  in 
haste^  appears  to  be  to  the  point.  Dr.  Barbour  thinks  that  the  disease 
is  clearly 

"  A  congestive  or  malignant  remittent,  in  which  the  stages  are  so  blended 
firom  the  beginning,  or  Become  so  during  its  coarse,  as  to  assume  the  ap- 
pearance of  contmued  fever."  (p.  124.) 

He  says  further : 

"  I  have  never  met  a  physician  who  could  make  a  clear  distinction  between 
what  he  calls  milk-sickness  and  what  be  cslh  congestive  fever,  or  what  is 
commonly  known  as  malignant  fever."  (p.  131.) 
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-  We  have  read  with  interest  the  Report  on  Medical  literature  hj  Dr. 
Palmer,  and  that  on  Medical  Education  hy  Dr.  James  K  Wood.  The 
former  contains  a  full  enumeration  of  the  original  works  on  medicine 
recently  published  in  the  United  States — ^the  translations  and  repub- 
lications of  foreign  wtHrks,  transactions  of  societies,  reports  of  albums, 
periodical  publications^  Sec,  together  with  many  judicious  ocmiments 
on  the  present  state  and  tendencies  of  medical  literature ;  in  the  latter, 
many  excellent  suggesiaons  are  thrown  out  for  the  improvement  of 
medical  education,  for  which  it  would  i^pear  there  is  veiy  considerable 
room.  Though  folly  aware  that  medicine,  in  the  totality  of  its  study 
and  practice^  is  less  advanced  in  the  New  than  in  the  Old  World,  we  were 
eertainly  not  prepared  for  the  very  low  state  of  medical  education 
which  is  candidly  confessed  to  in  both  these  reports ;  and  we  learn  with 
surprise  that  comparatively  few  American  physicians  possess  a  know- 
ledge  of  the  French,  German,  or  Italian  langoages.  We  i^ald  have 
thought  that  now-a-days  almost  every  physician  in  the  civilized  worid 
underBtood  at  least  French* 

The  paper  by  Dr.  Jenkins  on  Spontaneous  TTmfailical  BiKmorrhage 
of  the  Newly-born,  contains  a  very  elaborate  and  comprehennve  re- 
view of  the  subject— the  most  so^  we  bdieve,  of  any  hitherto  published. 
It  is  chiefly  a  compilation.  One  hundred  and  seventy-eight  cases  col- 
lected from  various  sources,  have  been  subjected  by  Dr.  Jenkins  to 
careful  comparison  and  analysis,  and  digested  into  a  table  which  ex- 
hibits at  one  view  every  particular  of  importance  respecting  them. 

With  regard  to  the  etiology  of  this  affection,  it  will  be  found,  as 
might  be  expected,  tiiat  it  is  for  the  most  part  merely  a  local  exem- 
plification of  that  singular  hsemorrhagic  diathesis  which  has  been  so 
frequently  observed — sometimesarising  fix>m  causes  which  dude  inquiry, 
at  others,  from  a  morbid  state  of  the  blood  connected  with  the  pre- 
sence of  bile  in  that  fluid,  and  which  is  so  familiar  as  to  have  given 
rise  to  a  general  caution  respecting  the  application  of  leeches  in  cases 
of  jaundice. 

In  xespect  to  the  prognoeis  in  cases  of  umbilical  hfemorrhag^  Dr. 
Jenkins 


**  This  is  fearfully  grave.  Five-sixtlis  (83*7  per  cent.)  of  those  attaeked  suc- 
cumb to  the  disease,  or  its  sequebd  (149  out  of  178).  Though  umbilical 
bleeding  be  stayed,  the  child  often  dies  of  exhanstion,  or  by  reason  of  the 
severity  of  the  constitutional  disease,  of  which  the  bleeding  was  only  sympto- 
matic. Complication  with  jaundice  is  perhaps  the  most  serious ;  as  we  have 
seen,  it  is  the  most  common  association ;  43^  per  cent,  of  all  the  cases  observed 
(77  in  178)  are  known  to  have  manifested  icteric  symptoms,  and  of  those  so 
affected  93i^per  cent.  (73  in  77)  died.  On  the  other  hand,  while  but  7'7  per 
oent.  (6  in  77)  of  those  having  jaundice  recovered;  of  all  those  reoovenng, 
791  per  cent.  (23  in  29)  had  no  jaundice.  Purpura,  which,  as  we  have  seen, 
is,  in  nearly  one-half  of  the  cases  of  jaundiee  complicatii«  umbilical  hemor- 
rhage, associated  with  it,  is  of  equally  crave  import,  £noting  a  want  of 
plasticity  in  the  blood.  The  cases  most  ukely  to  recover  are  those  of  the 
healthy  children  of  healthy  parents,  having  no  dyscratio  taint,  in  whom  jaundice 
or  purpura  are  not  seen,  and  in  whom  luemorrliage  has  only  come  on  after  the 
separauon  of  the  cord."  (p.  317.) 

In  respect  to  treatment,  it  will  be  foui\d  from  the  tabl^  that  a 
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majority  of  the  roooveriei  took  place  under  the  use  6f  coikipresaiony 
Bometimes  associated  with  astringents  or  styptics ;  but  Dr.  Jenkins 
remarks  that  the  greater  part  of  these  cases  presented  no  signs  of 
jaundice,  purpura,  or  constitutional  dyserasia.  Where  such  morbid  con- 
ditions are  present,  he  says  that  it  is  useless  to  rely  on  compression,  or 
styptics^  or  cauteries^  actual  or  potential ;  that  ordinary  hseinostatics 
are  of  little  benefit^  even  if  they  do  not,  as  sometimes  happens,  increase 
the  bleeding;  that  the  nitrate  of  silver  is  unquestionably  injurious, 
except  when  combined  with  pressure ;  that  filling  the  umbilical  depres- 
sion with  fluid  plaster  of  Paris,  as  recommended  by  Dr.  Churchill,  has 
succeeded  in  three  cases,  but  is  not  generally  to  be  depended  upon  ; 
that  cutting  down  upon  the  bleeding  vessels  is  an  operation  which  has 
never  been  performed  with  success,  and  one  attended  with  considerable 
danger  on  account  of  the  hemorrhagic  tendency  present  in  such  cases; 
but  that  great  encouragement  has  hitherto  been  afforded  by  the  adop- 
tion of  the  ligature  en  masse,  as  recommended  by  M.  Paul  Dubois, 
(pp.  316-17.) 

On  the  important  subject  of  "  the  influence  of  marriages  of  consan- 
guinity upon  offspring,'*  Dr.  Bemiss  brings  together  a  large  amount  of 
information.  It  is  to  be  understood  that  a  great  part  of  the  cases  re- 
ferred to  as  "  marriages,"  are  simply  cases  of  sexual  intercourse  between 
blood-relatives. 

The  following  are  a  few  of  the  more  striking  facts  arrived  at  by 
Dr.  Bemiss's  inquiries : — 

Of  31  children  bom  of  brother  and  sister,  or  parent  and  child,  29 
were  defective  in  one  way  or  another,  19  were  idiotic,  1  epileptic,  5 
scrofulous,  and  1 1  deformed. 

Of  53  children  bom  of  uncle  and  niece,*  or  aunt  and  nephew,  40 
were  defective,  1  deaf  and  dumb,  3  blind,  3  idiotic,  1  insane,  1  epileptic, 
12  scrofulous,  and  14  deformed. 

Of  234  children  born  of  cousins,  themselves  the  offspring  of  kindred 
parents,  12G  were  defective,  10  d^and  dumb,  12  blind,  30  idiotic, 
3  insane,  4  epileptic,  44  scrofulous,  and  9  deformed. 

Of  154  children  bom  of  double  cousins,  42  were  defective,  2  deaf 
and  dumb,  2  blind,  4  idiotic,  6  insane,  2  epileptic,  10  scrofulous,  and  2 
•deformed. 

Of  2778  children  bom  of  first  cousins,  793  were  defective,  117  deaf 
and  dumb,  63  blind,  231  idiotic,  24  insane,  44  epileptic,  189  scrofulous, 
and  53  deformed. 

Of  513  children  bom  of  second  cou&ins,  67  were  defective,  9  deaf 
and  dumb,  5  blind,  17  idiotic,  1  insane,  6  epileptic,  15  scrofulous,  and 
9  deformed. 

Of  59  children  born  of  third  coudns,  16  were  defective,  3  deaf  and 
dumb,  1  idiotic,  1  insane,  2  epileptic,  and  10  scrofulous. 

The  report  on  the  functions  of  the  cerebellum  by  Dr.  Andrews  is  a 
well-written  paper ;  the  object  of  which  is  to  prove  from  comparative . 

*  W«  IwTe  her*  subctitutod  meet  for  attnt:  the  latter  word,  we  pKsume,  must  IwTe 
•crept  into  Dr.  BemiM'i  table  by  mistake,  since  no  sense  can  be  made  ot  the  statement  m 
it  tiiere  stands. 
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anatomj  that  the  lateral,  or  more  properly  the  posterior,  lobes  of  the 
cerebellum  preside  oyer  the  muscular  motions  of  the  posterior,,  aud  the 
mediau  lobe  over  those  of  the  anterior  extremitiesw*  In  support  of 
this  theory  he  presents  the  following  propositions : — 

"1.  In  the  warm-blooded  animals,  the  median  lobe,  or  vermiform  process 
of  the  cerebellum,  varies  in  size  directly  as  the  bulk  and  power  of  the  anterior 
group  of  muscles. 

"  2.  The  lateral  lobes  vary  in  like  manner  as  the  power  of  the  posterior 
group  of  muscles ;  subject,  however,  to  certain  variations  hereafter  to  be 
mentioned."  (p.  430.) 

He  illustrates  these  propositions  by  eighteen  figures,  exhibiting  suc- 
cessively the  human  encephalon,  that  of  the  gull,  of  the  dolphin,  of 
the  mandrill,  of  the  mole,  of  the  rat,  of  the  red-haired  bat,  of  the 
house-mouse,  of  the  silver-haired  bat,  of  the  snowy  owl,  of  the  great 
kangaroo,  of  the  angouti,  of  the  wild  rabbit,  of  the  porcupine,  of  the 
two'toed  sloth,  of  ^  a  small  Saurian  found  in  the  Western  States,"  of  the 
moccasin,  and  of  the  turtle. 

The  general  conclusions  at  which  he  arrives  are  the  following  : — 

"  1.  The  division  of  the  cerebellum  which  we  have  been  considering,  is 
traceable  from  the  reptiles  up  to  man. 

**  2.  The  typical  position  of  the  lateral  lobes  is  posterior  to  the  median. 

"  3.  The  median  lobe  has  some  function  connected  with  voluntary  motion, 
and  its  influence  is  expended  chiefly  upon  the  muscles  of  the  anterior  half  of 
the  body. 

"4.  The  lateral  lobes  exert  a  similar  influence  over  the  muscles  of  the 
posterior  half  of  the  body,  and  they  are  also  in  some  way  connected  with  the 
mental  functions,  inasmuch  as  they  are  developed  to  a  certain  extent  in  direct 
ratio  with  the  intelligence  of  the  animal. 

"5.  The  nature  oftiie  influence  exerted  by  the  cerebellum  n])on  the  muscles 
is  not  very  clear.  Although  it  may  be  true  that  through  it  the  mind  co-ordinates 
the  muscular  action,  yet  that  is  nol  true  which  is  stated  by  Carpenter  and 
others  upon  the  subject — viz.,  that  the  size  of  the  cerebellum  is  m  a  direct 
ratio  with  the  number  and  variety  of  co-ordinated  movements  which  the  animal 
is  capable  of  exercising. 

"  Within  the  limits  already  explained,  the  size  of  the  cerebellum  is  direeify 
as  ike  quantiijf  and  power  of  muscular  fbre  to  be  moved,  with  no  regard  whatever 
to  the  simplicity  or  complexity  of  their  combinations.  Thus  the  co-ordinated 
actions  of  a  squirrel  are  far  more  numerous  and  varied  than  those  of  a  dolphin. 
A  mouse  co-ordinates  more  than  a  bat ;  a  rat  more  than  a  bird ;  a  cat  more 
than  a  seal ;  a  sloth  more  than  a  sheep ;  yet  in  these,  and  in  a  hundred  olher 
instances,  the  animal  which  co-ordinates  least  has  the  largest  and  most  com- 
plex cerebellum — the  ratio  being  as  the  bulk  of  mnscle  to  be  used,  and  in  the 
case  of  the  lateral  lobes,  partly  as  the  grade  of  the  intelligence  of  the  creature. 
It  seems  to  me,  therefore,  that  while  it  may  be  true  that  the  mind,  through  the 
cerebellum,  co-ordinates  motions,  it  does  not  do  so  because  it  poss^ses  a 
specific  function  of  co-ordination,  but  simply  because  its  action  is  directly 
excito-motor,  and  the  mind,  through  it,  can  select  any  muscle  or  set  of  muscles 
it  may  choose  for  action."  (p.  442-3.) 

*  Or,  aa  Dr.  Barclay  would  have  called  them,  taeral  and  ailantal  extremitief.  It  is, 
we  think,  to  be  regretted  that  the  nomcnclatare  proposed  by  this  excellent  anatomist,  or 
some  one  oonstmcted  on  similar  principles,  has  not  come  into  more  general  nse.  It  would 
obviate  many  ambiguous,  and  some  absurd,  modes  of  expression.  Having  no  reftrence  to 
the  erect  or  prone  position  of  tlie  body,  it  is  equally  applicable  to  man  and  to  quadrupeds 
iu  aU  positions. 
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It  ahonld  be  observed  that  in  the  present  memoir  the  writer  con- 
fines himself  to  the  evidence  derived  from  comparative  anatomj, 
reserving  pathological  and  experimental  proofs  till  another  oppor- 
tunity. 

Dr.  Campbell's  report  on  the  nervous  system  in  febrile  diseases  may 
be  regarded  as  a  pathological  work  of  considerable  merit  and  impor- 
tance, evincing  a  large  extent  of  information,  much  thought,  and  pa- 
tient and  impartial  investigation.  It  should  be  viewed  in  connexion 
with  the  *  Partial  Beport  on  the  Nervous  System,'  and  the  '  Prize 
Essay  on  the  Excito-secretory  System  of  Nerves  in  its  relations  to 
Physiology  and  Pathology,'  both  contained  in  the  tenth  volume  of 
these  Transactions,  and  written  by  the  same  author  as  the  paper  now 
under  review. 

Three  propositions  laid  down  in  the  '  partial  report,'  are  made  the 
basis  of  Dr.  Campbell's  reasoning.     They  are  as  follows  : 

"1.  As  all  the  normal  phenomena  of  the  living  organism  are  knoiitii  to  occur 
under  the  superintending  influence  of  the  nervous  system,  and  are  dominated 
by  it,  80  it  is  but  raiioiral  to  regard  all  morbid  actions  as  being  more  or  less 
influenced  in  their  manifestatious  by  aberrated  nervous  action.  In  that  class 
of  diseases  ordinarily  designated  fevers,  our  researches  and  observations  have 
led  to  the  confident  oelief  that  the  above  law  applies  with  sufficient  prominence 
to  constitute  the  basis  of  their  classification,  and  we  would  here  respectfully 
claim  for  it,  that  it  is  the  only  reliable  basis  of  their  classification ;  ana  further, 
that  in  its  more  extended  application  it  will  hereafter  be  found  to  constitute 
vhat  may  be  called  par  excellence  the  Law  of  Febrile  Diseases, 

"2.  ii  in  the  nervous  system  we  recognise  two  grand  departments — viz. : 
1st,  The  cerebro-spinal  system,  all  the  normal  actions  of  which  are  of  a  con- 
tinuous and  iijiinterrupted  character,  so  in  the  manifestations  of  febrile  diseases, 
do  we  distinctly  recognise  two  grand  distinguishing  characteristics,  respectively 
typifying  the  normal  actions  of  these.two  systems  of  nerves ;  thus,  a  character 
of  paroxysm  obtains  in  certain  cases,  while  a  character  of  continuousness  as 
plainly  marks  others. 

"  3.  Again ;  as  in  the  cerebro-spinal  system,  wc  find  that  its  normal  action 
pertains  almost  exclusively  to  sensation  and  to  motion,  with  only  a  secondary 
and  comparatively  somewnat  remote  influence  (which  we  have  termed  excito- 
secretory;  upon  nutrition  and  secretion ;  while  in  the  normal  action  of  the 
ganglionic  system,  the  entire  function  is  known  to  be,  to  preside  over  nutrition 
and  the  secretions ;  so  in  paroxysmal  fevers,  do  we  find  mtense  pain,  modified 
sensation,  and  symptoms  allying  them  to  neuralgic  and  convulsive  diseases  very 
prominent,  while  in  continued  fevers,  modified  nutrition  and  altered  secretion 
are  the  marked  and  most  promment  characteristics. 

'*  We  would  therefore  announce  as  our  classification  of  febrile  diseases,  two 
grand  divisions  of  fevers,  corresponding  with  the  two  grand  divisions  of  the 
nenrous  system ;  thus : 

"  I.  Cerebrospinal  Fevers, — ^Ali  paroxysmal.  The  secretions  and  nutrition 
only  secondarily  affected. 

"II.  Qanglionie  Fevers, — All  continued.  The  secretions  and  nutrition 
primarily  a^ted."  (Vol.  x.  pp.  457-8.) 

It  should  be  observed  that  the  writer,  in  contending  for  the  influ- 
ence of  the  nervous  system  in  the  immediate  production  of  the  phe- 
nomena of  fever,  does  not  in  the  smallest  degree  exclude  that  of  the 
blood  as  the  vehicle  of  the  poison,  which  may  be  their  primary  ex- 
citing cause.     He  remarks  justly,  that. 
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"  However  aoeeptable  and  truthful  auy  neuropathic  theory  of  fevers  might 
appear  when  considering  a  particular  assembliwe  of  phenomena,  still  there  were 
ever  uresented  certain  other  phenomena  wmch  involved  the  invokeroent  of 
some  numoral  or  chemical  dogma  to  comnlete  the  philosophical  consistency  of 
the  doctrine,  and  in  its  turn  each  of  tiiese  last,  when  exclusively  appued, 
>  failed,  even  more  signally  than  neuropathy,  to  reach  their  satisfactory  interpre- 
tation. These  several  doctrines  of  disease--4he  humonJ,  chemica],  and  neuro* 
pathio— each  present,  in  one  form  or  another,  the  spirit  of  its  own  epoch,  the 
one  or  the  other  ever  rising  above  the  wave  of  opposition  wliich  almost  over- 
whelms it,  comes  forward  vigorouslv  claiming  to  possess  the  whole  truth;  and 
even  at  the  present  day  they  offer  tne  same  conflicting  aspect  which  they  did 
in  years  ^ne  by,  for  each  nas  its  own  prized  modicum  of  truth,  denied  by 
others,  wlule  even  that  modicum  is  vitally  essential  to  any  system  which  would 
present  the  whole  truth."  (Vol.  xL  p.  652.) 

In  this  paper,  and  in  the  Prize  Essay  already  referred  to,  Dr.  Camp- 
bell enters  into  a  v^ell-informed  review  of  the  opinions  of  physiologists 
on  the  functions  of  the  nervous  system;  though,  like  most  other 
writers  of  the  present  day,  he  makes  no  reference  to  Whytt,  who  on 
Tarions  points  of  controverted  priority  respecting  "reflex**  and  '^ sym- 
pathetic"  actions,  would  have  a  very  good  right  to  come  forward  in 
tlie  character  of  the  umpire  in  the  finble  of  the  disputed  oyster. 

On  the  whole,  this  volume  of  Transactions,  as  well  as  its  pxede* 
oesBora,  affords  a  very  £avouxable  view  of  the  intelligmioe  and  activity 
of  our  Transatlantic  brethren,  and  we  would  remark  that  many  of 
the  contributors  to  them  exhibit  a  scientific  earnestness  ci  purpose, 
and  an  enthusiastic  addiction  to  their  subject,  which  it  is  highly 
pleasing  to  contemplate,  and  which  augurs  most  favourably  for  the 
future  progress  of  medical  science  in  America. 

Of  the  twelfth  volume  of  the  '  Transactions  of  the  American  Medical 
Association'  we  can  now  only  say  that  it  contains  a  smaller  variety  of 
papers  than  the  eleventh,  a  very  large  portion  of  the  space  b^ng 
devoted  to  the  observations  on  the  malarial  fever  of  the  United  States, 
by  Professor  Joseph  Jones,  which  have  since  been  republished  in  a 
separate  form.  We  reserve  any  special  remarks  which  we  may  have 
to  make  upon  the  contents  of  this  volume  for  a  future  occasion. 

Review  XIV. 

JRecherches  but  lea  Kystea  liuqueux  du  Sinus  MaaHUedre.  Par 
J.  A.  0.  GiBALD^s,  &c,  &c.  M^moire  couronn6  par  TAcad^mie 
des  Sciences.  Q,S5Z.  Prix  Montyon.)  Deuxi^me  Sdition. — 
Paris,  1860. 

Besearches  into  the  Nature  of  ike  Mucous  Cysts  in  ike  Awbrum  High' 
moru     By  J.  A.  0.  Girald^,  M.D. 

That  this  little  pamphlet  of  only  sixteen  pages  should  have  been 
thought  worthy  (k  the  '<  Montyon  Prize,"*  the  highest  scientific  dis- 
tinction, we  believe,  accessible  to  medical  emulation  in  Paris,  is  a 
sufficient  proof  of  the  opinion  which  the  most  competent  judges  have 
formed  of  M.  Girald^*  work,  and  renders  all  eulogy  of  oura  super- 
fluous.    Our  task  will  therefore  be  little  more  than  to  give  a  short 
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aoooant  of  Uie  zesolts  to  vhieh  M«  Qirald^'  extenaiye  researches  haTO 
condacted  him. 

The  pamphlet  consists  partly  of  an  anatomical,  and  partly  of  a 
surgical  portion,  and  is  reprinted,  with  little  variationi  from  a  paper  in 
the  Mdmoires  de  la  Socilt6  de  Chirurgie,  yoL  iii,  an.  1853.  In  the 
anatomical  part,  M.  Girald^  labours  to  rectify  an  error  which  exists, 
according  to  him,  in  all  the  received  descriptions  of  the  communication 
between  the  antrum  and  the  nose.  The  object  of  this  part  of  the 
paper  is  to  show  the  impossibility  of  relieving  collections  of  fluid  in 
the  antrum  by  catheterizing  its  opening  in  the  middle  meatus.  M. 
Oirald^  says,^- 

'*The  description  of  the  English  anatomist  (sc.  Highmore)  has  been  repro- 
dnced  almost  exaqtlj  by  the  authors  who  have  succeeded  bun;  far  from  per- 
fecting it,  or  rendering  it  more  exact,  they  Lave  introduced  errors  into  it» 
errors  which  have  been  copied  by  almost  every  one,  and  accepted  without 
examinaticm.''    (p«  1.) 

Kow,  without  denying  that  this  sweeping  charge  may  be  generally 
deserved,  we  hope  to  succeed  in  showing  that,  at  any  rate^  our  two 
most  reorat  English  authorities,  Messrs.  Holden  and  Gray,  ought  to  be 
exempted  from  it,  since  th^  have  described  the  point  in  question  in  a 
manner  which  agrees  in  the  most  essential  particulars  with  M.  Girald^ 
while  they  can  hardly  be  exposed  to  the  accusation  which  he  brings 
against  M.  Sappey,  of  having  plagiarised  from  him. 

The  anatomical  point  on  which  M.  Girald^  differs  from  his  prede- 
eesBors  is  this,  that  he  describes  the  antrum  as  opening  into  the  loww 
part  of  the  infundibnlum,  instead  of  possessing  an  independent  opening 
into  the  middle  meatus  ''  below  and  behind  "  the  infdndibulum,  as  is 
described  ordinarily.*  He  says  that  the  large  ragged  opening  seen  in 
the  macerated  skull,  is  entirely  closed  by  mucous  membrane,  while  the 
leal  opening  between  the  sinus  and  meatus  is  higher  up,  dose  to  the 
floor  of  the  orbit,  and  in  the  lower  part  of  the  infundibnlum.  When, 
besides  this  orifice  of  communication  with  the  infundibnlum,  a  second 
opening  exists  in  the  situation  generally  described,  M.  Giraldes  believes 
that  he  can  always  find  proof  that  this  is  the  result  of  morbid  thinning 
and  absorption  oi  the  pituitary  mucous  membrane.  This  description 
is  founded  on  the  anatomical  examination  of  no  less  than  150  subjects  of 
an  ages.  We  have  ourselves  examined  various  recent  and  other 
sections  of  the  nose  since  M.  Giraldes'  pamphlet  was  put  into  our 
hands,  and  can  testify  to  the  accuracy  of  his  description  in  what  i»,  as 
it  appears  to  us,  its  essential  particular — viz.,  that  the  opening  of  the 
antrum  is  close  to  the  floor  of  the  orbit,  and  therefore  quite  at  the 
tipper  part  of  the  cavity  ;  and  further,  that  it  is  usually  concealed  in 
the  ridge,  or  groove,  which  forms  the  termination  of  the  infundi- 
bulum,  and  would  be  perfectly  inaeoessible  during  life.  This  fact, 
however,  has  not  been  passed  over  by  the  English  anatomists  whom 
we  have  just  named.     Mr.  Holden  says;, 

"In  the  separate  bone,  this  orifice  is  very  irregular,  and  large  enough  to 
admit  the  end  of  a  finger;  bat  in  the  perfect  skull,  it  is  very  much  closed  in 

•  See  Qiuati*k  Anatomy,  toL  IL  p.  969.    Fifth  edition,  1 843. 
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by  the  ethmoid,  palate,  and  inferior  spongy  bones.  .  .  .  Observe,  moiTOver, 
that  the  orifice  is  not  near  the  bottom  of  the  antrom,  but  very  high  up."* 

He  adds  a  note  to  tbe  effect  tbat  there  are  sometimes  two  openings, 
and  gives  a  diagram  (pi.  xx.,  p.  102),  in  which  the  orifice  of  the  antrum 
is  clearly  shown  in  the  position  assigned  to  it  by  M.  Giraldds, — ^viz., 
close  to  the  floor  of  the  orbit ;  besides  which,  another  opening  is  shown 
lower  down.  In  Mr.  Gray's  'Anatomy,'  1859,  p.  42,  the  position  of 
the  orifice  is  thos  described. 

*'In  the  articulated  skuU,  this  cavity  communicates  with  the  middle  meatus 
of  the  nose,  generally  by  two  small  apertures  left  between  the  above-mentioned 
bones  (viz.,  the  upper  jaw,  ethmoid,  inferior  turbinated,  and  palate).  In  the 
recent  state,  usually  only  one  small  opening  exists,  near  the  upper  part  of  the 
cavity,  sufficiently  large  to  admit  the  end  of  a  probe,  the  rest  being  filled  in  by 
the  Iming  membrane  of  the  nose." 

On  the  same  page  is  also  a  drawing  of  the  superior  maxillaiy 
bone,  showing  clearly  the  two  openings  described  by  M.  Girald^ 
as  existing  in  the  dry  bone,  tbe  larger  one  behind,  which,  he  says;,  is 
closed  in  all  cases  by  the  mncons  membrane,  and  the  smaller  one  in 
front,  in  the  situation  of  the  lower  end  of  the  infundibulum.  The 
difference  between  Mr.  Gray's  description  and  that  of  M.  Girald^  is 
not  more  than  usually  exists  between  two  independent  accounts,  by 
good  observers,  of  any  slightly  complicated  subject,  and  as  M.  Girald^ 
is  known  to  be  a  diligent  and  accomplished  English  scholar,  we  are  a 
little  surprised  that  he  did  not  consult  our  modern  English  books 
rather  more  cai'efully  before  reproducing  from  his  original  paper,  read 
in  1853  to  the  Sociit6  de  Chirurgie,  the  general  accusation  against  all 
modem  anatomists  which  we  have  quoted  above.  Had  he  done  so,  he 
would  have  found  out  firom  Mr.  Uolden  that  the  antrum,  although 
called  by  the  name  of  Higbmore  (probably  on  account  of  the  interesting 
case  of  disease  of  that  cavity  which  he  related),  was  known  to  Galen. 
M.  Giraldds  is  therefore  in  error  in  saying  that  it  was  discovered  by 
Casserius  a  few  years  before  the  appearance  of  Highmore's  work;  in 
fact,  Higbmore  mentions  it  without  any  hint  that  he  considers  it  a 
novelty,  and  as  if  it  was  an  object  quite  familiar  to  anatomists. 

We  have  dwelt  longer  on  this  part  of  the  pamphlet  than  its  intrinsic 
importance  demanded,  because  we  are  anxious  to  impress  upon  our 
readers,  both  French  and  English,  and  more  particularly  upon  M.  Gi- 
raldds,  if  our  respected  colleague  should  ever  do  us  the  honour  to  glance 
at  this  page,  that  the  anatomists  of  the  London  schools  are  not  the 
careless  copyists  that  he  appears  to  represent  them,  but  that  much 
honest  and  good  work  lies  hid  even  in  some  very  remote  and  insigni- 
ficant portions  of  their  books. 

It  is  true  that  both  Mr.  Holden  and  Mr.  Gray  have  published  their 
works  subsequently  to  the  first  appearance  of  M.  Girald^'  pamphlet, 
but  we  think  that  no  one  who  reads  their  descriptions  can  fail  to 
believe  them  independent  of  it.  We  have  the  best  reason  for  asserting 
this  in  the  case  of  Mr.  Gray,  having  been  favoured  by  that  gentleman 

•  Hnman  OiteclQgy,  p.  77.    £d.  1815. 
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vith  an  opportimity  of  inspectiDg  the  preparations  from  wbicli  his  de- 
scription was  compiled,  some  of  which  still  remain  in  the  school  to 
which  he  is  attached.  Both  Mr.  Holden  and  Mr.  Gray,  it  will  he 
observed,  differ  from  M.  Girald^  in  believing  tliat  the  second  opening, 
when  it  exists,  is  a  normal  and  not  a  diseased  perforation — an  opinion, 
by  the  way,  for  which  our  author  does  not,  in  this  treatise  at  least, 
adduce  any  evidence. 

At  any  rate,  all  these  accounts  concur  as  to  the  essential  particular 
of  the  uselessness  and  impracticability  of  the  operation  prescribed  for 
the  catheterization  of  the  antrum — an  operation,  nevertheless,  which 
M.  Gn^rin*  describes  on  the  dead  subject,  and  says  that  by  the  method 
he  indicates  he  "almost  always  succeeds  in  passing  a  probe  into  the 
orifice.**  We  should  be  curious  to  know  whether  M.  Guliin  ever  ascer- 
tained by  dissection  the  position  of  his  probe.  On  the  whole,  we  think 
M.  Girald^  has  succeeded  in  showing  to  demonstration  the  uselessness 
of  attempting  the  relief  of  collections  of  fluid  in  the  antrum  by 
catheterization  of  its  nasal  orifice. 

M.  Girald^'  object,  however,  is  chiefly  to  disprove  the  existence  of 
any  such  collections  of  fluid  as  are  generally  intended  under  the  term 
"  drop^  of  the  antrum,**  and  to  show  that  the  enlargement  of  the 
cheek  in  these  cases  depends  on  the  development  of  mucous  cysts  in  the 
thickness  of  the  lining  mucous  membrane,  and  the  general  practical 
inference  which  he  would  draw  we  give  in  his  own  words : 

"  It  will  be  necessary  to  modify  the  treatment  recommended  for  the  pre- 
tended cases  of  dropsy,  and  instead  of  limiting  ourselves  to  the  evacuation  of 
the  sinus  by  means  of  a  puncture  or  a  loss  of  substance,  it  will  be  necessary  to 
free  it  completely  of  the  cystic  products  contained  in  its  cavity.  For  this 
purpose  it  is  indispensable  to  expose  the  sinus,  and  to  open  it  largely,  in  order 
to  remove  the  contained  tumours  completely."  (p.  16.) 

If  we  understand  M.  Giraldds  correctly,  he  does  not  mean,  in  tho 
present  treatise,  to  lay  down  absolutely  the  doctrine  that  it  is  neces- 
sary, in  all  the  cases  usually  described  as  dropsy  of  the  antrum,  to 
adopt  the  above  severe  treatment  at  the  outset,  but  merely  to  indicate 
that  in  his  opinion  most  of  them  will  require  it  eventually.  In  fact, 
the  evidence  which  he  adduces  hardly  entitles  him  to  assert  absolutely 
that  dropsy  of  the  antrum  never  occurs.  It  has  happened  to  us,  and 
probably  to  most  surgeons,  to  treat  cases  in  which,  apparently  as  the 
result  of  a  carious  tooth,  swelling  and  pain  in  the  cheek  have  appeared, 
and  to  relieve  these  symptoms -by  the  extraction  of  the  offending  tooth 
and  the  passage  of  a  probe  into  the  antrum,  this  being  followed  by  a 
copious  muco-pumlent  discharge  from  that  cavity.  Now,  in  such  a  case 
as  this,  the  absurdity  of  undertaking  so  extensive  and  severe  an  opera- 
tion as  M.  Giraldds  recommends  is  self-evident,  and  we  have  no  doubt 
that  our  author,  in  some  future  and  more  extensive  treatise,  will  give 
us  a  more  complete  classification  and  diagnosis  of  the  various  affections 
to  which  the  antrum  is  liable.  The  present  little  tract  completely 
fulfils  its  purpose,  in  calling  attention  to,  and  demonstrating  by  the 

• 

«  Sltfmena  de  Chimrgie  Opdratoire.    Faris,  1855. 
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As  far  as  we  can  tmderBtaDd  ibis  chapter,  its  main  object  is  to  prove 
that  the  mental  phenomena  of  hypochoDdriasis  are  the  result  of  dis- 
turbance in  the  chylopoietic  Tiscera.  What  says  our  author  on  the 
question  of  treating  aggraTated  cases  of  hypochondriasis  as  lunatics  t 

"  On  being  summoned  to  a  case  of  this  grave  character,  our  first  care  and 
great  aim  should  be,  not  to  be  carried  away  confused  with  the  ugly  external 
signs,  and  hurry  the  poor  pitiable  creature  too  hastily  into  the  arms  of  forced 
restraint,  but  before  we  resort  to  any  extreme  measure  of  that  kind,  to  pause 
and  reflect  a  little  over  the  case,  first  setting  a  careful  watch  over  the  patient, 
so  that  no  injury  is  done  to  himself  or  to  otiiers.  Till  we  have  submitted  the 
case  to  a  course  of  careful  constitutional  treatment,  coupled  with  energetic 
moral  training  over  and  over  again  resorted  to— yea,  seventy  times  seven 
should  we  struggle  patiently,  in  ail  mercy  and  pitv,  to  cure  and  to  relieve, 
before  we  sit  down  u>  siffn  that  awful  warrant  wnich  is  to  separate  a  frail 
human  being  from  home,  friends,  wife,  children,  and  all  the  earth,  save  a  white- 
washed cell  and  a  garden  surrounded  by  its  high  brick  walL" 

•  Let  us  pass  to  gout,  and  cull  a  flower  from  the  second  chapter  for 
the  delectation  of  oar  readers.  After  making  a  oonfiession  of  the 
many  ftiults  and  fi^eble  points  that  still  cling  to  medical  science,  the 
author  continues : 

"  After  these  preliminary  observations,  we  may  now  dive  at  onoB  into  mediat 
ret,  and  ask  ourselves  the  very  natural  auestion-— Wh^  should  this  disease  be 
allowed  to  remain  so  long  a  mastery  ana  a  medical  enigma  ?  Why  sliould  we 
not  closely  overhaul  each  and  severally,  as  a  whole,  the  various  organs  consti- 
tuting^the  framework  of  the  human  system  and  their  respective  functions,  and 
through  these  media  fathom  the  root  of  the  evil  through  all  its  ramifications  ? 
Why  should  we  not  commence  an  investigation  of  the  complaint  by  regarding 
it  as  a  '  blood  disease  P'  Will  not  this  definition  immediately  urge  ana  fix  us 
to  the  inquiry — what  is  the  direct  cause  of  this  contamination  P  and  thus  sim- 
plifv  our  ideas  so  that  they  can  rest  on  a  substantial  basis  and  work  out  the 
problem  P" 

If  Dr.  Hughes  is  content  with  a  definition  or  an  idea  upon  which 
to  work  out  the  secrets  of  pathology,  we  confess  to  a  weakness  in 
favour  of  chemical  analyaiB,  the  microscope,  the  balance,  and  those 
various  aids  to  the  positive  determination  of  blood-poisons  and  their 
efifects,  which,  pace  Dr.  Hughes,  have  contributed  somewhat  to  the 
elucidation  of  the  very  question  which  to  him  is  yet  a  complete 
mystery. 

One  more  quotation  and  we  take  our  leave  of  this  book.  In  the 
third  chapter  the  relation  of  uterine  disease  to  disease  of  the  blood  is 
inquired  into,  and  we  find  Dr.  Hughes  maintaining  that  "in  the 
whole  economy  of  the  female  system"  there  is  no  organ  that  is  "  so 
delicately  susceptible  of,  or  directly  amenable  to,  any  disturbance  in 
the  integrity  of  the  functions  of  the  several  viscera  which  carry  on 
bodily  existence  {sic)  as  the  uterus."  Still  it  is  to  the  chylopoietic 
viscera  that  we  should  first  look  to  rectify  the  derangements  of  the 
uterus,  and  they  in  their  turn  depend  upon  blood  disease : 

"  When  a  woman  complains  of  having  lost  her  sprightliness  and  energy  of 
character,  of  performing  every  movement  with  an  aching  weariness,  of  feeling 
no  proper  desire  for  tood,  only  a  craving,  capricious  one — when  a  meal  is 
taken,  of  its  lying  at  the  pit  of  the  stomach  as  if  a  lump  of  lead  were  there** 
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tb&t  the  stomach  frequently  rebels  at  its  contents — ^that  the  bowels  are  some- 
times costive,  at  others  relaxed,  with  annoying  tenesmus,  and  pass  foetid  dark 
excretions — that  the  urine  is  scaldinff  and  loaded  with  deposits,  and  the  kidneys 
distressed  bv  the  burden  of  poison  they  have  to  disencumber  from  the  blood- 
that  sympathetic  pains  are  felt  across  the  loins,  simixlating  an  attack  of  lum- 
baeo — ^that  the  heart  and  lungs  share  in  the  general  turmoil  of  distress,  on6 
palpitating  with  the  least  exertion  or  mental  excitement,  the  other  harassing 
the  pains  and  nreventing  rest  by  a  dry  hacking  cough — that  the  head  and  brain 
do  not  stand  aloof,  but  worry  the  patient  with  distracting  headaches,  while  the 
mind  is  depressed  with  gloomy  melancholy, — such  a  condition  of  the  system  as 
the  foregoing,  in  a  greater  or  less  degree  of  intensity,  indicates  very  forcibly  a 
more  or  less  foul  state  of  the  stomach,  liver,  and  bowels.  The  sallow  and 
Tariegated  hue  of  the  skin,  which  invariably  attends  many  or  most  of  these 
symptoms,  clearly  demonstrates  the  accompanying  contamination  of  the  blood." 


Abt.  II. — The  McmagemerU  of  Infomeyj  Phyaiclogical  and  Morale 
intended  chi^  for  Vie  use  of  FtxrenJte,  By  Andrew  Combe,  M.D., 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  and  one 
of  the  Physicians  in  Ordinary  in  Scotland  to  the  Queen.  Ninth 
Edition.  Kevised  and  edited  by  Sir  Jakes  Clark,  Bart.,  M.D., 
F.R.S.,  Physician  in  Ordinary  to  the  Qaeen  and  his  Royal  Highness 
the  Prince  Consort. — Edinburgh^  1860.     pp.  302, 

Among  the  multitudinous  host  of  sanitary  writers  who  have  risen 
up  of  late  years,  one  of  the  earliest  still  holds  the  most  distinguished 
place.  It  would  be  difficult  to  estimate  the  amount  of  real  practical 
good  done  to  mankind  by  Dr.  Andrew  Combe,  whose  admirable  work 
on  the  hygiene  of  childhood  is  now,  thanks  to  the  kind  offices  of  Sir 
James  Clark,  again  before  us.  All  Dr.  Andrew  Combers  writings 
merit  a  careful  study,  but  none  has  probably  exercised  so  wide  an  in- 
fluence as  the  one  on  *  The  Management  of  Infancy.'  Composed  in  a 
lucid  and  agreeable  style,  free  from  all  dry  technicalities  which  might 
deter  any  but  a  medic»l  reader,  it  conveys  important  knowledge  which 
concerns  us  all.  To  Dr.  Combe  we  owe  in  a  great  measure  the  appre- 
ciation of  sanitary  laws  which  now  so  generally  prevails,  but  their 
application  to  the  development  of  the  infant  body  and  mind  is  still 
grievously  misunderstood.  Even  professional  men  are  far  from  being 
universally  imbued  with  correct  views  on  these  subjects.  To  them,  as 
well  as  to  their  patients,  we  would  most  earnestly  commend  the  book 
before  us ;  nor  may  it  be  without  influence  with  many  to  know  that 
their  Queen  is  herself  an  illustration  of  the  precepts  which  are  here 
advocated.  Her  example  is  quoted  in  the  body  of  the  volume,  and 
Sir  James  Clark,  in  the  dedication,  justly  says — "  Assuredly  to  no  one 
could  a  work  having  for  its  object  the  preservatioiv  of  infant  life,  and 
the  improvement  of  the  moral  training  and  instruction  of  the  young, 
be  more  appropriately  dedicated  than  to  your  Majesty,  whose  manage- 
ment of  your  own  family  aflbrds  a  bright  example  to  parents,  and  a 
living  testimony  of  being  guided  in  the  treatment  of  their  ofispring  by 
the  laws  of  health  so  clearly  indicated  by  the  Creator.** 

M-xxvi.  11 
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Art.  III. — 1.  Db  rAlcooliame,  1%^  pregeniie  au  Cimdowrapoiur  VAgri' 
gcUicn,  et  Boutenue  h  la  FacvlU  de  MSdecine  de  Paris.  Par  Y.  A. 
Bacle,  M6decin  des  H6pitaux,  &e. — Pom,  1860.    pp.  122. 

On  Alcoholism,    By  V.  A.  Bacle,  M.D. 

2.  De  V AJbuminurie,  Tli^se  presentie  au  Conoovra  pour  FAgregation, 
et  soutenue  d  la  Faculty  de  Mklecine  de  Paris.  Par  Paul 
LoRAiK,  Docteur  en  M^dedne,  Ao.  Avec  une  Plandie. — PariB, 
1860.    pp.  130. 

On  AGmminuria,     By  Paitl  Loraik,  M.D. 

We  notice  these  two  monographs  together,  hecaose  though  treating  of 
different  subjects,  they  are  both  wi'itteu  for  the  same  purpose — vis., 
that  of  qualifying  for  a  professorship.  They  are  both  meritorious  com* 
pilations,  and  do  not  claim  to  present  any  original  matter.  The  cir* 
cumstances  under  which  they  are  written  scarcely  permit  the  intro- 
duction of  the  results  of  independent  research. 

The  first  discusses  briefly  the  physiological,  medical,  and  medico- 
legal aspects  of  alcoholism,  a  term  which  the  author  applies  to  all  the 
eflects  produced  by  alcoholic  beverages  upon  the  h^man  economy. 
Although  he  brings  forward  as  a  proof  of  the  influence  of  certain  kinds 
of  food  in  diminishing  the  intoxicating  influence  of  alcoholic  beverages, 
the yoc^  that  ''some  Englishmen  who  wish  to  drink  nrach  at  a  meal, 
take  very  greasy  soup,  or  even  a  small  glass  of  oil,  before  beginning 
to  drink,"  we  (cannot  but  admit  that  he  has  a  good  acquaintance  with 
British  medical  literature  on  the  scientific  aspects  of  the  subject.  We 
can  speak  in  more  decided  terms  of  praise  of  Dr.  Lorain's  monograph, 
which  really  contains  a  very  complete,  impartial,  and  well  digested 
summary  of  the  views  entertained  by  the  most  eminent  writers  of  all 
countries,  on  the  subject  of  albuminuria  and  its  pathological  import.  It 
is  a  book  worth  possessing,  and  one  to  which  the  practitioner  may  safely 
refer  for  information. 


Art.  TV. — Medical  Anatomy.    By  Francis  Sibson,  M.D.,  F.B.S., 
Physician  to  St.  Mary's  Hospital.    Fasciculus  VI. — London. 

The  present  number  of  Dr.  Sibson's  *  Medical  Anatomy'  contains 
three  plates,  done  in  the  same  style  as  those  contained  in  the  previous 
fasciculi ;  they  are  illustrative  of  the  effects  of  respiration  on  the  ex- 
ternal form  and  the  relation  of  the  internal  organa  Each  plate 
exhibits  two  views  of  the  thorax  after  i^moval  of  the  external  integu- 
ments. The  first  is  a  front  view,  the  second  the  lateral,  and  the  third* 
the  dorsal  aspect ;  in  each  case  one  drawing  represents  the  state  of  the 
organs  after  expiration,  the  other  after  inspiration.  Among  other 
matters  of  interest  to  be  found  in  the  sixth  fasciculus,  we  may  specially 
note  a  series  of  observations  made  npon  fifty  men  to  determine  the 
variations  in  the  various  phenomena  of  auscultation  and  percussion  io 
the  infra-clavicular  regions  and  suprar  spinous  fossae  within  the  limits 
of  perfect  health.  The  main  points  are  as  follows  : — The  breath-sound 
during  ordinary  inspiration  was  equal  on  both  sides  iu  front  in  26 , 
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louder  on  the  right  in  7,  louder  on  the  left  in  17;  during  ordinary- 
expiration  it  was  equal  in  28,  louder  on  the  right  in  21,  louder  on  the 
left  in  1 ;  the  sound  of  the  voice  was  equal  in  3,  louder  on  the  right 
in  47.  Exactly  the  same  ratio  prevailed  in  regard  to  vocal  vibmtion ; 
the  heart-sounds  were  equal  in  14,  louder  on  the  right  in  29,  louder  on 
the  left  in  7  cases. 


Abt.  V. — Therapeutics  and  Materia  Medica :  a  Syatemaiic  Treatise 
on  the  Action  and  Uses  of  Medicinal  A  gents y  including  their  De- 
scription cmd  History.  By  Alfred  Still^  M.D.,  late  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  Medical  Depart- 
ment of  Pennsylvania  College,  <feo.  Vol.  L,  pp.  813.  VoL  II., 
pp.  975.—PhUadelpIiia,  1860. 

This  is  a  very  useful  work  of  reference  on  the  subjects  indicated  in  the 
title-page.  Essentially  a  compilation,  the  information  it  contains  ap- 
pears to  be  carefully  and  diligently  brought  together  from  many 
quarters,  English  writers  very  naturally  enjoying  a  large  share  in  the 
author's  attention.  The  drugs  are  arranged  accordiug  to  their  most 
prominent  therapeutic  properties,  and  in  each  case  we  fiud  all  the  in- 
formation which  is  supplied  in  regard  to  an  individual  article  distri- 
buted under  the  heads,  "  Description,'*  "  History,"  and  "  Action  and 
Uses.**  Two  indices,  the  one  to  the  materia  medica,  the  other  to 
diseases  and  their  remedies,  make  the  contents  of  the  two  volumes 
readily  accessible. 

Abt.  VL — On  the  Injurious  Effects  of  Mercury  in  the  Treatment  of 
Disease.  By  S.  O.  Habebshon,  M.D.  London,  Fellow  of  the 
Boyal  College  of  Physicians,  Senior  Assistant-Physician  and  Lec- 
turer on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital,  late 
Physician  to  the  City  Dispensary,  &c — London,  1860.    pp.  86. 

We  have  long  been  expecting  the  appearance  of  a  work  like  the  one 
before  us.  In  common  with  many  members  of  the  profession,  we  have 
felt  that  it  would  be  most  desirable  to  announce  publicly  that  the 
calomelophagous  tendencies  of  the  British  public  were  an  abomination, 
and  that  rational  medicine  had  ceased  to  impute  to  mercury  the 
characters  of  a  panacea.  Though  the  preparations  of  this  mineral 
have  lost  the  prestige  that  once  surrounded  them,  and  though  the 
medical  mind  is  beginning  to  feel  certain  grave  doubts,  as  to  the 
justice  of  many  early  impressions  with  regard  to  its  powers,  there  can  be 
no  doubt  that  it  is  even  now  still  exhibited  in  a  manner  prejudicial  both 
to  the  welfare  of  the  patient  and  to  the  interests  of  science.  Dr.  Haber- 
shon  is  a  very  able  exponent  of  the  extravagances  of  which  we  still 
bear  the  guilt,  and  he  shows  well  the  fallacies  upon  which  the  various 
theories  have  been  built,  that  have  made  mercurials  the  main  remedy, 
or  more  properly  speaking,  the  main  agent  in  the  medical  man's  hands 
in  the  treatment  of  disease — 


L  ine  ireaiimenii  oi  aisease — 
"For  more  than  half  a  century  the  preparations  of  mercury  have  been 


em« 
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|)loyed  in  the  manner  suggested  by  Dr.  Hamilton,  and  at  length  it  is  used  with 
most  unsparing  hand;  our  text-oooks  recommend  mercury  in  almost  every 
disease,  and  the  inexperienced  unheedingly  follow  the  dictum ;  in  acute  and 
in  chronic  disease,  in  so-called  inflammatory  and  non-inflammatory  ailment,  in 
abnormal  conditions  of  the  nervous,  respiratory,  circulatory,  or  digestive 
systems,  in  renal  or  cutaneous  disease,  in  blood  diseases  or  in  injuries,  mercury 
flnds  its  advocates,  and  has  been  given  as  if  it  were  the  panacea  of  human 
tlisease ;  and  although  at  the  present  day  many  of  the  notions  of  the  past  have 
disappeared,  afi  that  excessive  salivation  is  necessary  to  produce  the  desired 
effect,  and  that  this  may  be  measured  by  the  quantity  of  saliva  excreted,  still, 
in  the  practice  of  many  it  is  given  in  such  a  mode  that  salivation  is  produced, 
and  tiie  patient  rendered  auaemic  and  wretched ;  or  where  more  cautiously  ad- 
ministered, it  is  lield  in  such  regard,  from  the  prejudices  of  practice  and  educa- 
tion, that  many  give  it  in  instances  where,  we  thmk,  it  is  the  means  of  aggra- 
vating the  disease.  Increasing  abnormal  action,  retarding  recovery,  and  in  not 
a  few  fatal  casea  of  hastening  a  fatal  termination."  (p.  2.) 

If  Dr.  Haberslion'fl  views  are  correct — and  be  gives  na  reasons  for 
accepting  them,  which  would  have  convinced  us  had  not  our  experience 
already  led  us  to  the  same  conclusions — ^mercurials  do  not  cure  inflam- 
mation, and  when  given  as  antiphlogistics  in  inflammatory  disorders,  of 
whatever  viscera,  they  impair  nutrition  and  tend  to  protract  conva- 
lescence. It  would  be  easier  to  defend  the  administration  of  mer- 
curials in  acute  inflammations  than  in  many  of  the  chronic  affections, 
in  which  they  are  too  frequently  administered,  to  the  detriment  of  the 
patient.  The  purgative  properties  of  mercury,  and  its  undoubted 
eflEects  in  unloading  the  liver  and  stimulating  other  secretions,  often 
render  it  a  valuable  adjunct  in  the  treatment  of  inflammations  ;  Dr. 
Habersbon,  as  we  shall  see,  by  no  means  universally  condemns  its  em- 
ployment, but  it  is  especially  in  the  following  diseases  that  he  holds  it 
to  be  baneful — 

'^  1.  In  strumous  diseases  of  the  brain,  lungs,  abdomen,  skin,  bones,  &c.  2.  In 
degenerative  changes  of  advanced  life,  as  atheromatous  deposit  in  the  vessels, 
leading  to  apoplexy,  ramollissement  of  the  brain,  &c.,  in  fatty  degenerations  of 
the  heart,  aneurism.  3.  In  fevers  and  exanthems,  as  scarlet  lever,  typhus, 
measles,  small-pox.  4.  In  conditions  consequent  on  exhaustion,  whether  from 
over-fatigue,  preternatural  drain,  mental  anxiety,  insu£Qcient  food,  loss  of  blood. 
5.  In  passive  congestions  of  the  lungs,  uterus,  &c.,  in  states  of  weakness  and 
loss  of  power.  6.  In  cancerous  diseases.  7.  In  d^eneration  of  the  kidneys. 
8.  In  diseases  of  the  mucous  membranes  it  is  of  verv  ouestionable  utility,  as 
bronchitis,  enteritis,  cascal  disease,  dysentery,  &c.  9.  In  diseases  called  in- 
flammatory, as  of  the  membranes  and  substance  of  the  brain,  of  the  lungs  and 
pleura,  of  the  pericardium  and  peritoneum,  in  croup,  &c. ;  whilst  in  some  cases 
the  products  of  disease  become  absorbed  and  health  restored,  in  very  manv 
instances  the  mal-nutrition  conseauent  on  the  mercury,  leads  to  increased 
effusion.  10.  In  rheumatism  ana  its  complications  tne  advantage  is  not 
equivalent  to  the  injurious  effect."  (p.  25.) 

This  is  one  side  of  the  picture  which  the  author  holds  up  to  our 
view,  and  we  can  only  repeat  that  in  the  main  we  adopt  his  state- 
ments ;  on  the  other  hand,  he  admits  mercurials  to  be  valuable  reme- 
dial agents  in  certain  fonns  of  disease  not  enumerated  in  the  above 
list,  and  he  sums  up  the  conditions  where  mercury  is  advantageous  as 
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"  1.  In  retained  secretions,  as  from  the  bowels,  liver,  ftc,  it  is  often  of  great 
Talue.  2.  As  a  speedy  and  efficient  purgative.  3.  As  an  excitant  to  the  ex- 
cretory organs  in  some  forms  of  dropsy,  of  embarrassed  heart,  of  bronchitis, 
ftc.  4.  In  small  or  occasional  doses  where  its  more  free  or  continued  use 
would  be  detrimental  in  some  of  the  classes  to  which  we  referred  to  its  ad- 
ministration as  bein^  injurious.  5.  In  syphilitic  diseases.  6.  In  'some  forms 
of  gastrodynia  and  irritability  of  the  stomach,  the  symptoms  are  alleviated  by 
it.  7.  In  Asiatic  cholera,  although  most  severe  cases  have  recovered  after  its 
administration,  it  is  of  doubtful  efficacy.  8.  Its  local  application  in  some 
cutaneous  diseases  and  chronic  ulceration  is  certainly  salutary." 

The  sabject  is  of  too  large  a  character  fairly  to  be  discussed  in  the 
brief  space  we  can  afford  to  it,  but  at  the  same  time  it  is  of  too  much 
importance  not  to  render  it  imperative  upon  us  to  draw  the  atten- 
tion of   onr  readers  to   Dr.   Habershon's    valuable   little  book    at 
the  earliest  opportunity  afforded  us,  and  in  terms  of  strong  recom- 
mendation. 


Abt.  VII. — lUus^ations  of  Puerperal  Fever.  By  Edward  CoPEMAy, 
M.D.,  Physician  to  the  Norfolk  and  Norwich  Hospital,  &c. — 
Lwhdan,  1860.     pp.  137. 

Th£  main  object  of  Dr.  Copeman's  treatise  is  to  advocate  the  treatment 
of  puerperal  fever  by  turpentine.  In  estimating  the  relative  value  of 
different  methods  of  treatment,  the  first  requisite  is  to  be  sure  that  we 
are  dealing  with  the  same  disease  throughout  our  observations.  In  this 
brochure  before  ns,  Dr.  Copeman  records  the  histories  of  thirty-six 
cases.  The  following  quotation  expresses  the  author's  opinion  of  the 
natore  of  the  disease  r — '^  I  believe  there  is  no  difference  whatever, 
beyond  what  may  be  accounted  for  by  the  approximation  or  congrega- 
tion of  cases,  between  what  has  been  termed  the  epidemic  and  any  other 
form  of  puerperal  fever."  He  adds  his  testimony  to  the  experience  of 
those  who  contend  that  the  fever  is  propagated  by  the  convection  of 
the  materies  morbi  from  patient  to  patient  by  the  medium  of  attendants. 
He  thinks  the  essential  cause  is  uterine;  inflammation  leading  to 
irritating  secretions,  and  the  absorption  of  these  producing  the  fever. 
The  essential  symptoms  he  describes  are  :  ''  1.  Rigor.  2.  Abdominal 
or  uterine  pain,  uneasiness,  or  tenderness.  3.  Rapid  pulse.  4.  Dis- 
ordered sensorium.  5.  Tympanitic  body.  6.  Depraved  lochia!  secre- 
tion. A  very  frequent  precursory  symptom  is  aleeplesaneaa  ;^*  and  Dr. 
Copeman  insists  that  *'  whenever  this  occurs  immediately  after  confine- 
ment, although  everything  else  may  appear  to  be  going  on  well,  it 
ooght  to  put  the  practitioner  on  the  alert." 

These  extracts  are  necessary  for  the  purpose  of  satisfying  our  readers 
as  to  the  nature  of  the  affection  which  the  author  professes  to  treat 
successfully.  "Turpentine,**  he  says,  '<is  our  sheet-anchor,"  and  he 
gives  us  the  following  very  decided  conclusions  upon  his  experience  of 
the  use  of  turpentine  in  puerperal  fever. 

"  I  do  not  think  any  such  successful  practice  has  ever  hitherto  appeared 
before  the  profession.    Certainly,  I  am  myself  ignorant  of  the  existence 
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of  any  half  so  favourable,  though  I  have  diligently  searched  for  informatioa 
upon  the  subject." 

This  strong  expression  coming  from  a  physician  of  undoubted  skill, 
naturally  makes  us  anxious  to  know  the  amount  of  his  success.  We 
find  recorded  thirty-six  cases.  Of  these  twenty-three  recovered  and 
thirteen  died.  That  is,  the  deaths  were  rather  above  one  in  three.  It 
is  right  to  state  that  the  cases  were  all  attended  in  consultation,  and 
that  therefore  the  presumption  is  reasonable  that  there  were  symptoms 
so  severe  as  to  raise  alarm  in  the  minds  of  the  medical  attendants,  or 
of  the  patients  and  their  friends.  Further,  it  may  be  safely  inferred 
— ^indeed,  the  perusal  of  the  cases  leaves  no  doubt  upon  this  point — 
that  some  of  them  left  little  room  for  hope  from  any  treatment  when 
lirBt  seen. 

Comparing  his  results  with  those  of  others,  we  are  surprised  Dr. 
Copeman  has  overlooked  the  statement  of  Dr.  Ferguson,  in  his  classical 
work.  "  My  tables,**  says  this  distinguished  physician,  "  give  a  loss  of 
68  in  204,  or  one  in  three  ;'*  nearly — not  quite — as  great  as  Dr.  Cope- 
man's  loss.  Dr.  Ferguson  did  not  use  turpentina  Therefore  Dr.  Cope- 
man  has  scarcely  made  out  his  case. 

This  caution  we  feel  it  our  duty  to  utter,  lest  ext^ggerated  expecta- 
tions should  be  formed  of  the  value  of  the  remedy.  We  may  recall 
that  turpentine  was  introduced  by  Dr.  Brenan  of  Dublin,  in  1814. 
It  was  much  praised  by  Dr.  Douglas,  and  also  by  Dr.  Kinneir  of 
Edinburgh.  It  has  since  been  repeatedly  tried  in  Dublin,  Paris, 
London,  and  elsewhere.  That  it  is  useful  in  some  cases  is  certain. 
It  is,  however,  very  nauseous,  and  difficult  to  be  taken.  This  objection 
may  be  greatly  overcome  by  administering  the  remedy  in  capsules. 

This  contribution  of  Dr.  Copeman  deserves  to  be  read  as  a  valuable  ' 
clinical  illustration  of  a  very  terrible  disease. 


Abt,  VHI. — The  SotUh  of  France;  Noticea^  GeTieral  and  Medical,  of 
Hyhree^  Cannes,  Pau^  and  the  P^mean  Baths.  JBy  Edwin  LeXi 
M.D. — London,  I860. .    Small  8 vo.     pp.114 ,  .    . 

Dr.  Edwin  Lbs  is  well  known  as  an  indefatigable  writer  on  the 
climates  and  watering-places  .of  England,  and  of  almost  every  country 
in  Europe.  The  present  little  work  contains  much  general  as  well  as 
medical  information  regarding  the  places  mentioned  in  the  title,  which 
will  be  found  highly  useful  to  the  invalid  or  the  traveller  about  to 
visit  them.  It  is  also  well  worthy  of  perusal  by  members  of  our  pro* 
fessioD,  from  whom  patients  generally  expect  to  obtain  some  know- 
ledge respecting  not  only  the  climate,  but  the  features  of  the  sur- 
rounding country,  the  nature  of  the  accommodation,  the  provisions, 
&o,,  of  the  places  recommended  to  them  for  the  benefit  of  their  health. 


Abt.  IX. — The  Pathology  and  Treatment  of  Venereal  Diseaaes:  com- 
prising the  moat  recent  doctrines  on  the  subject.  By  John  Har« 
BISON,  ¥.B,.C,S.— London,  1860.    pp.  176. 

Thib  little  work  will  be  found  useful  by  the  student,  or  the  prac^ 
titioner  at  the  commencement  of  his  career,  as  giving  in  intelligible 
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language  and  in  the  briefest  possible  space^  a  summary  of  some  of  tbe 
more    modern   theories  on  the  various    questions    oonnected   with 
syphilis,  and  prescribing  a  course  of  treatment  in  each  case  which,  if 
not  very  original,  is  something  better — viz.,  safe  and  rational.     Mr. 
Harrison  has  evidently  had  a  very  extensive  experience  in  this  branch 
of  surgery,  and  has  used  both  his  own  and  other  men's  researches  to 
good  profit  in  shaping  for  himself  a  trustworthy  guide  to  practice. 
Under  these  circumstances  we  think  he  is  fairly  entitled  to  speak  on 
the  Bubject  of  his  own  speciality ;  and  we  further  think  that  he  has 
spoken   to  good  effect,  sometimes  perhaps  iu  rather  too  brief  and 
oracular  style,  but  usually  with  great  lucidity  and  decision.     A  com- 
parison between  such  a  book  as  this,  in  which  the  new  doctrines  on 
syphilis  are  set  forth,  with  the  treatise  of  John  Hunter,  will  show  how 
much  the  study  of  syphilis  has  gained  in  precision  since  that  great 
surgeon  wrote;  but  it  will  show  not  less  distinctly  the  many  points 
which  still  remain  for  elucidation.     These  points  are  not  passed  over 
hy  our  author,  and  on  most  of  them  he  gives  a  clear  opinion — not 
always  detailing  the  course  of  reasoning  which  has  led  him  to  form  it, 
bat  always  holding  out  some  light  to  his  reader. 


Abt.     X. — TranaactioTU    of   the    Pathological  Society  of  London. 
'       "Vol.  X.,  including  the  Report  of  the  Proceedings  for  the  Session 
1^58-9.— London,  1859.     pp.  365. 

We  are  happy  in  being  able  again  to  point  to  the  annual  volume 
issued  by  the  Pathological  Society  as  a  valuable  contribution  to 
medical  literature,  no  less  than  as  a  memorial  of  the  work  done  by  its 
members.  Not  long  since  (voL  xxii.  p.  416)*  we  gave  a  general  resume 
of  the  labours  of  the  Society  during  the  first  ten  years  of  its  existence, 
to  which  we  must  refer  for  our  general  estimate  of  the  manner  in 
which  it  fulfils  its  functions.  It  is  out  of  our  power  on  the  present 
occasion  to  do  more  than  draw  the  attention  of  our  readers  to  this 
important  storehouse  of  facts.  Among  them  we  may  signalize  the 
collection  of  cases  of  obstructed  cerebral  arteries,  by  Dr.  Bristowe; 
the  various  forms  of  disease  affecting  the  ovaries,  by  Mr.  Spencer 
Wells ;  the  illustrations  of  diphtheria,  by  Drs.  Peacock,  Semple, 
Harley,  and  others ;  the  inquiry  by  Dr.  Bristowe  and  Mr.  Ord  into 
the  existence  of  amylaceous  compounds  in  the  human  body,  as 
deserving  s|)ecial  attention.  Nor  would  it  be  right  to  conclude  this 
brief  notice  without  thanking  the  secretaries,  both  of  whose  names 
appear  frequently  among  the  exhibitors,  for  the  very  excellent  manner 
in  which  they  have  performed  their  duties  as  editors  of  the  volume. 

Abt.  XI. — A  Marnud  of  the  Svh-Kvngdom  Protozoa;  wUh  a  General 
Introdtiction  on  the  Principlea  of  Zoology,  Bj  Joseph  Reat 
Greene,  B.A.,  Professor  of  Natural  History  in  Queen's  CoU^gei, 
Cork. — London,  1859.     Small  8vo.     pp.  88. 

Thib  work,  the  first  part  of  a  manual  on  the  entire  animal  kingdom, 
about  to  be  issued  by  Messrs.  Galbraith  and  Haughton,  is  a  concise 
compilation  of  our  existing  knowledge  of  the  subject  on  which  it  treats, 
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and  has  been  executed  with  a  considerable  amount  of  care ;  but  it  is 
doubtful  if  it  will  be  found  more  useful  than  many  of  the  popular 
treatises  on  natural  history  with  which  our  book-market  is  already 
inundated.  The  work  does  not  enter  into  sufficient  detail  to  rend^ 
it  of  much  service  to  the  professed  zoologist ;  and  intended,  as  it  must 
bci  for  the  general  student,  it  appears  to  be  far  too  encumbered  with 
the  classifications  and  divisions  of  different  systematic  writers,  as  to 
the  real  meaning  of  which  the  reader  is  almost  entirely  left  in  dark- 
ness. The  book  is  illustrated  by  some  capital  woodcuts — ^most,  if 
not  all,  of  which  are  copies,  but  some  of  which  seem  to  be  finished  in 
a  manner  superior  to  the  originals. 


Abt.  XII.  —  Om   Urcemi,     Akademisk  A  f handling.     Af  Samuel 

GusTAF  Troiliub. — Stockholm,  1858.     8vo.     pp.  56. 
On    Urcemia,      An    Academic    Thesis.       By    Samuel    Gustayus 

TROILIU& 

The  author  defines  unemia  as  an  intoxication  depending  on  the  pre- 
sence in  the  blood  of  the  products  of  the  decomposition  of  urea, 
unconnected  with  any  constant  pathological  changes,  except  that  the 
blood  usually  contains  carbonate  of  ammonia,  along  with  still  unde- 
composed  urea.  The  author  compares  the  effects  of  urea  in  the  blood 
with  those  of  pus,  an  abnormal,  and  of  bile,  a  normal  product.  The  objec* 
tion,  that  it  is  impossible  that  so  many  and  various  effects  as  are  attri- 
buted to  the  existence  of  urea  in  the  blood  should  be  due  to  a  single 
agent,  the  author  meets  by  quoting  from  Dr.  Huss  the  various  effects 
attributed  by  all  to  the  operation  of  the  miasm  of  typhus,  an  hypotheti- 
cally  assumed  body,  which  no  one  has  ever  seen;  and  which  cannot  be 
made  perceptible  to  our  senses  by  the  most  delicate  chemical  reagents^ 
but  manifests  itself  only  by  its  effects  on  the  human  organism.  Syphilis^ 
again,  affords  an  example  of  the  most  varied  effects  produced  by  a  virus 
whose  vehicle  is  a  pus  which  no  one  has  yet  succeeded  in  distinguishing, 
either  by  its  microscopic  characters  or  chemical  reagents  from  the  sur- 
geon's "pus  bonum  et  laudabile.'*  Some  few  authors,  denying  the  action 
of  ursemia,  have  endeavoured  to  explain  the  symptoms  in  another  mode. 
Osborne  seeks  their  cause  in  arachnitis,  but  this  view  is  refuted  by  morbid 
anatomy.  Owen  Rees  refers  them  to  hydnemia,  but  Frerichs  shows 
that  ursBmic  convulsions  and  coma  are  often  observed  in  the  several 
stages  of  scarlatina  and  typhus,  without  our  being  able  to  assump  the 
existence  of  any  dilution  of  the  blood.  "  In  the  typhoid  of  cholera,** 
adds  the  author, ''  which  I  shall  hereafter  endeavour  to  prove  refenible 
to  ursemic  intoxication,  hydrzemia  can  scarcely  be  supposed  to  have 
existed.'*  After  such  a  line  of  argument,  Herr  Troilius  proceeds  to  the 
consideration  of  the  several  symptoms  of  unemia. 

The  symptoms  of  uraemia  proceed  chiefly  from  the  nervous  system, 
exhibiting  thems^ves  as  lesions  of  the  functions  of  the  brain  and 
spinal  cord.  At  the  same  time  the  ursemic  intoxication  manifests 
itself  in  changes  in  the  secreting  and  motor  functions  of  the  stomachy 
and  perhaps   also   of  the  intestinal  canal,  and  in  abnormal  aecre- 
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tions  from  the  luDgs  and  skin.  The  author  adopts  Frerichs*  divi- 
sion into  the  acute  and  chronic  forms. 

XJraemic  amblyopia  is  characterized  by  its  variability.  Sometimes 
complete  blindness  occurs  suddenly  during  a  comatose  or  convulsive 
attack,  and  again  disappears  after  its  cessation.  XJnemic  amaurosis 
causes  no  specially  visible  changes  in  the  eye.  As  to  the  state  of  the 
pupil,  opinions  are  divided.  Some  have  found  it  dilated,  others  normal 
(Frerichs),  others,  again,  contracted.  Probably  the  first  case  is  the  most 
QsuaL     The  pupil  is  sluggish  to  the  influence  of  light. 

The  author  passes  in  review  affections  of  the  organ  of  hearing,  vomit- 
ings, profuse  diarrhoeas,  tbc,  and  considers  "  two  diseases,  the  ursemio 
nature  of  which  has  been,  on  account  of  the  unusual  circumstances 
under  which  the  intoxication  occurs,  mistaken  and  strenuously  denied, 
but  wbich  I  believe,  although  I  cannot  fully  prove  it,  I  can  show 
to  be  extremely  probable — I  allude  to  cholera-typhoid  and  eclampsia 
pnerperali&*'  Of  the  former  of  these  affections,  the  symptom  which 
gives  the  key  to  its  nature  is  the  condition  of  the  urinary  secretion. 
This  secretion  either  continues  to  be  suppressed,  or  on  the  third  or 
fourth  day  commences  to  pass  off  in  very  inconsiderable  quantity,  and 
is  found  to  contain  fibrinous  casts  of  the  tubuli  uriniferi  and  albumen, 
while  urea  is  present  in  much  less  than  the  normal  proportion.*  If 
the  quantity  of  the  urine  increases,  the  amount  of  urea  likewise  rises  to 
two  or  three  times  the  normal  proportion,  while  the  albumen  and 
tubular  casts  disappear.  At  the  same  time  the  symptoms  diminish, 
and  the  disease  ends  favourably.  If,  on  the  contrary,  the  suppression 
continues,  the  disease  becomes  gradually  aggravated,  deep  coma  and 
death  supervene. 

The  author  devotes  a  few  pages  to  the  further  consideration  of 
^'  cholera-typhus,''  then  passes  to  that  of  eclampsia  parturientium;  after 
which  he  discusses  the  remote  causes  of  ursemia,  its  diagnosis,  prognosis, 
and  treatment.  The  foregoing  abstract  of  a  portion  of  Hr.  Troilius*s 
work  will  suffice  to  show  the  comprehensive  nature  of  its  contents; 
the  writer  is  evidently  well  acquainted  with  the  literature  of  his  sub- 
ject, and  in  a  short  space  has  given  a  clear  and  interesting  account  of 
the  present  state  of  our  knowledge  with  respect  to  unemia. 


Abt.  XIII. — The  Mandieaier  Flora :  a  Descriptive  List  of  the  PlarUs 
Growirijg  Wild  within  Eighteen  Miles  of  Manchester,  with  Notices 
of  the  Plcmts  commonly  Ctdtivated  in  Ch/rdens,  preceded  hy  an 
Introduction  to  Botmiy.  ^j  Leo  Hartlt  Grindon,  Lecturer 
on  Botany  at  the  Royal  School  of  Medicine,  Manchester.  With 
numerous  Woodcut  Illustrations. — London  and  Manchester ^  18d9. 
pp.  615, 

This  book  is  arranged  in  such  a  way  as  to  make  the  information  it 
affords  readily  available — no  small  recommendation  in  a  Flora  in- 
tended for  the  use  of  amateur  botanists.     By  its  aid  the  Mancastrian 
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.man,  youth,  or  maiden  may  trace  the  hktory,  same,  and  habitat  of  all 
the  plants  g]x>wing  within  a  certain  radius  of  their  town,  and  we  doubt 
not  that  it  will  in  that  locality  tend  to  promote  a  love  of  the  study  of 
God*B  manifestations  in  one  of  the  most  charming  spheres  of  creation. 
The  book  b^ns  with  a  general  introduction  to  the  science  of  botany, 
followed  by  an  explanation  of  the  particular  design  of  the  work,  and 
instructions  how  to  use  it.  We  next  meet  with  an  artificial  key  to  the 
families  of  plants,  by  which  the  student  may  be  enabled  to  determine  • 
the  position  of  a  given  specimen;  after  this  comes  a  key  to  the  trees, 
arborescent  and  climbing  shrubs  of  not  less  than  nine  feet  high.  Then 
at  the  eighty-first  page  commences  the  Flora  itself;  Exogens  taking 
precedence  with  the  most  beautiful  representative  of  the  water  lily 
family,  the  Victoria  Regia.  The  whole  range  of  botanical  science 
passes  successively  in  review,  ending  with  the  family  of  Algn..  The 
Dlustrations  are  numerous  and  perfectly  intelligible,  and  a  glossary  and 
two  ample  indices, still  fnrther  enhance  the  practical  character  of  a 
book  which  we  trust  the  booksellers  of  Manchester  may  be  very  fine- 
quently  called  upon  to  supply  to  their  customers. 


Art.  XIV. — On  the  Radical  Cure  of  Varicocele  by  Subcukmeoua  In- 
cision, Head  before  the  Medical  Society  of  London.  By  Hekby 
Lee,  Surgeon  to  King's  College  Hospital,  Senior  Surgeon '  to  the 
Lock  Hospital  and  Asylum,  <&c. — London,  1860.     pp.  24. 

We  can  recommend  this  little  work  to  students  and  practitioners  who 
may  not  be  familiar  with  Mr.  Lee's  method  of  operating  on  varicose 
veins,  as  containing  a  clear  and  readable  description  of  an  operation 
which  they  may  be  frequently  induced  to  practise.  The  present  paper 
refers  more  particularly  to  varicocele ;  but  the  method  of  operating 
on  veins  in  any  other  region  is  incidentally  described.  Varicose  veina^ 
.both  in  the  scrotum  and  other  situations,  are  often  left  alone,  or 
ti^eated  merely  by  palliative  measures,  from  an  idea  of  the  danger  of 
meddling  with  them — an  idea  founded  on  the  cases  mentioned  by  Sir 
B.  Brodie  in  his  '  Lectures  on  Pathology  and  Surgery.'  In  those 
cases,  however,  the  treatment  adopted  necessarily  involved  the  risk  of 
suppuration  inside  the  vein.  When  the  vein  was  tied  on  Sir  Evemrd 
Home's  plan,  the  ligature  was  left  to  cut  its  way  out ;  when  divided 
subcutaneously,  as  recommended  by  Sir  B.  Brodie,  its  ends  were  left 
gapiij^  in  the  cellular  tissue,  and  exposed  of  course  to  the  risks  in- 
duced by  suppuration  of  the  wound.  In  either  method  if  the  wound, 
instead  of  uniting  by  the  first  intention,  happened  to  generate  pus,  it 
was  a  mere  chance  whether  that  pus  was  introduced  into  the  cavity 
of  the  vein  or  not ;  and  no  question  now  exists  of  the  dangerous 
effects  of  the  formation  of  pus  in  contact  with  the  lining  membrane 
of  these  vessels.  Now,  Mr.  Lee's  plan  combines  the  advantages  of 
both  methods,  and  avoids  their  dangers  completely.  The  veins  are 
tied  in  two  places,  and  their  contents  thus  made  to  coagulate ;  but 
when  this  is  done,  the  ligatures  are  removed,  so  that  the  vein  is  not 
divided  by  thenu     It  is  cut  across  between  them ;  but  here  the  pre- 
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Tioiisly-formed  ooagulum  and  the  obliteration  of  the  vein  beyond  it 
pieve&t  all  risk  of  diffuse  inflammation  of  its  lining  membrane. 


Abt.  XV. — Xesearehes  on  Primary  Pathology^  and  the  Origin  and 
Law  of  Epidemics.  Bj  M.  L.  ELkapp,  M.I).,  President  of  the 
CoU^jP  of  Physicians  and  Sni^geons  of  the  University  of  Iowa. 
Two  vols.  Syo.— Philadelphia,  1858.  VoL  I.,  pp.  312;  Vol  II., 
pp.  336. 

This  ^mk  is  prefiiced  by  a  high-sonnding  Dedication  to  the  Ame- 
rican Medical  Association,  the  London  College  of  Physiciatis,  and  the 
Inatitnte  of  France,  in  the  hope  that,  for  humanity's  sake,  commis- 
sions may  be  appointed  by  each  body  respectively  to  report  on  the 
troth  or  £iJlacy  of  the  new  doctrines  of  the  author;  and  the  first 
chapter  k  headed  by  the  somewhat  arrogant  title,  "  Discoveiy  of  the 
Ouaae,  Nature,  Cure,  and  Prevention  of  Epidemic  Cholera."      The 
reader,  then,  will  be  a  little  surprised  to  find  that  the  author  has 
devoted  his  two  goodly  volumes  to  prove,  that  not  only  cholera  but 
every  disease  to  which  flesh  is  heir,  arises  from  scurvy  or  the  scor- 
batic  diathesis.     The  key  to  the  whole  work  will  be  found  in  the 
startling  announcement  which  heads  the  first  chapter  in  the  second 
volume — **  The  Scorbutic  Diathesis  is  Primaiy  Pathology"  !  1     The 
aoorbutic  diathesis  is  thought  to  be  induced  by  whatever  tends  to 
impair  the  nutrition  of  the    individual,  and  so  lead  to  inanition. 
"  There  is  but  one  primary  pathology,  and  this  essentially  inanition.'^ 
(VoL  ii.  p.  22.)     And  again  : 

**Our  philosophy,  then,  clears  away  the  obfuscations  in  pathology,  digs  to 
the  bottom,  and  unfolds  primary  pathology y  the  root  of  ail  diseases ;  for  ail  the 
known  causes  of  pestilence,  as  we  have  shown,  produce  their  effects  by  im- 
pcuring  the  nutritive  function ;  and  we  do  not  admit  any  hypothetical  causes, 
such  as  a  supposed  '  malaria,'  or  '  epidemic  influence,'  or  '  occult  qualities  in 
the  air/  &c. ;  these  terms  are  only  cloaks  for  our  ignorauce,  that  hinder  the 
p'rogress  of  science."  (Vol.  ii.  p.  37.) 

The  President  of  the  College  of  Physicians  of  Iowa  demolishes  at 
one  fell  swoop  the  whole  doctrine  of  malaria  and  of  contagion,  he  sets 
at  nought  the  influence  of  all  atmospheric  agencies  in  the  productio^ 
ef  disease,  and  he  decries  all  modem  investigations  into  pathology, 
except  his  own,  as  tending  to  coiifuse  rather  than  to  enlighten.  Every- 
thing, in  fact,  is  put  down  to  scurvy.  This  is  an  easy  doctrine ;  but 
sorely  the  unceremonious  manner  in  which  the  labours  of  many  of 
the  greatest  ornaments  of  our  profession,  both  in  this  and  in  past 
ages,  are  thrown  aside,  is  somewhat  scurvy  treatment  on  the  part  of 
the  author. 


Art.  XVI. — Mantud  of  Botany.  By  John  Hutton  BALiX>UB,  A.M., 
M.D.,  F.R.SS.  L.  and  E.,  <&c.  New  £dition.-~^c^{n6t«r^A,  1860. 
pp.  703. 

When  we  vi^v  the  works  of  certain  of  our  distinguished  artists  we 
are  struck  with  the  gorgeous  colours  of  the  great  pictures  on  which 
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we  gaze,  with  the  beautj  of  their  tints,  the  harmonies  which  are  pro- 
duced bj  the  judicious  juxtapositions  of  colours,  and  bj  the  glow  of 
glorj  which  pervades  the  whole ;  but  when  we  turn  to  the  landscapes 
which  have  been  thus  depicted,  we  £ul  to  discover  the  same  play  of 
colours  which  were  presented  to  us  b j  the  painters,  and  we  thus  learn 
that  the  artist,  while  he  had  gone  to  nature  for  the  scene  which  he 
has  represented,  has  yet  turned  it  into  a  glorious  fairyland  by  his  own 
enchantments.  I^  however,  we  behold  the  works  of  certain  other 
painters,  we  view  a  true  portrait  of  the  objects  portrayed ;  every  stem 
has  its  true  markings,  every  leaf  its  beautiful  contour,  and  every 
flower  its  just  shape — in  fact,  there  is  not  a  form,  or  a  tint,  or  an 
atmospheric  effect  depicted  on  the  canvas  which  has  not  its  true 
parallel  in  nature.  Now,  to  the  latter  class  of  pictures  we  may  liken 
Dr.  Balfour's  admirable  book.  It  is  needless  to  say  that  the  wild 
flights  of  fancy  are  not  appropriate  to  the  stem  realities  of  a  science 
which  consists  in  the  most  accurate  knowledge  of  natural  objects,  and 
Dr.  Balfour,  in  the  manual  before  us,  gives  in  a  clear  and  full  manner 
a  representation  of  the  whole  facts  of  the  science  as  they  stand  at  this 
very  hour. 

The  merits  of  the  work  need  not  be  dwelt  upon,  as  it  has  already 
passed  through  several  editions  as  a  volume  of  the  '  Encyclopiedia 
Metropolitana,'  but  as  it  has  now  been  revised  by  the  author  and 
brought  up  to  the  present  state  of  science,  its  value  is  much  enhanced  ; 
it  embraces  the  structure,  physiology,  and  classification  of  plants,  and 
a  very  interesting  sketch  of  palseontologicai  or  fossil  botany ;  to  which 
is  added,  in  the  form  of  an  appendix,  a  treatise  on  the  use  of  the 
microscope  in  botanical  research ;  directions  for  collecting  and  exa- 
mining plants ;  hints  as  to  the  preparations  to  be  made  for  alpine 
travelling,  particularly  in  Switzerland  (a  subject  now  of  very  general 
interest);  directions  to  collectors  visiting  foreign  countries,  and  a 
glossary  of  botanical  terms.  This  volume  is  therefore  a  complete 
students*  manual,  and  we  strongly  recommend  it  as  a  work  of  sterling 
worth. 


Abt.  XVII. — Summon/ 0/ New  PuhUccUums, 

AscoNG  the  purely  medical  works  to  whieh  we  would  here  direct 
attention  we  may  first  mention  Dr.  Winslow's  volume  '  On  Obscure 
Diseases  of  the  Brain  and  Disorders  of  the  Mind,'  which  wiU  be  found 
to  throw  much  light  on  these  subjdbts;  we  hope  to  review  it  in  our 
next,  with  a  work  by  Dr.  Laycock,  entitled  '  Mind  and  Brain,*  which 
is  of  a  more  purely  physiological  character,  and  one  which  tends  to 
place  psychology  on  a  firmer  basis  than  it  has  hitherto  rested  upon. 
It  impresses  us  as  being  the  best  of  Professor  Laycock' s  works.  Dr. 
Oamplin  has  republished,  with  considerable  additions,  the  paper  which 
appeared  in  the  *  Medico-Ohirurgical  Transactions'*  some  years  back, 
'  On  the  Juvantia  and  LsBdentia  in  Diabetes.'  Dr.  Fuller*s  excellent 
work  on  Bheumatism  appears  in  a  third  edition,  considerably  enlarged; 

•  Vol.  xxxvlii. 
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the  additions  being  chiefly  in  the  second  chapter,  which  treats  of 
rheam&tic  gout,  and  in  the  thirteenth,  which  discusses  the  hypodermic 
and   other  methods  of  treating  sciatica.     Dr.  CoUinson,  in  a  well- 
writtea  pamphlet '  On  Small- pox  and  Vaccination/  urges  the  necessity 
of  renewing  the  lymph  to  prevent  its  deterioration,  together  with  the 
necessity  of  more  stringent  legislation.     The  Scotch  Lunacy  Com- 
ndasioners  have  issued  a  'Second  Annual   Report/  from  which  we 
regret  to  learn  that  as  in  England,  so  in  Scotland,  the  number  of  the 
insane  is  decidedly  on  the  increase.     A  learned  work,  by  Dr.  Buck- 
nill,  ^  On  Shakespeare's  Medical  Knowledge,*  will  be  acceptable  to  all 
who  bave  already  become  acquainted  with  that  author's  admirable 
exposition  of  the  profound  knowledge  of  mental  aberration  displayed 
in  the  tragedies  of  our  great  poet.      Dr.  Beale  continues  the  publi- 
cation of  his  interesting  *  Archives  /  from  Mr.  Ballard  we  receive  a 
snggestive  little  book,  offering  an  explanation  of  some  of  the  maladies 
inddentsJ  to  infigints.     Dr.  Cockle  is  republishing  his  learned  lectures 
'  On  the  Historic  Literature  of  the  Pathology  of  the  Heart  and  Great 
Vessels.'     From  Dr.  Salter  we  receive  an  important  and  very  inte- 
resting work  '  On  Spasmodic  Asthma/  in  which  the  views  which  he 
has  recently  brought  before  the  Profession  in  this  and  other  Journals 
toe  republished  with  considerable  additions. 

The  chief  work  in  Surgery  that  has  come  to  hand  is  a  very  practical 
one;,  treating  of  a  great  number  of  very  interesting  subjects,  entitled 
'Conferences  de  Cliuique  Chirurgicale  faites  2L  THdtel  Dieu;'  they 
were  delivered  by  M.  Rol>ert,  and  have  been  put  into  readable  shape 
by  Mr.  Doumie.  Mr.  Maunder  favours  us  with  Part  I.  of  a  well  illus- 
teated  '  Manual  of  Operative  Surgery,'  which  the  student  will  find 
Tery  useful 

The  great  fiict  in  British  Midwifery  during  the  present  year  is  the 

api)earance  of  a  volume  emanating  from  the  Obstetrical  Society  of 

London.     The  'Transactions'  are  of  a  very  practical  character,  and 

will  doubtless  prove  acceptable  to  the  .Profession.     We  shall  ejjitomize 

them  in  o«r  next  number;  when  we  shall  notice  in  detail  Dr.  Graily 

Hewitt's  paper  *  On  Vesicular  Mole,'  of  which  a  separate  copy  is  before 

oa.     Dr.  Churchill's  valuable  '  Manual  of  Midwifery'  is  before  us,  in  a 

fourth  edition,  which  is  brought  down  to  the  most  recent  period ;  the 

cbief  additions  are  in  the  chapter  on  Craniotomy,  and  an  article  on 

Obstetric   Morality.     A  portion  of  Kiwisch's  lectures  treating  on 

'  Ovarian  Disease,'  appears  in  ^n  English  translation  by  Mr.  Clay. 

From  the  United  States  we  receive,  at  the  last  moment  of  going  to 

press,  the  sixth  edition  of  Dr.  Bedford's  '  Clinical  Lectures*  on  the 

Diseases  of  Women  and  Children/  professing  to  be  carefully  revised 

and  enlarged. 

Materia  Medica  supplies  us  with  a  new  and  much  improved  edition 
of  A.  Becquerel'st  '  Treatise  on  Galvanism  /  the  additions  extend  to 
nearly  200  pages,  they  are  chiefly  in  the  chapters  on  Paralysis.  We 
are  glad  to  see  that  Dr.  Becquerel  represents  the  views  of  Marshall 

•  See  Britiah  and  Foreign  Medico-Chir.  Review,  toI.  xtU,  p«  84. 
t  See  a  reriew  of  febe  ftnt  eiit  on  in  thii  Review  for  Jan.  186tf,  p.  tfl. 
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Hall  correctly  in  the  preaent  volume.  Dr.  Kronser  urges  tbe  em- 
ployment of  the  Carlsbad  waters  in  diabetes;  from  Dr.  Bentley  we 
receive  a  paper  '  On  the  Distinctive  Chamct^rs  of  the  Matricaria 
Parthenium  and  Anthemis  Nobilis.' 

In  physiology  and  Anatomy  the  following  are  the  prominent  works 
of  the  past  quarter : — A  fresh  translation  of  Kolliker's  *  Manual  of 
Microscopic  Anatomy,  already  known  to  our  readers  by  the  Sydenham 
Society's  edition,  somewhat  abridged,  with  recasting  of  some  of  the 
parts,  and  with  additional  illustrations;  Dr.  Humphry's  'Obaer- 
vations  on  the  Limbs  of  Vertebrate  Animals^'  in  regard  to  their  con* 
struction  and  homology ;  the  second  volume  of  Mr.  Lewes'  '  Physi* 
ology  of  Common  Life,'  which  completes  a  most  suggestive  and 
interesting  work;  and  a  retrospect  of  the  recent  advances  in  the 
'  Physiology  and  Pathology  of  thfe  Nervous  System,'  by  Dr.  Waters- 

Numerous  works  of  a  miscellaneous  character  are  yet  before  us, 
some  only  of  which,  however,  the  space  at  our  command  will  allow  us 
to  enumerate.  They  are,  Professor  Owen's  new  work  *  On  Palaeon- 
tology;' Mr.  Elmes'  volume  of  'Medical  Jurisprudence,'  fh)m  the 
United  States;  Mr.  Nesbit's  pamphlet,  containing  analyses  of  all  the 
varieties  of  guano  in  use  in  England,  with  practical  advioe  to  farmers; 
Mr.  Searle's  *  Science  of  Life,  Health,  and  Disease,'  a  work  which  the 
author  tells  us  in  the  preface  is  '^  a  right  valuable  one."  Dr.  Letheby, 
in  his  '  Annual  Report,'  shows  us  that  the  health  of  the  City  of  London 
has  considerably  improved  during  the  past  ten  years,  but  that  much 
yet  remains  to  be  done  in  a  sanitary  point  of  view;  in  another 
pamphlet  he  gives  reasons  for  disapproving  of  the  perchloride  of  iron 
as  a  deodorizing  agent.  Dr.  Ward,  in  an  oration  delivered  before  the 
Hunterian  Society,  discusses  very  wisely  the  'Position  and  Prospects  of 
national  Medicine ;'  a  lady,  named  M.  A.  Baines,  advocates  the  more  fre- 
quent use  of  farinaceous  food  as  a  substitute  for  mother's .  milk  for 
infants.  Among  the  other  works  and  serials  that  are  on  our  table,  we 
would  only  signalize  as  one  of  the  painful  signs  of  the  times,  '  The 
Spiritual  Magazine.'  Can  we  wonder  at  the  increase  of  insaatty  which 
has  manifestly  occurred  in  Great  Britain  of  late,  when  the  delusions 
and  follies  related  in  the  magazine  are  regarded  by  people  of  education 
as  veritable  manifestations  of  the  intercourse  between  the  material 
and  spiritual  worlds  1  Willingly  do  we  leave  '  The  Spiritual  Maga- 
zine' to  the  witty  corrections  and  stioging  castigations  of  'Punch;'  he 
deals  with  it  as  such  things  ought  alone  to  be  dealt  with.  We  should, 
however,  be  neglectful  of  our  duty,  if  we  did  not  once  for  all  express 
our  grief  that  such  aberrations  should  exist,  and  that  they  should  be 
tbstered  and  encouraged  in  any  way. 
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Abt.  I. 

On  the  Progressive  Paralysis  of  the  Insane,     'By  William  Wood, 
M.D.,  Member  of  the  Royal  College  of  Physiciaos,  &c. 

It  is  a  mercifnl  proyision  that  the  victims  of  the  most  fatal  maladies 
which  affect  our  race  are  not  only  unwilling,  but  apparently  unable,  as 
a  mie,  to  realize  the  hopelessness  of  their  condition.     The  sanguine 
ho[>e$  which  may  be  almost  enumerated  as  among  the  symptoms  of 
the  worst  cases  of  phthisis  lighten  the  load  of  the  sufferer,  even  to 
the  last  hour  of  existence,  and  not  unfrequently  deceive  the  anxious 
fiiends,  who  are  but  too  willing  to  believe  that  the  case  is  not  yet 
past  recovery.     It  is  remarkable  how  cheerful  in  their  unbelief  are  the 
victims  of  cancer  in  its  early  stages,  and  how  incapable  they  appear 
to  be  to  accept  the  decision  which  is  in  &ct  a  sentence  of  death  in 
one  of  its  most  suffering  forms;  and  even  when  the  truth  can  no 
longer  be  disguised,  and  the  disease  is  established  in  all  its  dread 
reality,  there  is  more  of  submission  than  despair  in  their  manner  of 
bearing  their  terrible  affliction.     And  when  we  come  to  consider  the 
phenomena  of  insanity,  although  doubtless  many  patients  chafe  under 
the  control  which  it  becomes  necessary  to  exercise  over  them,  we  find, 
notwithstanding  exceptions,  that  this  fearful  malady  is  shorn  of  much 
of  its  terrors  to  the  victims  themselves,  by  their  inability  to  recognise 
its  true  nature  and  realize  its  possible  or  probable  consequences;  and 
in  no  form  of  disease  with  which  we  are  acquainted,  whether  of  a 
bodily  or  mental  nature,  is  this  so  remarkable  as  in  that  which  has 
hitherto  been  known  as  the  general  paralysis  of  the  insane — a  desig- 
nation, by  the  way,  which,  as  it  is  admitted  to  be  inappropriate,  I 
propose  to  vary  by  adopting  one  more  in  accordance  with  the  charac- 
teristics of  the  malady,  and  therefore  less  likely  to  convey  an  erroneous 
impression  of  its  nature.     It  is  not  only  that  persons  so  afflicted  are 
commonly  hopeful  and  patient  and  submissive,  but  they  are,  in  the 
majority  of  cases,  in  a  state  of  exalted  happiness^  founded  upon  their 
insane   convictions  that  they  are  healthy  and  strong,  wealthy  and 
powerful ;  and  though  by  a  steady  decadence  of  the  intellectual  and 
physical  powers  they  are  reduced  to  the  most  deplorable  condition  of 
helplessness  and  infirmity,  they  are  yet  sustained  in  a  prolonged  ecstasy 
of  joyous  satisfaction  by  those  very  delusions  which  constitute  one  of 
the  most  &tal  symptoms  of  their  malady.     It  can  scarcely  be  a  matter 
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of  saqxise  that  this  disease  is  so  little  known  to  tlie  profession 
generally,  for  independently  of  the  &ct  that  but  few  cases  compara- 
tively are  recognised  before  they  are  presented  for  admission  into  an 
asylum  or  hospital  for  the  insane,  the  yery  name,  general  paralysis,  has 
misled  ,inany  who,  naturally  expecting  well-marked  paralysis  of 
sensation  and  motion,  have  overlooked  the  uncertain  gait  and  tremu- 
lous articulation  which  to  the  experienced  eye  are  as  unmistakeable  as 
they  are  fatal  symptoms  of  this  disease. 

The  first  question  which  we  have  to  consider  in  treating  of 
what  has  hitherto  been  called  general  paralysis  of  the  insane  is,  in 
what  sense  do  we  use  the  phrase  1  Do  we  really  mean  by  general 
paralysis  what  the  words  seem  to  imply  —  viz.,  absolut<e  and  com- 
plete loss  of  power  and  sensation?  No,  this  cannot  be,  for  with 
the  occurrence  of  such  a  state  life  is  extinguished ;  a  disease  charac- 
terized by  such  symptoms  cannot  therefore  exist  but  in  a  certain 
limited  degree;  it  can  only  be,  then,  in  the  sense  of  a  limited 
degree  of  paralysis  affecting  all  parts  of  the  body,  and  gradually 
increasing  the  general  helplessness,  that  we  can  apply  the  term 
general.  But  we  do  not  meet  with  such  a  condition;  it  is  not  all 
parts  of  the  body  that  are  at  once  attacked — ^althougb,  as  the  malady 
progresses,  organs  and  limbs  become  implicated  which  were  not 
affected  in  the  first  instance,  until  every  function  is  more  or  less 
involved.  Since  the  publication  of  Calmeil's  work  on  the  *  Paralysie 
G6n6rale  des  Ali^n^s,'  in  1826,  our  ideas  on  the  subject  have  been 
almost  entirely  limited  to  one  particular  condition,  characterized  by  a 
peculiar  difficulty  of  articulation,  unstable  gait,  extravagant  ideas,  d^c. 
— symptoms  undoubtedly  pathognomonic  of  one  form  of  the  disease, 
but  some  of  which  may  nevertheless  be  wanting  in  the  early  stages, 
and  some  of  which  may  never  manifest  themselves  at  all,  even  though 
the  reality  of  the  case  be  attested  by  its  £sital  issue.  Other  writers  on  the 
subject  have  not  sufficiently  dwelt  upon  the  fact  that,  short  of  these  well- 
marked  cases,  there  are  all  degrees  of  paralysis  affecting  insane  persons, 
independent  of  those  local  and  partial  paralytic  affections  which  are 
commonly  seen  in  persons  not  insane.  In  addition  to  the  liability  to 
all  forms  of  paralysis  which  the  insane  have  in  common  with  all  other 
persons,  they  have  a  peculiar  proclivity  to  diseases  of  the  parts  within 
the  cranium,  by  reason,  no  doubt,  of  the  disturbance  to  the  circulation 
in  those  parts  attending  every  derangement  of  the  mental  faculties ; 
and  though  our  very  limited  knowledge  has  not  yet  permitted  us  to 
recognise  all  the  structural  changes  which  doubtless  occur  in  the 
brain  and  its  appendages,  or  to  connect  with  certainty  those  which  we 
do  recognise  with  particular  conditions  during  life,  we  may  yet  hope 
that  improved  means  of  observation  will  ultimately  clear  up  much  of 
the  mystery  which  at  present  involves  the  whole  subject. 

It  is  of  some  importance  that  we  should  not  be  misled  by  names, 
and  we  are  at  once  struck  with  the  inconvenience  of  that  by  which 
this  state  has  been  hitherto  known.  The  expression  "  general  paraly- 
sis" is  inappropriate  as  applied  to  the  various  forms  and  degrees  of 
paralysis  affecting  the  insane^  which  have  generally  been  included  in 
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tbis  definition,  becaiue  it  implies  a  condition  which  does  not  really 
exist,  and  diverts  attention  from  symptoms  which,  though  but  indis- 
tiDctly  marked,  are  of  the  greatest  importance  where  recognised  in  an 
early  stage,  when  treatment  may  be  adopted  with  some  more  hope  of 
arresting  the  progreqs  of  the  disease  than  it  can  be  at  aoy  future 
period.     It  is  also  inappropriate,  inasmuch  as  it  does  not  correctly 
describe  the  disease  as  it  frequently  appears — that  is  to  say,  there 
occur  cases  in  which,  for  example,  the  peculiar  failing  of  speech  is  not 
present,  at  any  rate,  until  a  more  advanced  period ;  others  in  which 
this  is  an  early  83rmptom,  the  loss  of  power  over  the  limbs  being  not 
yet  apparent ;  again,  the  extravagant  ideas  in  regard  to  wealth  and 
possessions  are  often  delayed,  sometimes  never  occur  at  all,  and  not 
unfrequently,  instead  of  them,  there  are  the  most  terrible  delusions  of 
poverty  and  impending  horrors  of  all  kinds,  with  such  extreme  agi- 
tation that  it  is  difficult  at  times  to  distinguish  between  the  uncertainty 
of  movements  depending  on  this  cause,  and  that  which  is  the  effect  of 
impaired  muscular  power.     In  no  sense,  then,  can  the  term  **  general** 
be  employed  with  strict  propriety,  excepting  as  indicating  the  course 
which  it  was  probable  the  disease  would  run,  and  the  symptoms  which 
it  was  anticipated   would    be   developed.     M.   Calmeil,  the  great 
authority  on  this  subject,  in  his  recent  and  elaborate  work,*  has  pro- 
posed to  designate  this  malady  by  the  phrase  *^  Paralysis  G^n^rale 
Incomplete,'*  or  "  P6ri-enc6phalite  Chronique  Diffuse.**     The  latter  is 
perhaps  the  less  objectionable  of  the  two,  though  it  assumes  a  condition 
of  pi^ts  which  can  scarcely  be  said  to  be  admitted  as  an  invariable 
cause   of  the  symptoms,  notwithstanding  proof  that   every  case  is 
attended  with  some  evidence  of  inflammatory  action  within    the 
cranium.     The  addition  of  the  word  *^  incomplete"  to  the  old  name  is 
less  satisfactory,  and  seems  to  involve  a  contradiction  of  terms..    It 
has  already  been  observed  that  the  paralysis,  though  tending  to  that 
condition  which  might  properly  be  called  general,  is  not  really  so  until 
its  termination ;  and  therefore,  when  the  term  general  becomes  appro- 
priate, the  word  '*  incomplete**  ceases  to  be  applicable,  for  the  general  im- 
plication of  the  whole  body  goes  on  at  the  same  progressive  rate  as  the 
completeness;  in  other  words,  as  the  disease  becomes  more  universal, 
idvolving  more  and  more  the  different  limbs  and  organs  at  the  same 
time,  it  becomes  more  marked,  so  that  by  the  time  it  has  become  general 
in  the  strict  sense  of  the  word,  it  has  also  become  complete,  and  the 
vital  functions  cease.     The  inconvenience  of  changing  a  name  which 
has  been  for  years  established  is  so  great,  that  I  should  hesitate  to 
propose  any  alteration,  if  M.  Calmeil  had  not  himself  appreciated  the  ob- 
jections to  the  continued  employment  of  this  designation,  and  suggested 
an  amended  description.     Taking  it,  then,  as  an  admitted  fact,  that 
the  term  general  paralysis  is  so  inappropriate  as  to  render  it  necessary, 
in  the  judgment  of  M.  Calmeil,  to  alter  it,  and  to  adopt  the  phrase 
'*  paralysis  g^n6rale  incomplete**  in  the  place  of  *'  paralysis  g6n6rale 
des  aliln^s,**  it  is  very  desirable  before  admitting  the  new  name,  that 
the  objections  to  it  eJiould  be  well  considered,  and  that  we  may  not  in 
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a  few  yean*  time,  as  the  result  of  iDcreased  experience,  be  invited  to 
another  christening,  or  be  obliged  to  submit  to  the  continued  use  of 
an  expression  which  would  convey  an  erroneous  impression  of  the  view 
we  might  then  take  of  the  nature  bf  the  disease.  We  have  an 
instance  of  this  in  the  case  of  the  words,  lunatic  and  lunacy,  founded 
originally  upon  a  belief  that  all  persons  suffering  from  mental  dis- 
turbance were  the  subjects  of  peculiar  and  direct  lunar  influence. 
Although  few  now  hold  this  belief,  the  names  which  were  founded 
upon  it  are  retained,  notwithstanding  that  they  are  admitted  on  all 
hands  to  be  inappropriate,  and  are  felt  by  those  to  whom  they  are 
applied  to  be  most  offensive  and  opprobrious.  The  difficulty  of 
suggesting,  and  the  inconvenience  of  adopting,  a  new  name  is  so  great, 
that  notwithstanding  all  the  serious  disadvantages  attending  the 
practice,  we  persist  in  applying  to  those  whose  feelings  in  all  other 
matters  we  are  most  properly  solicitous  to  spare,  epithets  which  are 
felt  to  be  as  irritating  and  degrading  as  they  are  admitted  to  be  un- 
founded in  reason.  If,  then,  we  must  change  the  designation  of  a 
malady  which  has  been  known  to  us  so  many  years  as  the  general 
paralysis  of  the  insane,  at  least  let  us  be  careful  to  adopt  a  name  which 
IS  consistent  with  our  present  knowledge  of  the  subject,  and  which,  as 
fiitr  as  it  goes^  conveys  a  correct  impression  of  the  nature  of  the 
malady. 

It  may  be  remarked  then,  in  the  first  place,  that  this  disease  is 
essentially  progressive  in  its  nature,  as  distinguished  fix>m  the  more 
ordinary  forms  of  paralysis,  which  are  usually  established  somewhat 
suddenly.  It  commences  so  insidiously,  that  until  it  has  made  fatal 
progress  it  can  hardly  be  said  positively  to  exist;  and  although  the 
attendant  symptoms  furnish  a  strong  suspicion  that  it  is,  in  fact,  in  a 
progressive  state  of  development,  many  of  these  symptoms  are 
observed  in  cases  where  the  patients  recover  without  manifesting  any 
positive  paralysis.  Then,  again,  this  form  of  paralysis  is  progressive 
not  only  in  its  development  in  the  particular  part  or  parts  of  the  body 
in  which  it  first  presents  itself,  as  evidenced  by  the  gradually  increasing 
difficulty  of  articulation,  &c.,  but  also  in  its  extension  by  degrees 
not  only  in  the  parts  already  attacked,  but  in  turn  to  all  parts  of  the 
body,  until  every  limb  and  every  ftinction  becomes  involved,  and 
ultimately  so  deprived  of  nervous  influence,  that  life  can  no  longer  be 
maintained,  the  vital  organs  ceasing  to  act,  not  as  a  consequence  of 
structural  disease  in  themselves,  for  it  is  not  uncommon  to  find  in 
post-mortem  examinations  of  these  cases  the  contents  of  the  chest  and 
abdomen  healthy,  but  as  the  result  of  a  certain  altered  condition  of 
the  brain  and  its  membranes.  Seeing,  then,  that  this  disease  is  in  its 
nature  essentially  progressive,  I  propose  to  adopt  this  word  in  pre- 
ference to  that  which  is  now  admitted  to  be  inappropriate,  and  to 
speak  of  the  ''  progressive  paralysis  of  the  insane,"  instead  of  the 
*' general  paralysis  of  the  insane."  I  am  aware  that  this  description 
is  open  to  the  objection  that  the  disease  which  it  is  intended  to  desig- 
nate does  not  invariably  advance  to  a  &tal  termination  without  re- 
missions, and  that  consequently  it  is  not  at  all  times  progressive.     But 
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notwithstanding  the  occasional  alleviation  of  the  symptoms,  the  actual 
arrest  of  the  disease,  when  once  fully  established,  is  very  rare ;  and 
with  few  exceptions,  the  general  condition  of  the  patient  continues  to 
deteriorate,  although  there  may  be  from  time  to  time  a  temporary 
gleam  of  reason,  and  with  it  some  increase  of  voluntary  power.     The 
return  of  all  the  symptoms  in  the  same,  if  not  in  greater  intensity 
than  before,  proves  that  the  fire,  though  for  a  time  subdued,  was  not 
extinguished;  that,  in  fact,  the  disease  still  existed,  though  thei-e  had 
been  every  now  and  then  a  lull  in  the  symptoms.     Then,  again,  as 
already  observed,  the  disease,  unlike  most  others,  is  not  limited  to  any 
particular  limbs  or  organs,  but  by  progressive  steps  it  comes  at  last  to 
involve  every  part  of' the  body;  and  this  being  a  chief  characteristic 
of  the  malady,  must  remain  a  fiict,  whatever  different  views,  in  conse- 
quence of  increased  experience  and  improved  means  of  observation, 
we  may  be  led  to  entertain  of  the  pathological  changes  which  attend, 
and  which  are  presumed  to  cause,  these  peculiar  symptoms. 

Various  alterations  have  been  from  time  to  time  proposed  in  the 
name  of  this  disease.  M.  Parchappe  calls  it  **  folic  paralytique;*'  and 
this  designation  has  been  adopted  by  M.  Jules  Falret  and  others. 
M.  Begnin  proposed  to  substitute  "  paralysie  g6n^rale  progressive'*  for 
the  ''  paralysie  gen^rale  des  ali6n6s,'*  and  this,  again,  has  found  favour 
with  some  who  have  written  on  the  subject.  To  say  nothing  of  the 
inconvenience  which  would  attend  the  employment  of  this  phrase  in 
consequence  of  its  length,  it  does  not  appear  that  we  gain  anything  in 
correctness  of  designation  by  retaining  the  word  "g^n^rale,**  and 
therefore  I  have  adopted  the  expression  **  progressive  paralysis,"  as 
convenient  and  more  in  accordance  with  the  phenomena  which  are 
presented;  it  also  has  this  advantage,  that  it  will  be  equally  applicable 
whatever  the  mental  condition,  and  this  is  of  the  more  importance, 
.inasmuch  as  considerable  difference  of  opinion  exists  amongst  French 
writers  on  this  subject  as  to  the  circumstances  in  connexion  with 
which  these  symptoms  are  occasionally  developed,  some  maintaining 
that  they  frequently  occur  without  any  well-marked  mental  distur- 
bance, others  believing  that  this  never  occurs,  and  that  the  disease  ief, 
in  &ct,  peculiar  to  the  insane.  An  interesting  case,  apparently  justify- 
ing this  difference,  occurred  in  the  Koyal  Edinburgh  Asylum,  which  is 
alluded  to  in  the  Beport  of  that  institution  for  1848 : 

"It  was  that  of  a  gentleman,  who  on  his  admission  presented  in  a  well- 
marked  decree  ail  the  features  of  that  roost  hopeless  and  distressing  disease — 
the  general  paralysis  of  the  insane.  The  imperfect  articulation  of  words,  the 
sta^erinf  ffait,  and  the  peculiar  delirium  of  ambition  and  wealth,  so  charac- 
teristic of  this  disease,  were  all  present.  These  symptoms  developed  them- 
selves after  some  previous  indications  of  approaching  insanity,  but  without 
being  preceded  by  any  symptoms  of  an  affection  of  the  brain.  Contrary  to 
all  expectation,  and  to  general  experience  in  such  cases,  in  a  few  months  he 
was  restored  to  perfect  sanity  of  mind ;  and  although  the  incomplete  general 
paralysis  remained,  his  friends  and  family  could  not  detect  the  least  trace  of 
mental  aberration  or  impairment.  Subseauent  to  his  discharge  he  continued 
in  this  state  for  some  months;  but  after  being  exposed  to  great  meutal 
anxiety,  he  was  soon  after  seized  vrith  convulsions,  which  continued  to  recur 
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with  increasing  violence  nntil  he  died,  his  mind  remaiaiBir  nnaffected  to  the 
last." 

It  is  not  contended  that  there  are  not  oases  occurring  in  persons 
who  have  not  manifested  any  derangement  of  the  intellectual  fiicultiefl, 
which  are  known  as  general  paralysis,  in  contradistinction  to  the  diffe- 
rent forms  of  partial  and*lo<»d  paralysis;  but  these,  besides  being  ex- 
ceptional, are  quite  distinct  from  the  class  of  cases  to  which  we  propose 
to  give  the  name  progressive  paralysis,  and  need  not  therefore  be 
further  referred  to.  Our  continental  neighbours,  who  haye  investi- 
gated and  very  carefully  observed  the  various  symptoms  occurring  in 
cases  of  mental  disturbance,  have  rather  complicated  the  subject  by 
scientific  refinements  and  subdivisions  of  the  malady,  in  which  it  is 
not  desirable  that  we  should  enter,  for  independently  of  other  reasons, 
want  of  space  would  prohibit  the  full  consideration  of  the  different 
views  promulgated  by  men  of  the  first  eminence  in  their  profession. 
My  object  is  to  simplify  the  matter  as  much  as  possible,  and  in  taking 
a  practical  view  of  it,  to  avoid  the  discussion  of  disputed  point-s,  which 
are  more  likely  to  embarrass  than  assist  the  judgment  in  forming  an 
opinion  of  a  class  of  cases,  the  diagnosis  of  which  is  necessarily  diffi- 
cult to  the  majority  of  the  profession,  who  have  had  no  special 
experience  in  them.  I  shall  content  myself,  therefore,  with  quotbg 
from  M.  Jules  Falret  the  following  passage,  which  shows  what  are  the 
principal  different  opinions  held  by  French  writers  of  eminence  on 
this  subject.     He  says : 

**  II  eiiste  quatre  opinions  principales  relativement  a  la  paralysie  g^n^rale  : 
I'une,  la  plus  ancienne  de  toutes,  aumise  par  MM.  Delaye,  Calmeil,  Georget, 
par  £squu*ol,  et  la  plupart  de  ses  Sieves,  consiste  h  considerer  cette  maladie 
comme  une  simple  complication  on  mSme  comme  une  terminaison  de  toutes  lea 
esp^ces  d'ali^nation  meutale ;  I'autre,  soutenue,  avec  plasoa  moins  de  ri^eiir, 
par  MM.  Bavie,  Parchappe,  Ducheck  de  Prague,  etc.,  consiste  k  Tenvisager 
comme  une  &rme  distiiicte  et  speciaie  do  folie,  caract^ris^e  tout  k  la  fois  par 
des  sTmptomcs  physiques  et  moraux  et  par  des  lesions  anatomiques ;  dans  la 
troisieme,  sortout  preconis6e  par  MM.  Hequin,  Baillarger,  Lemier,  Hubert- 
Hod  rigues,  on  confond,  k  Faide  du  seul  symptome  paralysie,  les  faits  de 
paralysie  g6n6rale  sans  d^lire  et  ceux  avec  delire,  en  une  seule  et  mdme 
maladie,  sous  le  uoxhAg  paralysie  genirale  progremve ;  enfindans  la  quatri^me, 
admise  par  MM.  Sandras,  Brierre  de  Boismont,  et  Ducheune  de  Boulogne, 
on  reconnait  deux  especes  principales  de  paralysies  g^o^rales :  la  paralysie 
avec  alienation  et  la  paralysie  sans  alienation.'* 

Although  the  progressive  paralysis  of  the  insane  is  something  pe- 
culiar, and,  in  fact,  unlike  the  ordinary  forms  of  paralysis  which  are 
familiar  alike  to  the  professional  and  non-professional  observer,  it  is 
nevertheless  paralysis,  and  I  shall  endeavour  to  point  out  how  it  is  that 
the  fact  is  occasionally  disputed  and  denied.  It  may  be,  and  indeed  I 
know  that  it  often  has  been,  and  stiU  is,  argued  that  panJysis  is  some- 
thing so  definite  and  distinct,  that  upon  the  question  of  its  existence 
in  any  particular  case,  there  can  be  no  dispute ;  it  is  felt  to  be  a  matter 
BO  dear  that  even  the  doctors,  with  all  their  proverbial  proneness  to 
difter,  could  here  find  no  ground  for  difference.  We  find,  however, 
that  they  do,  nevertheless,  and  it  is  by  no  means  an  uncommon  occur- 
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Fence  for  a  medical  practitioner  to  protest  against  the  seeming  injustice 
involved  in  the  refosal  to  admit  into  a  hospital  for  the  treatment  of 
curable  cases  of  insanity,  on  the  ground  that  there  existed  this  peculiar 
form  of  paralysis,  a  patient  who,  in  his  opinion,  had  never  manifested 
anj  83rmptom  of  paralysis  at  all,  and  whom  he  still  believed  to  have 
the  fiill  use  of  all  his  limbs.    The  &ct  is,  as  already  hinted,  the  various 
degrees  of  paralysis  occurring  in  insane  persons  are  peculiar  to  them, 
and  even  in  advanced  stages,  are  so  different  to  hemiplegia,  paraplegia, 
and  the  like,  that  it  is  not  surprising  they  are  occasionally  overlooked 
by  tboee  whose  experience  has  not  been  extended  to  the  walls  of  an 
asylum,  where  the  condition  is  unhappily  too  familiar  to  the  most 
casual  observer  whose  attention  has  once  been  directed  to  it.     The 
earlier  stages,  however,  are  liable  to  be  mistaken  even  by  the  practised 
eye ;  imd  although  some  may  be  disposed  to  demur  to  this  statement, 
and  maintain  that  what  has  hitherto  been  known  as  the  general  para- 
lysis of  the  insane  cannot  be  mistaken  for  anything  else,  it  is  pretty 
oertaiQ  that  there  is  a  period  in  the  development  of  most  of  these  cases 
when  the  symptoms  are  only  such  as  to  excite  suspicion,  and  do  not 
justify  an  authoritative  statement  as  to  the  nature  of  the  case.  Before 
any  strictly  paralytic  symptoms  have  manifested  themselves,  there  are 
certain  indications  of  the  coming  trouble  which  may  go  on  to  the 
establishment  of  the  disease,  but  which  may  and  sometimes  do  subside, 
perhaps  to  return  with  increased  force,  but  occasionally  to  cease  alto- 
gether.    The  condition  which,  in  fact,  gives  rise  to  the  symptoms  of 
progreonve  paralysis  appears  to  be  capable  of  arrest,  although  when 
the  disease  has  gone  on  to  its  full  establishment,  there  is  little  or  no 
hope  of  averting  a  fatal  issue.     It  has  been  already  remarked  that  the 
first  symptoms  which  are  manifested  are  those  which  only  justify  sus- 
picion, and  perhaps  not  even  this,  until  the  disease  has  made  some 
progress;  when,  in  looking  back,  the  fiiends  are  able  to  recal  various 
indications  of  change  in  the  temper  and  manner  of  the  patient,  to- 
gether with  £sdlure  of  memory,  unusual  conduct,  disregard  of  ordinary 
prudence,  kc     These    suspicions    perhaps  at  last  assume  a  definite 
form,  in  consequence  of  some  serious  indiscretion  or  forgetfulness, 
which  sets  the  Mends  thinking,  and  drives  them  to  the  conclusion  that 
there  must  be  something  wrong,  and  by  degrees  the  suspicion  ripens 
into  a  conviction  that  the  mental  powers  have  undergone  a  serious 
change.     It  is  under  these  circumstances  that  medical  advice  is  fre- 
quently first  sought.     Too  frequently  the  ordinary  medical  attendant 
has  had  no  experience  in  this  peculiar  class  of  cases,  and  he  fails — 
naturally  enough — to  recognise  the  incipient  stage  of  a  malady  which 
perhaps  he  has  never  seen;  and  it  must  be  remembered  that  this  want 
of  acquaintance  with  the  disease  is  common  amongst  eminent  practi- 
tioners of  every  grade,  and  the  consequence  is  that,  when  the  opinion 
of  a  special  physician  is  taken,  the  disease  has  too  often  made  fatal 
progress,  and  there  is  little  or  no  hope  of  rendering  effective  aid.  Now 
it  is  that,  traciog  backwards  the  history  of  the  case,  it  will  generally 
be  found  that  there  has  been  something  to  exhaust  or  oppress  the  vital 
energies,  it  may  be  at  a  comparatively  remote  period ;  anxiety,  violent 
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and  audden  emotion,  excesses  of  various  kinds,  mechanical  injury  to 
the  head,  or  hereditary  predisposition  may,  alone  or  in  combination, 
have  been  instrumental  in  bringing  about  the  condition  of  which  we 
are  treating.  Up  to  the  period  when  medical  aid  was  first  resort^ 
to,  the  patient  may  have  maintained  his  ordinary  healthy  appearance, 
and  may  be  still  following  his  usual  pursuits,  whether  of  pleasure  or 
business,  and  only  now  and  then  bave  betrayed  any  failure  of  his 
accustomed  physical  power  or  ordinary  aptitude  for  business ;  all  the 
animal  functions  may  be  well  performed,  and  his  family  may  be  as  un- 
conscious as  he  is  himself,  that  a  fatal  malady  is  making  silent  progress 
within  him.  Perhaps  one  of  the  first  symptoms  of  approaching  pro- 
gressive  paralysis  is  unaccustomed  irritability  of  temper,  followed  by 
irresolution  of  puipose,  £ftilure  of  memory,  confusion  of  ideas,  inability 
to  reason  correctly,  impetuosity  of  action,  but  facility  of  diversion  to 
or  from  any  particular  course  which  may  be  plausibly  suggested, 
whether  for  good  or  evil,  but  the  tendency  of  which  the  patient  is 
unable  to  determine  by  his  own  judgment.  Under  these  circumstances, 
be  becomes  an  easy  prey  to  t^e  designs  of  dishonest  persons ;  he  will 
advance  money,  give  orders,  accept  responsibilities,  and  enter  into 
speculations,  of  which  he  can  afterwards  give  no  account ;  and  so  I 
have  known  a  fortune  dissipated  and  a  fiimily  reduced  to  penury,  be- 
fore any  suspicion  had  arisen  that  one  who  was  conducting  bis  businesB, 
as  his  family  supposed,  with  his  accustomed  prudence  and  sagacity, 
was,  in  fact,  involved  beyond  redemption  in  liabilities  which  he  had 
evidently  accepted  without  any  rational  perception  of  the  consequences 
'of  his  acts. 

Up  to  this  time  it  is  probable  that  the  patient  will  not  attempt  to 
justify  his  irrational  proceedings,  but  tacitly  admit  that  he  cannot  do 
so.  As  the  disease  advances,  howev^,  and  exaggerated  notions  grow 
into  po^tive  delusions  of  wealth,  both  in  actual  possession  and  in 
prospect,  justification  is  attempted,  sometimes  with  irritation  at  the 
suggestion  of  any  doubt,  and  occasionally  with  so  much  anger  and  ex- 
citement that  the  fidlure  of  the  reasoning  power  becomes  more  con- 
spicuous. Unable  to  see  things  in  their  true  light,  he  cannot  understand 
why  there  should  be  any  opposition  to  his  views  and  plans,  and  regards 
it  as  an  unjustifiable  inteiference  with  his  rights  on  the  part  of  his 
fiimily,  to  whom  he  is  prone  to  attribute  unworthy  and  interested  mo- 
tives, if  he  does  not  pity  what  he  considers  their  blind  perversity,  in 
refusing  to  countenance  and  promote  schemes  of  such  vast  importance 
as  those  which  now  occupy  his  mind.  Sometimes  the  patient  will 
press  these  subjects  on  the  attention  of  those  around  him  ;  at  other 
times  there  will  be  considerable  caution  exercised  in  saying  anything 
about  them,  as  if  it  were  a  question  whether  others  could  sately  be 
trusted  with  information  of  such  moment.  There  appears  also  in  some 
cases  sufficient  intelligence  remaining  te  raise  a  doubt  in  the  individual's 
own  mind  whether,  after  all,  there  is  evidence  to  satisfy  his  friends 
about  his  improved  prospects,  and  when  the  subject  is  discussed,  he 
may  really  be,  or  at  any  rate,  appear  to  be,  convinced  that  he  is  mis- 
taken ;  but  such  delusions  are  too  fixed  to  be  thus  easily  displaced, 
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«od  notwitbstandiug  all  tbat  has  passed,  be  will  maintain  that  his 
estimate  of  bis  position  is  correct.     With  these  perverted  notions  of 
bis  real  position,  there  is  more  or  less  restlessness  daring  the  day,  and 
sleeplessness  at  night,  and  notwithstanding  the  uninterrapted  persis- 
tence of  the  same  ideas,  there  is  an  evident  inability  to  pursue  to  any 
length  an  argument  or  an  occupation  of  any  kind.     An  attempt  to 
discuss  a  question — even  one  not  involving  opposition  to  the  prevailing 
delusions — ^produces  excitement   which  soon  subverts  the  reasoning 
power,  and  the  original  subject  is  speedily  lost  sight  of,  notwithstanding 
aU  attempts  to  fix  the  attention  or  bring  it  back  to  the  starting-point. 
This  incapacity  to  argue  or  reason  may  be  temporary,  and  the  remission 
may  be  so  marked  and  <«>  prolonged,  that  an  erroneous  opinion  of  the 
patients  condition  may  very  easily  be  given  if  he  is  seen  during  one  of 
theee  intervals.     It  is  most  important,  therefore,  to  exercise  caution  in 
expresaiDg  an  opinion  in  such  cases,  and  care  should  always  be  taken 
in  giving  a  favourable  prognosis,  to  be  well  informed,  and  this  from 
peraonal  observation,  of  the  condition  of  the  patient  at  different  times ; 
the  statements  of  others  cannot  be  relied  upon,  for  quite  independently 
of  any  intention  or  desire  to  misrepresent,  relatives  are  so  commonly 
anxious  to  believe  that  there  is  no  groimd  for  the  suggestion  of  mental 
disturbance,  that  they  deceive  themselves,  and  will  adopt  any  other 
than  this  explanation  of  the  strange  conduct  of  a  member  of  their 
&mily ;  and  at  the  same  time,  this  is  so  different  to  all  other  forms  of 
paralysis  that  it  is  difficult  to  make  people  understand  how  it  can  be 
really  present  and  they  not  recognise  it. 

Failure  of  memory  is  commonly  one  of  the  earliest  symptoms  of 
progressive  paralysis,  and  it  often  occurs  while  the  patient  has  still 
sufficient  intelligence  to  be  conscious  of  the  defect,  which  at  times 
causes  a  good  deal  of  irritation  and  irrational  anger.  Sometimes  he 
will  maintain  with  considerable  excitement  the  truth  of  a  statement 
which  it  is  obvious  to  all  about  him  is  incorrect,  and  it  is  occasionally 
the  determination  to  act  upon  this  erroneous  conviction  that  obliges 
his  family  to  subject  him  to  some  control ;  in  other  cases,  the  patient 
will  be  content  to  assert  his  belief,  and  if  not  opposed,  will  forget  it, 
or  at  any  rate  show  no  disposition  to  act  upon  it.  This  failure  of 
memory,  in  connexion  with  alteration  of  manner  and  conduct,  should 
be  watched  closely,  for  it  occasionally  leads  to  very  serious  embarrass- 
ment of  affiiirs.  A  gentleman  under  my  care,  who  had  become  the 
subject  of  this  malady,  was  found  to  have  made  away  with  considerable 
sums  of  money,  and  it  ultimately  appeared  that  he  had  from  time  to 
time  rendered  very  generous  assistance  to  friends  and  acquaintances, 
and  entirely  forgotten  the  particulars,  being  unable,  in  fact,  either  to 
state  the  amount  so  disposed  of,  or  the  persons  to  whom  he  had  lent 
them  without  any  acknowledgment  or  memorandum. 

Persons  not  familiar  with  the  progress  of  mental  decay  under  these 
particular  circumstances,  will  often  maintain  that  this  is  not  insanity, 
and  though  admitting  the  necessity  to  take  care  of  the  afiairs,  will  in- 
sist tbat  there  is  no  reason  to  interfere  with  the  liberty  of  the  patient ; 
but  not  only  is  this  latter  step  an  essential  preliminary  to  the  accom- 
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plishmeot  of  the  former,  but  the  neglect  of  it  prejudices  the  prospect 
of  arresting  the  disease.     The  fieedom  to  pursue  his  own  plans  and 
carry  out  his  own  views^  keeps  up  a  degree  of  excitement  which  is 
most  pernicious,  and  the  attempt  to  divert  him  from  his  course  by 
reasoning  is  altogether  futile ;  i£  indeed  it  does  not  produce  irritation, 
anger,  and  even  violence.     The  transition  to  the  next  stage  may  be 
more  or  less  rapid  :  the  delusions  become  more  fixed,  the  patient  ceases 
to  doubt ;  he  throws  off  all  reserve,  and  talks  without  hesitation  of  his 
unbounded  means  and  brilliant  prospects,  and  is  impatient  of  any 
reasoning  which  tends  to  show  that  he  is  mistaken.     If  the  delusions 
have  reference  especially  to  his  expectations,  and  he  does  not  assert  his 
actual  possession  of  enormous  wealth,  his  case  has  arrived  at  its  most 
critical  period,  inasmuch  as  it  may  still  be  r^;arded  as  curable,  if 
proper  treatment  can  be  adopted  and  systematically  carried  out,  but 
the  difficulty  of  doing  this  is  very  great.     In  the  first  place,  the  pa- 
tient is  not  conscious  of  the  existence  of  any  disease  which  requires 
treatment,  or  any  interference  with  his  proceedings,  nor  is  he  at  all 
willing  to  admit  that  he  is  in  any  respect  less  able  than  heretofore  to 
manage  his  own  affiurs.     He  is  offended  at  any  proposition,  however 
cautiously  put,  which  has  for  its  object  any  kind  of  interference  with 
himself  personally  or  with  his  undeilakings ;  protesting  that  serious 
injury  must  result  from  any  attempt  to  thwart  him  in  his  plans,  or  to 
interrupt  negotiations  which  are  sure  to  be  attended  with  great  gain. 
The  plausible  and  earnest  manner  in  which  he  will  uige  his  views  and 
convictions  \a  very  likely  to  overcome  the  opposition,  if  it  does  not 
satisfy  the  reason  and  aUay  the  fears,  of  his  &mily,  who,  if  they  are  not 
influenced  by  the  dread  of  precipitating  a  catastrophe  by  determined 
measures,  which  must  evidently  occasion  great  excitement,  are  still  de- 
terred by  their  own  unwillingness  to  admit  or  recognise  the  true 
nature  of  the  case.     They  will  gladly  entertain  any  other  view  than 
that  which  is  fraught  with  such  momentous  consequences,  not  only  to 
the  patient,  but  to  all  connected  with  him ;  for  the  occurrence  of  this 
disease  undoubtedly  presents  a  terrible  prospect,  not  only  as  it  aflS^ts 
the  object  of  their  solicitude  himself,  but  from  the  influence  which 
such  an  affliction  is  calctdated  to  exert,  morally  and  physically,  on  his 
family,  and  especially  on  his  children,  if  he  should  have  any.     The 
existence  of  insanity  in  a  &mily  is  looked  upon  as  something  so  terrible, 
and  such  extravsgant  and  erroneous  notions  are  generally  current  on 
the  subject,  that  very  frequently  the  period  during  which  alone  there 
is  much  hope  of  successful  treatment  is  allowed  to  pass  without  any 
use  being  made  of  it,  and  this  because  any  efficient  interference  in- 
volves the  admission  that .  the  irrational  proceedings  of  the  patient 
are  dictated  by  a  "  mind  diseased.^'     It  cannot  be  too  earnestly  im- 
pressed on  the  minds  of  those  who  may  have  to  deal  with  these,  and 
indeed  all  cases  of  mental  disturbance,  that  the  hope  of  recovery  is  in 
direct  proportion  to  the  early  adoption  of  efficient  treatment ;  that  the 
time  spent  in  fruitless  hopes  that  the  disease  will  be  arrested  by  leaving 
it  to  take  its  own  course  is  irrecoverably  lost,  and  the  prospect  of  re- 
covery proportionately  diminished.     The  aggravation  of  the  symptoms 
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which  is  sure  to  be  the  oonseqaence  of  non-interference,  might  possiblj 
be  averted  iu  an  early  stage  of  the  malady,  and  the  pnblicity  which  is 
80  much  dreaded  is  much  more  likely  to  be  avoided,  by  placing  the 
patient  under  control,  than  by  leaving  him  to  the  unrestrained  pursuit 
oi  his  insane  and  ruinoos  projects. 

But  even  supposing  the  difficulties  arising  from  the  scruples  and 
mistaken  kindness  of  relatives  to  have  been  overcome^  there  are  others 
to  be  enconntered  scarcely  less  formidable.  Not  only  are  the  sym- 
pathies of  the  public  entirely  with  those  who  are,  to  use  a  common- 
expression,  "  accosed"  of  labouring  under  this  particidar  affliction,  as 
if  it  were  a  crime  to  be  afflicted ;  but  the  prejudices  of  society  are  too 
often  excited  against  those  who  would  protect  the  safkrer,  no  less  than. 
themselves  and  their  £Bunilies»  from  the  diaastrous  consequences  of  his 
insane  conduct,  and  these  prejudices  become  suspicions  of  the  most  un- 
worthy kind,  in  reference  to  the  motives  which  are  supposed  to  influence 
the  memhers  of  the  medical  profession,  either  in  signing  a  certificate — 
an  almost  essential  preliminary  to  treatment — or  in  taking  charge  of  a 
patient,  as  if  the  moral  atmosphere  surrounding  an  individual  sus- 
pected of  such  a  degrading  affliction  were  so  pernicious  that  all  the 
best  feelings  of  human  nature  were  at  once  perverted  in  the  case  of 
those  who  had  to  do  with  the  sufferers,  and  that  when  the  tenderest 
sympathies  should  be  called  forth,  only  the  baser  feelings  are  excited, 
and  cold-hearted  selfishness,  if  not  wanton  cruelty,  takes  the  place  of 
patient  self-denial  and  disinterested  devotion.  It  is  admitted  that  the 
members  of  the  medical  profession  render  more  gratuitous  service  to 
their  suffering  fellow-creatures  than  any  other  class  of  men,  nor  is  it 
alleged  against  them  that  they  grow  rich  upon  the  afflictions  of  others ; 
and  though  liberal  remuneration  ibr  professional  services  is  not  considered 
a  crime  iu  the  performance  of  any  other  duty,  it  is  in  the  medical  pro- 
fession if  it  is  received  for  the  care  of  an  insane  person.  It  is  rare  ibr 
wealth  to  be  amassed  in  the  practice  of  medicine,  and  there  are  fewer 
instances  of  competence  attained  in  this  branch  of  the  profession  than 
in  any  other,  though  there  are  melancholy  instances  of  suffering  and 
rain  in  mind,  body,  and  estate  overwhelming  men  of  the  first  emi- 
nence who  have  devoted  their  lives  to  the  care  and  treatment  of  the 
insane.  It  is  a  pity,  then,  that  any  unfounded  prejudices  should 
operate  to  prevent  the  early  adoption  of  proper  treatment ;  and  it  is 
very  much  to  be  regretted,  that  the  views  of  those  in  authority  have 
tended  to  encourage  distrust  in  the  public  mind,  and  as  a  consequence, 
quite  unintended,  led  society  to  acquiesce  in  the  wisdom  of  that 
dictum,  which  would  leave  every  insane  person  at  liberty  who  is  not 
dangerous  in  the  sense  of  personal  violence,  forgetting  that  there  are 
dangers  of  other  kinds  affecting  the  patient  personally,  as  well  as  those 
who  are  dependent  upon  him,  which  tend  to,  if  they  do  not  actually 
involve,  ruin  and  absolute  starvation,  by  the  entire  dissipation  of  the 
only  means  of  subsistence  of  the  whole  £9imily.  This  may  not  be 
dangerous  in  the  strict  sense  of  the  word — at  any  rate,  it  does  not 
appear  to  be  so  in  a  legal  sense,  though  surely  it  is  worthy  of  serious 
coBsideratioii  whether  the  law  shotdd  not  interpose  to  save  from  desti- 
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tution  one  whose  mental  infirmity  threatens  to  redace  his  family,  it 
may  be  from  affluence,  to  want.  But  to  return  from  this  digresuon, 
into  which  I  have  been  led  by  a  sense  of  the  deep  importance  of  early 
treatment. 

We  will  mippose  that  progressive  paralysis  is  not  yet  established, 
and  it  may  be  that  all  the  symptoms  hitherto  manifested  are  not  to  be 
followed  by  this  hopeless  condition,  for  they  occasionally  present  them- 
selves as  the  precursors  of  an  attack  of  acute  mania,  and  consequently 
at  this  stage  the  diagnosis  is  difficult ;  indeed,  I  believe  that  in  some 
such  cases  it  is  impossible  to  speak  with  any  certainty  as  to  what  turn 
the  case  will  take,  the  premonitory  symptoms  of  mania  and  of  pro- 
gressive paralysis  being  sometimes  undistinguishable  with  anything 
like  certainty.  If  maniacal  symptoms  should  now  supervene,  there  is 
more  ground  for  forming  an  opinion  of  the  probable  issue,  because 
with  this  further  development  of  the  disease  there  are  usually  some 
indications  which  point  to  the  occurrence  of  paralysis,  if  this  is  to  be 
the  result  of  the  case.  It  may  be,  however,  that  the  exaggerated 
notions  which  commonly  constitute  one  of  the  symptoms  of  progressive 
paralysis  are  present  only  as  a  part  of  that  incoherent  condition  which 
is  known  as  simple  mania,  when  there  is  not  and  never  has  been  any 
indication  of  this  form  of  paralysis;  and  they  may  exist  without  any 
maniacal  symptoms,  as  a  monomania,  so  to  speak,  with  a  generally 
tranquil  and  contented  condition  of  mind. 

A  patient,  whose  paternal  relations  were  insane,  became  herself 
insane,  her  malady  being  attributed  to  the  death  of  her  husband  and 
anxiety  as  to  the  fate  of  two  of  her  sons,  who  had  long  been  abroad 
and  unheard  of.  The  first  evidence  of  her  mental  disturbance  was 
afforded  by  her  rushing  into  a  Jewish  synagogue,  she  being  hei'self  a 
Christian,  and  disturbing  the  congregation  by  proposing  to  expound 
the  Scriptures.  She  was  placed  under  control,  and  after  a  time,  be- 
coming tranquil,  returned  home  to  see  her  third  son,  dying  of  phthisis. 
The  sight  of  him  in  this  hopeless  condition  so  distressed  her  that  she 
became  violently  excited,  was  again  placed  under  control,  and,  with 
other  maniacal  ravings,  fancied  herself  immensely  rich,  and  declared 
that  everything  she  saw  belonged  exclusively  to  herself.  The  case 
terminated  in  chronic  mania,  and  it  is  to  be  observed  that  there  were, 
in  addition  to  the  delusions  of  wealth,  the  other  more  usual  symptoms 
of  ordinary  mania,  so  that  no  real  difficulty  occurred  in  the  diagnosis. 
An  old  gentleman  under  my  care  lived  to  a  very  advanced  age, 
peculiarly  tranquil  and  happy  in  the  idea  that  his  means  were  inex- 
haustible, and  that  he  was  able  to  dispense  millions  for  various  be- 
nevolent purposes  without  sensibly  diminishing  his  vast  resources. 
Although,  therefore,  there  are  cases  which  must  be  included  in  the 
category  of  progressive  paralysis,  prominent  symptoms  of  which  are 
delusions  of  wc^th,  these  alone  do  not  constitute  the  disease;  but 
their  occurrence  in  combination  with  &ilure  in  the  articulation  re- 
moves all  doubt  as  to  the  nature  of  the  case. 

The  raving  of  mania  which  precedes  progressive  paralysis  is  more 
likely  to  be  limited  in  the  range  of  subjects  than  mania^  which  runs  its 
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course  witboat  this  ooniplication — ^that  is  to  say,  it  is  very  oommonly 
restricted  to  the  extravagant  and  exaggerated  notions  of  w^th,  power, 
and  personal  strength,  Ac,  which  generally  become  marked  symptoms 
of  the  disease  in  a  more  advanced  stage ;  whereas  in  simple  mania  the 
patient  wanders  wildly,  rapidly,  and  incoherently  from  one  subject  to 
aoother,  with  less  disposition  to  give  special  prominence  to  any  one, 
and  when  this  is  the  case  it  is  not  usual  to  find  that  wealth  is  the 
prominent  subject  of  these  incoherent  rambles;  such  cases,  however, 
do  occur,  but  when  they  have  proceeded  thus  &r  there  are  generally 
some  other  s3rmptoms  which  will  assist  in  forming  a  diagnosis. 

Statements  differ  a  good  deal  as  to  the  order  in  which  the  various 
symptoms  of  progressive  paralysis  present  themselves,  and  also  as  to  the 
particular  parts  or  muscles  first  involved.  This  difference  arises  from  the 
&ct  that  the  course  of  the  disease  is  not  uniform  in  different  cases; 
in  other  words,  there  is  an  uncertainty  as  to  what  parts  will  be 
fiist  involved,  and  when  the  disease  is  established  beyond  question, 
sometimes  one  and  sometimes  another  set  of  muscles  is  most  impli- 
cated. The  one  symptom  which  is  of  all  others  the  most  diagnostic, 
18  the  imperfection  of  articulation ;  this  appears  in  some  cases  to  be 
principally  dependent  on  the  loss  of  co-ordinate  power  in  the  muscular 
structures  of  the  lips;  in  other  cases  the  tongue  is  most  at  fault;  and 
in  some  cases  the  seat  of  mischief  seems  to  be  still  nearer  to  the  origin 
of  the  voice;  occasionally,  and  indeed  generally  in  advanced  stages  of 
the  disease,  all  these  parts  are  involved  together;  not  a  word  is  dis- 
tinctly, and  scarcely  a  word  is  intelligibly,  articulated.  One  of  the 
most  simple  forms  of  this  imperfect  articulation  is  that  in  which  the 
lips,  being  no  longer  under  peifect  control,  have  not  their  accustomed 
power  to  regulate  the  degree  and  continuance  of  their  separation  and 
closure.  Under  these  circumstances  the  patient  experiences  difficulty 
in  getting  out  without  interruption  certain  sounds  which  depend  upon 
the  integrity  of  the  muscular  power  in  these  parts,  and  it  will  some- 
times require  a  considerable  effort  to  force  out  a  labial  sound,  the  lips, 
as  it  were,  sticking  together,  and  the  word  being  ultimately  blown  out 
after  ineffectual  endeavours  to  bring  it  out  smoothly.  The  difference 
between  this  and  similar  hesitation  in  the  majority  of  cases  of  ordinary 
stammering,  appears  to  be  the  difference  between  a  mental  or  func- 
tional defect  and  one  more  essentially  physical.  I  know  that  exception 
wiJl  be  taken  to  the  proposition,  that  stammering  is  in  any  sense  a 
mental  defect  or  infirmity ;  and  the  belief  now  generally  adopted,  that 
ail  functional  disturbance  is  owing  to  physical  change,  constituting,  in 
&ct,  disease,  inasmuch  as  it  is  a  departure  from  the  healthy  condition, 
will  be  opposed  to  the  view  that  it  can  be  functional  as  distinguished 
from  physical.  But  it  must  be  borne  in  mind  that  most  stammerei's, 
besides  being  curable,  are  enabled,  by  means  of  certain  methods  or 
devices,  so  to  speak,  to  bring  out  sounds  which  under  ordinary  circum- 
stances they  can  never  utter  without  more  or  less  difficulty  or  hesita- 
tion, the  principle  involved  in  these  methods  being  to  take  off  the 
attention  from  the  attempted  utterance,  and  it  is  such  cases,  the  failing 
appearing  to  be  in  the  mental  operations^  that  we  are  disposed  to  call 
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functional  For  example,  it  will  often  happen  that  an  individual  is 
unable  to  utter  a  dozen  words,  or  read  two  lines  in  the  most  fiuniliar 
book,  without  stammering;  but  if,  instead  of  leaving  him  to  get  out 
his  words  as  he  can,  he  is  made  to  speak  slowly  and  in  measured  time- 
as,  for  example,  to  the  beat  of  a  metronome — he  will  be  astonished  to 
find  how  much  of  his  difficulty  is  at  once  overcome.  It  may  be  neces- 
sary to  commence  with  a  very  slow  beat,  so  that  the  words  are  uttered 
at  long  intervals,  and  in  severe  cases  it  is  well  to  divide  eyery  word 
into  syllables,  one  syllable  only  being  uttered  with  each  vibration  of 
the  pendulum ;  as  the  feicility  of  utterance  increases,  the  beat  may  be 
quickened,  long  words  being  pronounced  at  once  without  difficulty  or 
hesitation,  until  the  patient  is  able  to  read  without  faltering.  It  is 
presumed  that  the  success  of  this  method  depends  upon  the  manner  in 
which  the  attention  of  the  individual  is  divided,  instead  of  being  con- 
centrated on  an  extraordinary  mental  effi>rt,  directed  solely  to  over* 
coming  a  conscious  difficulty,  which  concentration  of  attention  is,  in 
fact,  a  fi^uent  cause  of  stammering.  In  such  cases  of  ordinary 
stammering,  the  failure  appears  to  be  in  the  mental  operations,  which 
do  not  remit  in  proper  control  and  dii-ection  of  the  action  of  the 
muscles  concerned  in  the  production  of  speech,  these  muscles  being  in 
themselves  able  to  perform  their  functions  if  properly  controlled  and 
directed;  whereas  in  the  hesitation  of  speech,  which  forms  one  of  the 
symptoms  of  progressive  paralysis,  it  is  the  muscles  themselves  which 
are  involved  ;  and  that  this  is  the  case,  and  that  the  failure  does  not 
depend  so  much  upon  any  mental  irregularity,  is  proved  by  the  fact 
that  no  method  of  diverting  the  attention  will  enable  the  individual 
in  these  cases  to  overcome  the  impediment.  It  is  occasionally  found 
that  a  stammerer  can  speak  extempore  without  hesitation,  who  fails  in 
ordinary  conversation  and  also  in  reading.  I  knew  a  clergyman  who 
was  unable  to  read  the  prayers  in  consequence  of  hesitation  in  his 
speech,  who,  however,  was  regularly  accustomed  to  preach  extempore, 
though  he  could  not  do  so  from  a  written  sermon.  In  this  case  the 
defect  must  have  been  in  the  mental  operations,  and  not  in  the 
muscles  themselves,  which  were  proved  to  be  competent  for  the  per- 
formance of  their  functions  if  properly  directed  and  controlled.  It  is 
not  necessary  to  dwell  at  any  length  upon  the  difierence  between  the 
hesitation  of  speech  occurring  in  ordinary  stammering  and  that  which 
attends  the  development  of  progressive  paralysis;  it  is  indeed  impos- 
sible by  any  written  description,  however  elaborate  and  minute,  to 
convey  to  the  mind  an  accurate  notion  of  that  which  is  immediately 
I'ecoguised  by  the  eye,  and  the  difference  in  this  case  can  scarcely  be 
overlooked  when  it  has  once  been  pointed  out  and  appreciated,  for 
independently  of  all  other  distinguishing  marks,  the  general  mental 
condition  will  indicate  the  true  nature  of  the  impediment.  Thus  in 
common  stammering  the  endeavour  to  overcome  the  difficulty  partakes 
more  of  the  nature  of  a  general  effi>rt,  the  will  and  not  the  muscles  of 
speech  being  apparently  at  fault.  In  the  hesitation  of  progretfiv^ 
paralysis,  the  hesitation  is  more  evidently  local,  depending  upon  mus* 
cuiar  paralysis  of  the  parts  concerned  in  articulation.  In  the  formec 
case  there  is  more  contortion  of  the  features,  the  effi>rt  being  greater 
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to  regalate  the  will  than  iu  the  latter  case,  where  the  failure  of  the 
mental  powers  incapacitates  the  individual  for  the  exercise  of  any 
powerful  and  well-directed  volition ;  and  again,  ordinary  stammering 
bas  existed  previously  to  the  appearance  of  any  mental  derangement, 
fio  that  the  history  would  of  itself  determine  the  nature  of  the  case, 
and  this  helps  to  make  the  difficulty  of  articulation  the  most  im- 
portant of  all  the  symptoms  of  progressive  paralysis,  for  its  presence  is 
the  surest  guide  to  a  correct  diagnosis,  and  a  very  little  experience  will 
enable  the  practitioner  to  recognise'  it  without  hesitation. 

I  onoe  saw  a  patient  in  whom  the  hesitation  of  speech  was  very 
Temarkable,  and  who  had  very  much  the  ap|)earance  of  a  person  suffer- 
ing from  chorea,  for  it  was  not  only  the  month  and  lips  that  were 
affected,  but  all  the  muscles  of  the  face,  and  these  were  continually 
twitbhing;  he  was  at  the  same  time  feeble  and  out  of  health.     Such  a 
case,  if  only  seen  once,  might  very  easily  be  mistaken.    A  month  after 
I  first  saw  him  he  had  been  getting  gradually  more  shaky,  and  the 
paniytic  symptoms  had  develojied  themselves  in  a  marked  manner; 
the  hesitation  of  speech  and  difficulty  of  distinct  articulation  had 
mnch  increased ;  his  gait  was  very  uncertain,  and  he  had  more  than 
onoe  fieillen,  from  simple  inability  to  maintain  the  erect  posture.     He 
had  many  delusions,  all  of  an  exalted  character ;  said  he  had  plenty  of 
money,  and  was  going  to  marry  the  Queen. 

Different  observers  have  given  different  accounts  of  the  order  in 
^rfaich  the  various  parts  concerned  in  speech  are  affected  in  progressive 
paralyais,  and  also  of  the  particular  conditions  observed.     These  diffe- 
rences I  believe  to  be  owing  more  to  the  varieties  which  occur  than  to 
errors  of  observation.     Some  of  these  cases  will  present  symptoms 
-which  are  wanting  in  others;  in  one  the  upper,  in  another  the  lower, 
lip  seems  to  be  the  more  affected ;  sometimes  the  tongue,  and  some- 
times the  other  muscular  structures  of  the  mouth  are  least  under  the 
control  of  the  will.     Perhaps  the  most  frequent  appearance  of  the 
mouth  ia  a  certain  tightness  or  compression  of  the  upper  lip,  as  if 
conscious  of  a  want  of  control  over  these  parts;  the  individued  made 
an  effort  to  maintain  a  fixed  point,  from  which  the  other  muscles 
might  the  better  act.     The  lower  lip  quivers  very  much  in  the  same 
manner  that  it  does  in  the  effort  to  control  passionate  emotion,  and 
the  degree  of  contact  which  ought  to  be  effected  and  broken  alter- 
nately with  the  upper  lip  cannot  be  maintained.     The  difficulty  in 
articulation,  when  the  lips  are  the  chief  seat  of  the  malady,  will  be 
manifested  in  the  utterance  of  labial  sounds,  words  beginning  with  b, 
m,  p,  and  also  with  w,  being  especially  difficult  to  produce ;  there  is 
either  quivering  uncertainty  or  a  more  or  less  forcible  expulsion  of 
the  sound,  which  is  blown  out,  as  it  were,  through  lips  convulsively 
closed,  the  ill-directed  effort  to  regulate  the  degree  of  approximation 
or  separation  resulting  in  a  sort  of  spasmodic  closure,  so  that  the  sound 
ia  delivered  with  uncertainty,  or  for  the  time  altogether  impeded,  and 
at  last  blown  out  with  an  effort.     If,  therefore,  by  a  person  whose 
mental  condition  becomes  the  subject  of  inquiry,  questions  are  answered 
with  quivering  of  the  mouth,  or  with  an  obvious  inability  to  regulate 
the  approximation  or  separation  of  the  lips*— or,  in  other  wovds^  to 
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adjust  with  nicety  the  oral  opening — ^the  individual  having  no  pre- 
vious impediment  in  his  speech,  there  will  be  something  more  than 
suspicion  that  progressive  paralysis  is  the  cause.  This  form  of  impedi- 
ment, perhaps  the  most  frequent,  is  also  the  most  easily  observed,  for 
the  eye  as  well  as  the  ear  will  assist  in  recognising  it;  but  syllables 
and  sounds  produced  by  the  other  parts  of  the  mouth  and  tongue, 
including  guttural  sounds,  will  also  betray  the  fatal  impediment  with 
scarcely  less  frequency,  and  there  is  often  a  convulsive  movement  of 
the  lips  and  cheeks,  occasionally  extending  to  the  other  muscles  of  the 
face,  in  the  form  of  what  would  be  call^  nervous  twitchings,  quite 
distinct  from  anything  that  would  be  observed  in  ordinary  stammering. 
As  the  disease  advances,  the  difficulty  of  articulation  increases;  words 
which  hitherto  have  been  produced  distinctly  are  pronounced  with 
uncertainty,  and  at  last  unintelligibly,  so  that  in  many  cases  before  the 
&tal  termination  is  arrived  at,  the  individual  has  ceased  to  be  able  to 
express  his  wants,  if  indeed  he  is  conscious  of  any.  Even  from  thb  * 
condition  a  patient  will  sometimes  rally  so  far  as  to  be  again  able  to 
articulate  intelligibly,  and  may  go  on  for  months  without  any  urgency 
in  the  symptoms,  which,  however,  are  only  in  abeyance.  Sooner  or 
later,  sometimes  with  scarcely  any  interval,  and  rarely  at  a  period  so 
much  as  twelve  months  delayed,  a  condition  of  still  greater  helpless- 
ness than  before  is  establishod ;  the  patient  is  still  more  lost,  and  a 
final  breakdown  seems  inevitable ;  but  again  and  again  he  will  rally, 
now  and  then  to  a  condition  which  is  some  improvement  upon  his  state 
just  before  the  last  relapse;  and  those  who  are  not  £uniliar  with  such 
cases  will  very  likely  conclude  that  such  amendment  must  surely  be 
the  prelude  to  recovery.  It  is  not  really  so,  however;  the  former 
symptoms,  perhaps  with  new  complications,  are  established ;  there  is 
less  power  of  volition  than  ever,  and  this  state  proceeds  more  or  leas 
rapidly  to  coma,  from  which  the  patient  may  not  again  rally,  but  sink 
without  any  further  manifestation  of  consciousness. 

Concurrently  with  this  failing  in  the  articulation  is  observed  loss  of 
muscular  power  in  other  parts  of  the  body,  there  is  increasing  diffi- 
culty in  regulating  the  movements  of  the  limbs,  and  in  appreciatiDg 
the  distance  of  oljects,  the  patient  becomes  unable  to  pot  forth  his 
hand  to  the  exact  spot  he  aims  at,  and  his  hold  is  uncertain  and  occa- 
sionally somewhat  spasmodic ;  the  same  thing,  but  in  a  more  marked 
degree,  occurs  in  the  lower  limbs,  the  gait  is  unsteady  and  uncertain, 
the  patient  endeavoui-s  to  maintain  his  equilibrium  by  walking  with 
his  legs  more  or  less  widely  separated,  but  withal  there  is  a  steadiness 
which  is  altogether  wanting  in  the  reel  of  the  drunkard  to  which  this 
unstable  gait  has  been  compared. 

In  the  progress  of  these  cases  convulsive  attacks  are  by  i^o  means 
unfrequent,  sometimes  so  slight  as  scarcely  to  be  noticed,  consisting 
of  little  more  than  irregular  twitchings  of  the  face  or  limbs,  during 
which  the  patient  may  possess  sufficient  power  of  volition  to  maintain 
the  sitting  posture,  at  other  times  so  intense  that  he  falls  senseless 
and  sometimes  continues  for  hours  intensely  convulsed,  the  muscles 
acting  so  s|)asmodically  that  the  nostrils  are  occasionally  drawn  in  with 
such  force  that  the  nasal  apertures  are  completely  closed,  and  would 
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effecfeaallj  prevent  inspiration  by  the  nose  if  they  were  not  mechani- 
cally dilated.  On  one  occasion,  when  I  was  hastily  called  to  see  a 
patient  in  this  condition,  I  arrived  just  in  time  to  prevent  suffocation 
by  promptly  passing  a  pencil-case  (the  object  nearest  to  hand)  into  the 
nostril,  and  so  keeping  it  dilated  until  the  intensity  of  the  attack  had 
passed ;  the  mouth  was  spasmodically  closed,  and  every  effort  at  inspi- 
ration was  made  so  spasmodically,  that  the  nostrils  were  immediately 
drawn  inwards  with  such  force  as  completely  to  prevent  the  passage 
of  air  into  the  lungs. 

These  convulsive  attacks  differ  essentially  from  epileptic  seizures^ 
although  in  some  respects  there  is  a  degree  of  resemblance  between 
them.     The  mental  powers  of  the  patient  are  already  so  seriously 
compromised,  that  there  is  no  possibility  of  ascertaining  whether  there 
is  ever  any  warning  which  is  appreciated  and  recognised  as  such  by 
the  sufferer.     The  access  of  the  attack  is  neither  so  sudden  nor  so 
violent  as  in  epilepsy,  and  the  convulsions  attending  the  unconscious- 
ness, which  is  apparently  perfect  in  both,  are  less  violent  than  in  epi- 
lepsy, though  not  less  intense  and  terrible ;  there  is  rarely  foaming  at 
the  mouth  or  biting  of  the  tongue,  but  frequently  a  forced  or  what 
might  be  called  an  explosive  expiration,  which  is  very  characteristic, 
air  being  blown  out  of  the  mouth  through  lips  which  are  closed  spas- 
modically j  with  this  air  there  is  usu^y  some  saliva,  but  it  is  not 
worked  into  foam  as  in  epilepsy.    These  attacks  are  sometimes  so  slight 
that  the  patient  may  retain  the  sitting  posture,  and  only  exhibit  some 
spasmodic  twitchings  in  the  face  or  limbs ;  at  other  times  he  will  &11 
to  the  ground,  as  if  deprived  somewhat  suddenly  of  the  power  to 
maintain  the  erect  posture ;  but  from  this  he  may  speedily  recover, 
and  immediately  appear  as  if  nothing  had  occurx^     Again,  there 
may  be  a  sudden  convulsive  movement,  which  deprives  the  patient  of 
.volition,  and  renders  him  helpless  and  apparently  unconscious,  with 
but  slight  general  disturbance ;  and  this  passes  off,  leaving  no  traces  of 
its  occurrence.     Then,  again,  there  are  still  more  severe  attacks,  which 
are  attended  with  violent  convulsions,  and  peculiar  contortions  and 
catchings  of  the  &ce.     These  vary  in  duration,  sometimes  being  of 
short  contintiance,  at  other  times  lasting  for  several  hours.     The  in- 
sensibility may  continue  two  or  three  days;  but  in  this  case  the  patient 
very  rarely— I  might  almost  say  never— raUies  again,  there  beiug  in 
&ct  no  return  of  consciousness.     Instead  of  the  congested  state  of  the 
£Ace  which  occurs  in  epilepsy,  the  patient  in  these  attacks  is  pallid, 
livid,  and  ghastly,  and  the  convulsive  movements  are  more  like  those 
excited  by  galvanism  in  a  corpse  than  the  violent  struggles  of  the 
epileptic,  which  appear  almost  as  if  they  involved  a  degree  of  volition 
exerted  to  shake  off  some  frightful  malady  of  which  the  patient  had 
a  sort  of  consciousness.     I  do  not  pretend  to  say  that  there  is  either 
consciousness  or  volition  in  the  true  epileptic  seizure ;  I  wish  only  to 
convey  the  idea  of  what  is  the  appearance  of  the  patient  during  the 
attacks  which  are  common  in  progressive  paralysis.     The  convulsive 
movements  already  referred  to  prevail  for  a  time,  and  are  followed  by 
intervals  of  passive  coma,  the  eyes  being  closed,  the  face  and  limbs 
occasionally  twitching,  the  inspiration  deep  but  scarcely  stertorous. 
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the  pulse  accelerated  bat  not  remarkably  deficient  in  power,  the  ear* 
face  generally  colder  than  natural.  The  pupils  are  sometimeB  con- 
tracted, but  most  frequently  dilated,  and  often  irregular.  This  dilata- 
tion of  the  pupil  has  been  by  some  considered  an  invariable  i^mptom 
of  this  disease,  but  such  is  not  my  experience ;  it  undoubtedly  is  very 
frequent,  but  I  have  seen  many  cases  in  which  there  was  nothing 
remarkable  in  the  state  of  the  pupil,  which  was  natural  in  appearance 
and  in  its  action  under  the  stimulus  of  light;  but  I  have  met  with  a 
few  cases  which  I  have  not  seen  described  by  any  writer  on  the  sab- 
ject,  in  which  the  iris  during  these  convulsive  attacks  was  itself  the 
subject,  of  irregular  and  spontaneous  contractions.  The  following 
exto^ct  from  the  notes  of  a  case  under  my  care  will  best  illustrate 
what  I  wish  to  describe : 

"  A  female,  aged  thirty -seven,  married,  witbont  family,  temperate,  supposed 
cause  uterine,  general  health  ^[ood,  no  hereditary  predisposition,  attack  com- 
menced five  wmks  ago.  She  is  depressed,  restless,  and  naanted  by  imaginary 
fears,  and  there  is  some  slight  impediment  in  her  speech,  her  gait  is  unsteady, 
and  there  is  a  degree  of  uncertainty  in  almost  all  her  actions  and  motions." 

Note  on  the  fourth  day  : 

*'  There  has  been  no  particular  change  in  her  symptoms,  eicept  that  she 
is  more  restless ;  but  this  morning  she  suddenly  became  excited  and  violent, 
rushing  wildly  about,  imploring  mercy,  and  tearing  her  hair.  It  required 
great  efforts  to  control  her  and  prevent  her  doing  herself  some  serious  injury, 
and  it  was  in  vain  to  reason  with  her  and  assure  her  that  nothing  should  Se 
allowed  to  harm  her.  The  followinff  day  the  excitement  continued,  thougb 
not  quite  so  ffreat ;  but  she  had  a  nt,  in  which  she  would  have  fallen  to  the 
ground  if  she  had  not  been  supported  by  the  nurse,  who  saw  the  attack  coming 
on.  She  appeared  to  be  perfectly  insensible  and  unconscious  while  there  were 
regular  convulsive  movements  of  the  different  parts  of  the  body,  and  occa- 
sionally twitchings  of  particular  muscles,  with  intervals  of  rest,  during  ^hieh 
she  lay  motionless  for  a  few  seconds  without  any  rigidity,  and  then  the  twitob- 
ings  and  irregular  convulsive  movements  returned.  The  pupil  was  attentively 
observed,  and  was  distinctly  seen  to  contract  and  dilate  irrespective  of  the 
application  of  light,  and  without  the  position  of  the  eyeball  being  at  all 
.  altered ;  at  the  same  time  it  was  sensible  to  light,  and  contracted  whenever 
that  stimulus  was  directly  applied.  The  movements  of  the  iris,  which  were 
spontaneous,  or,  in  other  words,  not  depending  upon  the  application  of  the 
,  stimulus  of  light,  were  frequently  irregular,  so  that  when  contracting  or  di- 
lating, instead  of  remaining  circular,  it  presented  in  outline  something  of  the 
appearance  of  a  transverse  section  of  an  irregular  multilocuUr  cyst  or  pericarp^ 
at  other  times  assuming  an  irregular  ovoid  form.  Now  and  then  she 
would  recover  sufficiently  to  ask  questions,  and  was  after  a  short  interval 
seized  with  another  attack." 

The  following  day,  when  there  was  no  fresh  attack,  the  papils  were 
both  irregular,  the  left  the  more  so,  the  mental  state  and  the  condition 
of  the  patient  generally  being  about  the  same  as  before  the  attack. 
In  the  most  severe  form  of  these  attacks  there  is  not  the  same  violent 
kind  of  spasm  which  in  epilepsy  so  commonly  hurls  the  rigid  body  of 
the  patient  forward,  dashing  his  &ce  upon  the  ground  or  against  any 
object  that  may  happen  to  come  in  the  way ;  and  in  the  less  severe 
forms  the  patient  will  sometimes  make  an  effort  to  save  himself  from 
falling,  showing  that  consciousness  is  not  always  lost  in  these  attacka 
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Whatever  injary  is  received  by  fidls  or  other  violence,  it  \s  remarkable 
that  they  do  not  appear  to  cause  pain  to  the  subjects  of  this  form  of 
paralysis,  which  evidently  involves  sensation ;  and  though  diminished 
sensibility  is  commonly  observed  amongst  the  insane,  it  is  more  con- 
spicooiis  in  this  than  in  any  other  form  of  the  malady.     An  important 
point  has  been  established  by  Dr.  Bucknill  in  reference  to  the  excito- 
motory  sensibility  in  these  cases ;  he  has  found  it  to  be  considerably 
diminished,  and  sometimes  almost  abolished.     I  have  had  the  oppor- 
tunity to  verify  his  observations  on  this  subject,  but  I  have  found  this 
power  in  a  great  measure  restored  during  the  intervals  of  remission, 
which  are  not  unfrequent,  being  again  diminished  as  the  symptoms 
become  again  urgent.     As  in  epilepsy,  these  attacks  are  frequently, 
though  not  so  generally,  followed  by  a  disposition  to  sleep;  but  it 
appeals  rather  the  sleep  of  exhaustion  than  the  comatose  condition 
which  follows,  and  seems,  in  £»ct,  to  be  a  continuation  of  the  epileptic 
seiznra    When  the  disease  has  proceeded  to  such  a  point  that  the 
iDtellectual  &culties  are  seriously  compromised,  the  patient,  still  under 
tbe  influence  of  its  characteristic  delusio^  will  attach  extravagant 
value  to  worthless  objects,  and  collect  rubbish,  stones,  or  any  scraps  or 
articles  which  come  in  his  way,  and  will  declare  that  they  are  possessed  of 
&bulous  properties  and  worth ;  for  the  same  reasons  he  will  cram 
earth  or  mud  into  his  pockets  or  about  his  person,  quite  satisfied  that 
he  is  treasuring  up  things  rare  and  precious.    This  propensity  to  hoard 
rubbish  is  not  peculiar  to  progressive  paralysis,  nor  is  it  even  in  this 
disease  always  indulged  under  the  idea  that  the  objects  collected  are 
valuable,  but  occasionally  as  a  mere  freak  of  restless  michief.     Some- 
times there  is  more  or  less  of  maniacal  excitement  throughout ;  at 
other  times  there  is  rather  a  passive  condition,  the  patient  contenting 
himself  with  talking  of  his  grand  projects  and  vast  means,  but  mani- 
festing little  or  no  inclination  to  complain  of  any  control  that  may  be 
exercised  over  him.     The  maniacal  excitement  may  be  in  connexion 
with  either  the  elated  or  the  melancholy  form  of  the  disease;  in  both 
cases  it  is  a  serious  complication,  in  the  latter  especially,  for  it  often 
gives  rise  to  unfounded  complaints  of  ill-treatmeut  on  the  part  of 
&ofle  having  charge  of  the  patient,  in  consequence  of  the  readiness 
with  which  the  skin  is  bruised,  this  no  doubt  being  owing  to  the  low 
state  of  vitality  of  the  tissues  generally,  which  break  down  under  very 
moderate  pressure;  and  this  cannot  be  avoided,  for  personal  control 
is  often  a  matter  of  necessity  in  attending  to  cleanliness  and  the 
administration  of  food.     A  still  more  serious  difficulty  in  such  cases 
arises  when  the  patient  refuses  nourishment.     This  is  not  at  all  un- 
frequent, and  often  occurs  when  the  powers  of  the  system  are  well 
nigh  exhausted.     It  is  a  nice  point  to  determine  how  &r  total  absti- 
nence may  be  permitted,  the  alternative  being  violent  struggles  to 
prevent  the  employment  of  the  stomach-pump  when  all  other  means 
of  introducing  food  have  failed.     This  excitement  can  only  tend  to 
exhaust  what  little  strength  remains ;  and  yet  it  is  clear  that  there  is 
no  alternative  between  forcible  employment  of  the  stomach-pump  and 
allowing  the  patient  to  die  of  starvation.     The  former,  therefore,  be- 
51-xzvi.  IS 
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oom€B  imperatiye,  and  it  is  well  if  the  condition  of  the  patient,  as 
regards  his  conduct,  will  permit  its  use  twice  in  the  twenty-four  hours* 
I  have  had  many  cases  in  which  I  did  not  feel  justified  in  subjecting 
the  patient  to  what  really  becomes  a  terrible  ordeal  under  these  cir- 
cumstances more  than  once  a  day,  and  I  may  here  say  a  word  upon 
the  manner  of  using  the  stomach-pump,  a  proceeding  sufficiently  rare 
to  be  entirely  unknown  to  many  members  of  the  medical  profession, 
though  assumed  to  be  familiar  to  all,  and  therefore  never  described. 
It  la  not  that  there  is  any  difficulty  in  the  employment  of  this  appa- 
ratus under  ordinary  circumstances,  but  the  occasions  to  which  I  am 
referring  are  extraordinary,  and  I  have  myself  felt  considerable  anxiety 
when  I  have  found  a  patient  with  the  tube  in  his  stomach  turn  as 
black  in  the  face  as  if  about  to  be  suffocated,  from  what  I  believe  to 
have  been  the  undue  pressure  of  the  tube  upon  the  glottis,  caused 
by  the  patient's  struggles.  In  such  cases  I  have  found  it  better  to 
pass  a  tube  by  the  nose  rather  than  by  the  mouth ;  the  only  objection 
is,  that  the  tube  being  necessarily  smaller,  more  time  is  required  to 
introduce  the  same  quantify  of  food,  and  where  seconds  are  of  im- 
portance in  the  duration  of  the  excitement,  this  is  an  objection.;  but 
it  is  more  than  counterbalanced  by  the  greater  safety  of  this  route, 
as  compared  with  that  by  the  mouth.  I  do  not  think  any  circum- 
stances justify  the  course  which  used  formerly  to  be  adopted,  of 
punching  out  some  of  the  teeth  to  obtain  admission  for  the  tube  into 
the  mouth.  I  never  met  with  a  patient  whose  mouth  I  was  unable 
to  open,  and  in  what  is  called  the  criminal  department  of  Bethlem 
Hospital  I  have  had  to  deal  with  some  of  the  most  savage  and  dog- 
gedly sullen  specimens  of  the  human  race,  who  have,  with  a  resolu- 
tion which  nothing  could  shake,  and  which  I  believe  would  not  have 
failed  under  piecemeal  mutilation,  determined  to  starve  themselves  as 
the  only  escape  within  their  power  from  the  most  gloomy  fate  to 
which  human  beings  can  well  be  subjected.  But  the  force  required 
to  open  a  mouth  so  resolutely  closed  risks  some  damage  to  the  soft 
parts  of  the  mouth,  and  should  therefore  be  avoided  by  making  use  of 
the  nasal  route.  Wherever  the  opposition  of  the  patient  can  be 
overcome  without  much  difficulty,  I  should  always  prefer  the  mouth, 
as  admitting  of  a  larger  quantity  flowing  into  the  stomach  in  a  short 
time,  and  cJso  as  exciting  more  salivary  secretion,  and  so  obtaining 
the  most  favourable  conditions  for  the  digestion  of  what  is  taken. 
Having  determined  the  most  eligible  route,  the  next  consideration  is 
the  kind  of  instrument  to  be  employed.  The  general  rule  that  the 
simplest  is  the  best  finds  no  exception  here.  I  would  avoid  all  com- 
plicated apparatus,  which  not  only  is  so  apt  to  be  out  of  order  at  the 
moment  it  is  wanted,  but  which  also  requires  more  time  for  its  em- 
ployment. Next  to  the  simple  elastic  bottle,  which  is  easily  emptied 
by  the  pressure  of  the  hand,  and  which,  having  a  canal  of  uniform 
calibre  through  the  stopcock,  is,  I  believe,  the  best,  comes  the  reser- 
voir-pump, into  which,  as  in  the  elastic  bottle,  the  whole  of  the  food 
to  be  administered  is  placed  beforehand,  and  forced  out  by  one  forcing 
down  of  the  piston.     This  is  apt  to  get  out  of  order;  besides^  it  does 
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not  permit  nouiifthment  of  such  consistence  to  pass  as  the  simple 
bottle ;  and  the  thicker  this  can  be  made  the  better,  for  it  is  always 
well  to  add  some  fiuinaoeous  matter  to  the  fluid  ingredients  usually 
employed,  consisting  generally  of  beef-tea;  and  as  this  is  the  only 
opportunity  of  administering  food  and  medicines,  including  stimulants, 
the  occasion  must  not  be  neglected ;  wine,  brandy,  tonics,  sedatives, 
and  purgatives  may  all  be  included  firom  time  to  time,  as  the  symp- 
toms aeem  to  require  them.     The  manner  of  introducing  the  tube, 
and  the  position  of  the  patient  at  the  time,  are  important.     If  there 
is  no  very  determined  opposition,  it  is  still  prudent  to  guard  against  a 
sadden  outbreak  on  the  part  of  the  patient,  who  should  be  placed  in 
a  strong  chair  (I  have  seen  many  ordinary  chairs  broken  during  the 
operation),  but  not  what  is  called  an  easy-chair,  for  the  back  of  it 
would  be  in  the  way  ;  an  attendant  standing  behind  places  his  open 
hand,  or,  if  necessary,  both  his  o[jeu  hands,  over  one  another  across  the 
patients  forehead,  and  presses  the  head  firmly  against  his  own  chest. 
The  operator  having  placed  a  smooth- turned  stick  of  boxwood  having  a 
small  knob  at  the  end  between  the  teeth,  gives  it  in  charge  to  an  as- 
sistant, who,  grasping  it  firmly,  holds  his  dosed  hand  close  to  the  side 
of  the  face ;  and  in  this  position  there  is  no  danger  that  the  patient 
will  get  either  the  tube  or  the  finger  of  the  operator  between  hid  teeth, 
as  he  would  otherwise  be  likely  to  do.     The  tube  now  passed  directly 
to  the  back  of  the  pharynx,  readily  receives  any  requisite  inclination 
from  the  forefinger  of  the  o|)erator*s  left  hand,  and  the  tube  with  very 
slight  pressure  passes  into  the  stomach.     When  the  general  struggles 
of  the  patient  are  more  unmanageable  than  the  closure  of  the  mouth, 
they  will  be  most  readily  controlled,  and  with  little  risk  of  bruising, 
by  rolling  him  up  like  a  mummy  in  blankets,  the  arms  being  first 
placed  straight  down  by  the  sides,  and  the  blankets  wound  pretty 
tightly  round  him  in  the  manner  of  bandages ;  in  this  condition  placed 
on  a  mattress  on  the  floor,  there  is  no  danger  of  any  injury  being  in- 
flicted.    The  only  remark  that  it  is  necessary  to  make  in  reference  to 
the  introduction  of  the  tube  by  the  nose,  is  suggested  by  my  having 
seen  ineflectual  attempts  made  to  force  it  up  the  nose,  the  direct  pas- 
sage to  the  throat  by  this  channel  being  along  the  floor  of  the  nasal 
cavity,  so  that  the  tube  should  be  passed  directly  backwards,  with  a 
slight  inclination  downwards  rather  than  upwards.     I  believe  that 
in  the  natural  state  of  the  parts  it  is  impossible  for  the  tube  passed  by 
the  nose  to  get  into  the  laiynx,  and  that  it  is  very  improbable  if  passed 
by  the  mouth ;  but  it  u  pretty  certain  that  if  it  did  the  fact  would 
immediately  be  made  known  by  the  impediment  to  the  respiration, 
and  with  any  ordinary  observation  of  what  was  going  on  it  would  be 
impossible  for  anybody  to  force  food  into  the  trachea,  cases  of  which 
are  said  to  have  occurred.     These  details    may  seem  to  be  out  of 
place  here ;  but  it  must  be  borne  in  mind  that  the  prolongation  of  the 
patient's  life,  which  is  the  first  paramount  duty  of  his  medical  atten- 
dant, is  involved  in  this  question  of.  feeding;  and  though  it  may  be 
assumed  that  the  proceeding  is  familiar  to  all,  my  experience  has 
shown  me  that  such  is  not  the  case,  and  that  many  most  intelligent 
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})ractitioner8  have  never  used  the  stomacli-pump  nor  seen  it  employed. 
The  loss  of  the  excito-motorj  power,  which  has  already  been  noticed, 
becomes  of  vital  importance  in  relation  to  the  act  of  swallowing,  which 
is  sometimes  in  these  cases  performed  with  considerable  difficulty,  and 
occasionally  cannot  be  performed  at  all ;  and  a  question  arises,  which 
has  been  differently  answered — ^viz.,  What  is  the  cause  of  the  suffoca- 
tion which  now  and  then  suddenly  terminates  the  life  of  the  patient 
during  the  progress  of  a  meal  ?  Some  have  thought  that  death  in 
these  cases  is  produced  by  the  impaction  of  food  in  the  pharynx  press- 
ing on  the  windpipe ;  others,  that  it  gets  into  the  larynx  itself.  I 
have  no  doubt  that  the  latter  is  the  true  explanation,  excepting  where 
the  mass  is  of  sufficient  size  to  completely  block  up  the  entrance  to 
the  larynx  without  actually  passing  into  it  The  practical  value  of  this 
conclusion  is  this,  that  valuable  time  will  not  be  wasted  in  perse- 
vering attempts  to  get  rid  of  the  obstructions  by  means  of  the  probang, 
but  prompt  measures  wiU  be  taken  to  get  air  into  the  lungs  by  means 
of  an  opening  in  the  tracheae 

In  addition  to  the  want  of  attention  to  personal  cleanliness  which 
so  frequently  characterizes  the  advanced  stages  of  this  disease,  there  is 
one  point  which  is  apt  to  be  overlooked.  A  patient  may  be  observed 
to  be  continually  wet  from  the  involuntaiy  discharge  of  urine,  but  in 
all  such  cases  it  will  be  well  to  ascertain  that  the  bladder  is  not  dis- 
tended, for  there  is  daitger  that  it  may  burst  if  anything  should  occur 
to  interrupt  this  escape,  which  is  simply  mechanical,  from  over-disten- 
sion, and  not  the  result  of  muscular  contraction. 

When  the  disease  has  advanced  thus  far  the  patient  soon  loses  the 
ability  to  move  about,  to  support  himself  in  the  erect  or  even  in  the 
sitting  posture,  he  takes  to  his  bed  for  the  short  remnant  of  animal 
life  that  remains  to  him,  and  he  sinks  into  the  most  deplorable  state  of 
helplessness ;  the  sphincters  no  longer  able  to  perform  their  functions, 
the  vital  powers  so  low  that  there  is  sloughing  of  the  parts  which  are 
subjected  to  any  pressure,  while  reason  is  annihilated  and  voluntary 
)>ou  er  almost  abolished,  the  only  evidence  of  it,  excepting,  perhaps,  the 
unsuccessful  efibrts  to  speak,  being  the  opening  of  the  mouth  to  receive 
any  quantity  of  food.  It  is  perhaps  owing  to  the  fact,  that  i)atients 
under  these  circumstances  commonly  retain  a  ravenous  appetite  almost 
to  the  last,  that  life  is  prolonged  under  circumstances  that  seem  to  be 
inconsistent  with  its  continuance.  The  pulse  is  generally  soft,  full,  and 
but  little  increased  in  frequency  excepting  during  the  convulsive 
attacks  which  have  been  described.  So  long  as  the  patient  is  able  to 
utter  a  word  intelligibly,  he  will,  in  answer  to  a  question,  say  that  he  is 
quite  well,  very  happy,  very  rich,  and  anything  else  in  the  superlative 
degree  that  may  be  suggested  to  him  ;  he  seems  to  be  quite  uncon- 
scious of  any  suffenng,  and  if  his  vacant  countenance  can  be  said  to 
indicate  emotion  of  any  kind  it  is  certainly  pleasurable,  very  often 
decidedly  so.  Statements  differ  as  to  the  duration  of  this  disease ;  the 
general  opinion  is,  that  such  cases  rarely  last  more  than  two  years 
when  the  disease  is  fully  developed  ;  exceptional  cases  however  occur 
where  the  symptoms  are  not  very  well  marked,  where  the  patient  sur- 
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YiTes  for  a  much  longer  perio<L     The  development  of  the  malady  is 
sometimes  rather  sudden,  but  more  frequently  its  approach  is  gradual. 
The  causes  are  Tarious,  and  include  joy,  grief,  anxiety,  excesses  of  every 
kind,  including  over-work,  bodily  illness,  mechanical  injury,  in  fact, 
anything  which  exhausts  the  nervous  energy,  and  hereditary  predispo- 
tion.     In  one  case  which  came  under  my  observation,  the  cause  was 
thus  stated  : — ^The  patient,  after  being  some  time  out  of  employment, 
obtained  a  situation  in  which  he  gave  so  much  satisfaction  to  his  em- 
ployer that  his  salary  was  doubled  in  a  month,  and  he  was  so  rejoiced 
at  his  good  fortune  that  his  mind  began  to  suffer  immediately,  and 
from  that  time  he  was  useless  to  his  employer,  sometimes  spoiling  a 
quire  of  paper  in  writing  a  short  note.     The  symptoms  of  progressive 
paralysis  which  were  present  when  I  first  saw  him,  continued  steadily 
to  increase,  and  he  died  about  thirteen  months  irom  the  commence- 
ment of  the  attack.     Towards  the  last,  "it  was  with  difficulty  that  he 
was  able  to  articulate  distinctly  enough  to  be  understood,  and  when 
asked  how  he  felt,  said  he  was  very  well,  very  strong,  very  happy,  and 
very  rich  ;  when  asked  if  he  could  walk,  he  said,  or  rather  spluttered 
out '  O  yes,*  though  in  reality  he  could  scarcely  move  a  limb  or  utter 
a  distinct  word ;  this  was  his  last  attempt  at  speaking,  and  he  died  a 
few  hours  afterwards.'* 

In  another  case,  where  embarrassment  was  the  cause  of  the  attack,  some 
of  the  early  symptoms  of  the  disease  were  well  marked.  Though  in  fact 
insolvent,  he  believed  himself  to  be  very  wealthy.  The  following  note  of 
the  case  was  made  about  a  month  after  the  commencement  of  the  attack : 

"  With  the  repeated  assurance  on  his  part  that  he  is  quite  well,  there  appears 
yet  to  be  a  consciousness  that  something  about  him  was  not  quite  right,  and 
ne  was  accordingly  most  anxious  to  appear  to  the  best  advantage ;  but  still  he 
was  irritable,  and  even  abusive,  if  any  question  were  asked  which  seemed  to 
involve  a  doubt  of  his  perfect  health,  both  mcutaUy  and  bodily,  and  as  if  afraid 
of  committing  himself,  he  hesitated  very  much  to  enter  into  any  discussion,  or 
^ve  any  account  of  himself  or  his  prospects ;  when,  however,  he  was  cau- 
tiously pressed,  he  stated  that  he  had  vast  resources.  The  speech  is  evidently 
affected,  but  not  to  an^  considerable  extent,  the  upper  lip  being  compressed, 
while  tike  lower  one  quivers  whenever  he  attempts  to  speak." 

One  of  the  worst  cases  of  this  disease  which  I  ever  remember  to  have 
seen,  and  which  was  attended  by  frightful  convulsive  attacks,  was 
caused  by  extreme  devotion  to  the  duties  of  his  position  as  an  agent, 
involving  great  labour  and  anxiety.  Injuries  of  the  head  have,  in 
several  cases  which  have  come  under  my  observation,  been  followed 
by  this  disease  ;  occasionally  there  has  been  a  considerable  interval 
between  the  receipt  of  the  injury  and  the  development  of  these  parti- 
cular symptoms ;  but  during  this  interval  there  has  been  a  sensible 
alteration  in  the  conduct  of  the  individual,  which  has  served  as  the 
connecting  link  between  the  cause  and  the  effect.  When  progressive 
paralysis  is  a  consequence  of  intemperate  habits,  the  break-down  is 
more  likely  to  be  rapid,  and  some  of  the  peculiar  sym2)toms  less 
marked,  the  prominent  feature  being  prostration  of  the  vital  powers, 
with  loss  of  voluntary  motion.  In  one  such  case  under  my  care  there 
did  not  appear  to  be  any  particular  delusion,  but  the  patient  spent 
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money  in  great  prafbnon,  and  her  oondnct  generaUy  was  characterlBed 
by  pride  and  extravagance. 

Progressive  paralysis  oocors  mnch  more  frequently  in  the  male  than 
in  the  female  sex,  and  amongst  the  latter  there  is,  according  to  my 
experience,  a  large  proportion  of  cases  of  what  may  be  called  the 
melancholic  variety. 

The  disease  most  likely  to  be  confounded  with  progressive  paralysis 
is  dementia,  and  the  symptoms  of  the  two  have  in  many  respects  a 
certain  resemblance,  especially  at  their  commencement  and  termina- 
tion. The  history,  if  careliilly  traced,  will  very  materially  assist  the 
diagnosis,  and  it  is  not  often  that  the  fiiculties  are  so  continnoasly 
dormant  as  to  mislead  a  practised  observer.  Sometimes,  however,  s 
)iatient  is  first  seen  in  an  inert  condition,  presenting  all  the  appear- 
ance of  ordinary  dementia,  having  already  passed  through  a  state  of 
more  or  less  excitement,  and  to  an  ordinary  practitioner  it  may  never 
have  occurred  that,  in  addition  to  these  symptoms,  which  are  patent 
to  eveiybody,  there  are  others  pointing  to  a  speedily  &tal  issue  which 
are  not  prominent,  and  may  remain  undeclared  unless  sought  for  with 
a  previous  knowledge  of  what  may  be  found  under  such  circumstances 
For  instance,  a  gentleman  now  under  my  care  presents  in  all  respects 
the  condition  of  a  patient  suffering  from  dementia  ;  he  stands  or  sits 
staring  vacantly,  and  if  taken  by  the  arm  will  walk  without  any  other 
manifestation  of  volition  than  what  is  involved  in  putting  one  leg 
before  another  mechauically  ;  if  asked  a  question,  he  will  perhaps  in- 
cline his  face  or  direct  an  unmeaning  gaze  to  the  speaker,  who  might 
very  naturally  conclude  that  it  would  be  useless  to  persevere  in  the 
attempt  to  obtain  an  answer  from  one  appai'ently  so  incapable  to  oom- 
preheud  anything ;  but  an  answer  may  be  obtained,  nevertheless,  by 
continued  efforts  to  rouse  the  attention,  and  then  the  true  nature  of 
the  case  becomes  apparent.  The  few  words  that  are  uttered  are  pro- 
duced with  considerable  dif&culty,  all  the  muscular  structures  of  the 
mouth  being  apparently  involved,  and  their  irregular  action  very  marked. 
Sometimes  when  unable  to  articulate  a  sound  spontaneously,  a  patient 
will  endeavour  to  imitate  the  movements  of  another  mouth,  and  so  copy 
the  words  suggested.  I  have  never  seen  this  in  dementia,  and  besides, 
whatever  the  present  condition,  the  history  of  the  case  will  probably 
tell  of  a  recent  period*  when  there  existed  extravagant  notions  of  wealth 
and  capabilities  which  have  become  extinguished  by  the  advancing 
disease,  which  is  obliterating  the  mental  faculties  at  the  same  time  with 
the  physical  powers.  The  general  health  continues  tolerably  good, 
that  is  to  say,  the  animal  functions  are  well  performed,  the  appetite  is 
good,  the  pulse,  though  somewhat  accelerated,  is  yet  not  different  to 
what  is  commonly  found  in  perfect  health  ;  the  patient  sleeps  well, 
and  is  evidently  quite  unconscious  of  suffering  any  ailment,  but  on  the 
contrary,  says  as  distinctly  as  he  is  able,  that  he  is  quite  well.  Although 
there  is  at  times  entire  Tacancy  in  the  expression  of  the  countenance, 
or  more  correctly,  an  abseuce  of  any  expression  at  all,  there  is  less 
change  of  features  than  is  observed  in  ordinary  chronic  dementia,  which 
has  gone  on  to  the  extent  of  rendering  the  individual  helpless  for  the 
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performance  of  all  the  duties  of  life,  and  for  any  attention  to  his  per- 
aonal  wants.     Although  in  chronic  dementia  a  patient  may  experience 
an  occasional  access  of  excitement,  this  comes  as  an  aggravation  of  his 
lost  condition,  and  there  are  no  variations  which  can  be  regarded  as 
eTidenoe  of  a  tendency  to  improva      In  the  condition  resembling 
dementia,  which  forms  the  advanced  stage  of  progressive  paralysis, 
there  are  frequently  variations  which  are  apt  to  deceive  the  inexperi- 
enced, and  raise  hopes  which  are  sure  to  be  disappointed.     The  most 
argent  symptoms  are  so  far  alleviated  that  the  patient  is  again  able  to 
understand  what  is  aaid,  to  answer  a  qaestion  rationally,  to  attend^ore 
or  leas  intelligently  to  his  personal  wants,  and  to  take  notice  of  and 
even  some  interest  in  what  is  going  on  around  him,  and  this  im- 
proved condition  may  continue  for  many  weeks,  the  imperfections  ot 
speech  and  gait,  however,  remaining,  though  in  a  less  degree,  until 
aootber  change  occurs,  and  all  the  former  symptoms  are  re-established 
AS  distinctly  as  ever.     In  chronic  dementia  there  seems  to  be  a  per- 
manent change  in  the  brain,  which  is  not  susceptible  of  amelioration ; 
in  progressive  paralysis,  the  pathological  condition,  whatever  it  is, 
admits  of  only  temporary  remission,  and  accordingly  a  change  which 
astonishes  everybody  sometimes  occurs,  which  restores  a  patient,  to  all 
appearance  moribimd,  to  a  condition  which  is  really  a  marked  im- 
provement upon  his  state  a  few  days  previously. 

The  pathology  of  this  disease  is  enveloped  in  the  same  mystery  as 
all  other  affections  of  the  nervous  system,  and  although  the  views  of 
M«  Galmeil,  that  it  depends  upon  chronic  inflammation  of  the  mem- 
branes, sometimes  involving  the  surface  of  the  brain,  are  entitled 
to  the  greatest  res|>ect,  and  are  by  some  considered  as  the  most  pro- 
bable explanation,  there  is  still  this  difficulty — ^viz.,  that  the  same 
poiit-mortem  appearances  which  are  observed  here  are  found  in  other 
affections  of  the  nervous  system  where  the  peculiar  symptoms  of  this 
disease  are  altogether  wanting;  and  again,  those  which  are  noted  as 
specially  indicating  the  existence  of  disease  during  life,  are  sometimes 
represented  by  changes  of  the  opposite  character.     I  believe  there  is  no 
^hological  change  hitherto  recognised  and  supposed  to  belong  specially 
to  this  disease,  which  is  not  found  in  connexion  with  totally  different 
symptoms — e.g.,  of  all  the  morbid  appearances  observed  after  death, 
perhaps  the  most  frequent  is  increased  fluid  in  the  ventricles,  infiltra- 
tion of  the  pia  mater,  and  opacity  of  the  arachnoid.     All  of  these  are 
commonly  found  when  no  symptoms  of  this  malady  have  been  mani- 
fested during  life.    Again,  various  degrees  of  softening  of  some  portion 
of  the  brain  have  been  frequently  found  in  those  who  have  been  the 
subjects  of  progressive  paralysis,  and  has  been  supposed  to  be  in  some 
way  connected  with  the  disease  as  a  cause;  but  then  again,  the  opposite 
condition  of  induration  has  been  found  in  the  same  class  of  cases.     Dr. 
Boyd,  in  his  valuable  reports  of  the  Somerset  County  Asylum,  has 
given  the  particulars  of  several  such  cases  where  the  brain  was  unusu- 
ally firm,  the  degree  of  firmness,  in  Hact,  sometimes  amounting  to 
toughness.      It  seems  impossible  to  accept   any  explanation  of  the 
symptoms  which  has  yet  been  given  in  the  face  of  such  facts  Vi  are 
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above  referred  to,  restiDg  as  tbey  do  on  undoubted  authority.  "We 
must,  I  tbink,  admit  that  the  subject  is  still  shrouded  in  mystery, 
and  that  Dr.  Bucknill  ia  right  in  saying  that  the  pathology  of  the 
disease  ia  yet  purely  a  matter  of  surmise;  but  this  much  appears  clear — 
viz.,  that  it  is  essentially  a  disease  of  nutrition,  and  that  it  depends 
upon  some  altered  condition  of  the  nervous  system,  which  admits  of 
temporary  remission&  If  this  be  so,  the  principle  of  treatment  ia 
already  indicated,  and  my  experience  leads  me  to  the  conclusion  that 
whether  we  regard  the  pathological  changes  as  resulting  from  in- 
flammatory action  or  not,  we  must  support  the  vital  powers,  and  this 
especially  by  means  of  stimulants.  I  have  been  in  the  habit  of  ad- 
ministering these  freely,  having  regard  only  to  the  effect  produced,  and 
not  at  all  to  the  quantity  given.  Of  course  I  would  not  be  understood 
as  advocating  the  indiscriminate  and  reckless  employment  of  stimulants 
in  this  or  any  other  disease,  but  I  am  sure  I  have  again  and  again 
seen  life  prolonged  by  the  liberal  use  of  wine  and  brandy.  Morphia 
in  the  early  stages,  in  combination  with  stimulants,  I  have  given  with 
great  advantage.  Merciuy  has  been  recommended,  both  in  the  form 
of  calomel  and  bichloride,  but  I  liave  little  experience  and  less  confi- 
dence in  this  treatment.  A  few  leeches  may  occasionally  be  admis- 
sible, applied  to  the  temples  when  there  is  an  appearance  of  unusual 
congestion  about  the  head,  which  is  sometimes  the  case;  but  these 
cases  are  quite  the  exceptions,  and  relief  may  generally  be  obtained  by 
proper  attention  to  the  bowels.  Blisters  and  other,  forms  of  counter- 
irritation  I  have  frequently  found  of  essential  service,  and  these  may 
be  repeated  in  pretty  quick  succession — ^in  fact,  almost  as  fast  as  they 
heal,  if  there  be  occasion  for  them,  and  the  patient  is  well  supported  at 
the  same  time.  Nourishment,  which  is  a  most  important  element  of 
treatment,  especially  when  the  case  has  reached  an  advanced  stage, 
should  be  carefully  prepared,  and  never  left  to  be  taken  by  the  patient 
alone,  for  the  ravenous  appetite  which  so  frequently  attends  this  disease 
will  often  lead  him  to  cram  into  his  mouth  at  once  not  only  any 
quantity  of  solid  food,  but  other  substances  which  come  in  hia  way, 
such  as  coals,  cinders,  and  even  his  own  excrement.  It  is  well  that 
food  should  be  reduced  to  something  like  the  consistence  of  pulp,  and 
dry  bread  as  such,  crumb  as  well  as  crust,  should  be  dispensed  with, 
but  crumbed  into  food  in  a  fluid  or  semi-fluid  state,  it  ia  an*  important 
addition  to  a  meal.  There  is  frequently  great  torpor  of  the  bowels, 
which  I  much  prefer  to  deal  with  by  enemas  than  by  purgatives  taken 
into  the  stomach,  where  this  can  be  accomplished.  Independently  of 
any  difliculty  there  may  be  in  administering  medicine  by  the  mouth, 
such  doses  are  uncertain  in  their  action,  and  after  one  or  two  repeti- 
tions, rendered  necessary  by  the  &ilure  of  the  first  and  perhaps  the 
second,  the  action  is  liable  to  be  excessive,  and  I  believe  has  occasion- 
ally turned  the  scale  against  the  life  which  was  trembling  in  the  balance. 
The  last  complication  in  the  course  of  this  terrible  malady  is  when  the 
patient  is  no  longer  able  to  maintain  the  erect  or  even  the  sitting  pos- 
ture, and  the  parts  which  have  to  support  the  weight  of  the  body, 
deprived  of  their  already  diminished  vitality  by  the  pressure  to  which 
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they  are  subjected,  become  inflamed,  and  uUimaiely  slougb.  This  must 
tend  to  hasten  the  fatal  issue,  but  it  may  for  a  time  be  averted  by  great 
attention  to  cleanliness,  and  by  keeping  the  patient  as  long  as  possible 
in  a  poaition  between  sitting  and  lying,  which  may  be  accomplished  by 
means  of  a  chair  so  constructed  (the  back  bearing  the  same  relation  to 
the  seat  that  it  would  in  an  ordinary  easy  chair)  that  it  is  altogether 
tilted  backwards,  and  a  great  part  of  the  weight  of  the  body  is  borne 
by  the  shoulders  and  back,  the  pressure  being  taken  off  the  bottom  of 
the  sacrum  by  means  of  a  vacant  space  left  between  the  rail  at  the 
bottom  of  the  back  of  the  chair  and  the  rail  at  the  most  posterior  part 
of  the  seat  of  the  chair,  so  that,  in  fact,  the  patient  sits  in  a  hollow, 
and  the  parts  most  prone  to  suffer  are  not  subjected  to  any  pressure 
while  the  patient  remains  in  this  position. 

The  object  which  I  have  here  proposed  to  myself  has  been  to  com- 

municAte  the  result  of  my  own  experience  without  attempting  to  decide 

diflpated  questions.     It  is  unsatisfactory  to  reflect  how  little  I  am 

able  to  add  to  what  is  already  known  of  this  terrible  malady,  under 

which  human  nature  appears  in  its  most  humiliating  aspect,  but  I 

shall  hope  to  have  put  in  a  somewhat  clearer  light  than  it  has  yet 

appeared  to  some  of  my  readers  the  characteristic  features  of  the 

disease,  and  trust  that  advancing  science  will  enable  us  to  take  a 

more  correct  view  of  its  nature,  and  to  deal  with  it  more  successfully 

than  we  have  hitherto  done. 


Art.  it. 

On  the  Pathology  of  Chorea.  By  Francis  T.  Bond,  M.B.,  B.  A..  (Lond.), 
late  Physician  to  the  Queen's  Hospital,  Birmingham. 

Whu^t  recently  engaged  in  examining  the  literature  of  chorea  for 
some  information  on  features  of  that  disease  which  had  excited  my 
attention,  I  was  somewhat  surprised  at  the  incomplete  and  unsystematic 
manner  in  which  its  pathology  was  generally  discussed.     There  rarely 
appealed  to  be  any  attempt  to  explain  the  phenomena  of  chorea  by  a 
re^aanenoe  to  the  recent  results  of  physiological  and  histological  investi- 
gation, or  to  the  now  generally  recognised  views  as  to  the  nature  and 
relations  of  the  different  varieties  of  nerve  force.     Nor  was  there  much 
disposition  to  base  the  therapeutic  measures  recommended  for  the 
relief  of  the  disease  upon  a  rational  statement  of  its  pathology.     I  am 
induced,  therefore,  to  draw  attention  to  some  considerations  which  may 
possibly  serve  to  connect  under  a  common  head  the  scattered  facts  with 
which  the  various  treatises  on  the  subject  abound,  and  may  help  to 
form  a  basis  upon  which  to  erect  a  more  perfect  theory  as  to  the 
pathology  of  chorea  than  at  present  appears  to  exist.    In  order  to  make 
these  considerations  more  clear,  it  will  be  desirable  briefly  to  reca- 
pitulate some  points  in  the  physiology  of  nervous  actions,  upon  an 
acquaintance  with  which  the  due  appreciation  of  the  nature  of  this 
disease  intimately  depends,  but  which  do  not  seem  to  have  attracted  the 
notice  of  writers  upon  it. 
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All  inTUKmlar  movements  in  man  are  either  voluntary  or  automatic ; 
tboee  which  are  automatic  being  performed  in  virtue  of  what  is  called 
reflex  nervous  action,  and  involving  the  agency  of  a  central  reservoir 
of  nerve  force,  a  sensational  impulse  communicated  to  that  centre,  and 
a  motorial  one  emanating  from  it.  Automatic  actions  may  be  either 
independent  of,  or  associated  with  consciousness ;  where  they  are  not 
accompanied  by  consciousness,  they  probably  only  involve  the  agency 
of  the  spinal  cord,*  or  the  ganglia  of  the  sympathetic  system;  where 
they  are,  the  stream  of  nerve  force  which  produces  them  must  pass 
through  the  sensorium  or  centre  of  consciousness,  which  there  are 
good  grounds  for  supposing  to  be  seated  in  the  cerebral  ganglia.t 
The  fiiculty  of  the  will,  which  is  superior  to  and  distinct  from  con- 
sciousness, is  not  exercised  in  the  creation  of  nervous  impulses,  as 
is  generally  supposed,  but  in  the  direction  of  those  which  are  condi- 
tioned by  the  external  phenomena  of  nature,  or  by  the  internal  ones  of 
our  own  mental  economy.  Hence  it  comes  to  regulate  and  control 
many  movements  which  are  essentially  automatic  in  their  character, 
and  which  exhibit  themselves  as  such  when  the  power  of  the  will  is 
withdrawn,  with  as  much  clearness  as  others  over  which  the  will,  even 
in  its  most  active  state,  has  no  influence  at  all.  '*  Automatic,*'  "  instinc- 
tive," "  involuntary,"  or,  as  they  have  been  called, "  reflex"  movements, 
are  induced,  as  has  been  stated,  by  the  influence  of  a  sensational  im- 
pulse upon  a  nervous  centre,  from  which  a  motor  impulse  is  trans- 
mitted to  the  muscles  of  the  part  acted  upon.  Such  centres  are  found 
in  the  ganglion  cells  of  the  spinal  cord,  as  in  the  reflex  movements  of 
many  of  the  lower  animals,  and  in  those  which  may  be  excited  in  the 
lower  extremities  of  a  paraplegic  man ;  in  the  medulla  oblongata,  as  in 
the  movements  of  respiration  and  circulation  in  the  higher  animals;  or 
in  the  sensory  ganglia  proper,  as  in  the  movements  excited  by  the  in- 
fluence of  stimuli  transmitted  from  the  organs  of  special  sense,  or  of 
ideas  proceeding  from  the  grey  matter  of  the  cerebrum.  Where  the 
sympathetic  ganglia  act  as  centres  of  reflex  action,  their  sensory  im- 
pulses are  probably  derived  from  the  bloodvessels  and  viscera  to  which 
their  nerves  are  distributed.  With  regard  to  the  immediate  nature  of 
the  sensory  impulse  in  these  several  instances,  it  may  consist  (1),  of  an 
ordinary  sensation,  produced  by  the  influence  of  some  stimulus  upon  the 
nerves  of  general  sensibility,  as  in  the  case  of  the  twitching  of  the  legs 
of  a  paraplegic  patient  before  referred  to ;  or  (2),  of  a  special  sensation 
transmitted  by  the  nerves  of  special  sense,  as  in  the  contraction  of  the 
papU  induced  by  a  bright  light,  or  (in  the  case'  of  the  sympathetic, 
which  to  some  extent  may  be  looked  upon  as  a  nerve  of  special  sense) 
as  ill  the  vomiting  produced  by  irritation  of  the  coats  of  the  stomach; 
or  (3)  of  an  emotional  sensation,  as  in  the  sudden  start  caused  by  a 
fright;  or,  lastly,  it  may  consist  of  an  idea,  as  in  the  vomiting  induced 

*  I  pnt  aside  the  idea  of  the  poflseuion  by  the  ipinal  oord  of  a  peculiar  oonKiooi- 
nees  of  its  own,  which  has  been  raised,  but  which  has  found  very  few  supporters. 

t  Dr.  Carpenter's  arguments  in  favour  of  this  idea,  and  also  of  the  supposition  that 
there  is  but  one  seat  N>th  of  intellectual  and  corporeal  coDsciousness,  seem  to  me  suffi- 
ciently strong  to  warrant  our  receiving  them  as  established  theories.  See  On  th« 
Fttncdons  of  the  Cerebrum,  in  his  *  Human  Physiology.* 
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by  the  idea  of  undulation  and  instability  in  a  person  who  is  sea- 
aiok,  and  in  whom  the  same  effect  may  be  sometimes  produced  by 
the  xemembered  idea,  even  when  on  shore  and  at  a  distance  from  the 


The  power  of  the  will  is  exercised  in  a  different  degree  over  the 
antomatio  movements  excited  by  these  various  kinds  of  sensory  im- 
pulaes.     In  health,  greater  command  is  exhibited  by  the  will  over  the 
ideas  than  over  the  emotions,  and  these  in  their  turn  can  be  more 
easily  controlled  than  the  impulses  derived  from  the  special  senses,  and 
sUll  more  so  than  those  derived  from  the  sjm[)athetic  or  the  nerves  of 
general  sense.     For  instance,  it  is  much  less  ea»y  to  restrain  the  im- 
pulsive activity  excited  by  an  emotional  feeling  than  it  is  to  curb  that 
w^uch  is  developed  as  the  result  of  mere  intellectual  considerations. 
The  difficulty  which  is  experienced  in  refraining  from  vomiting  on  in- 
baling  a  putrid  odour  is  perhaps  still  greater.     It  is  only  under  peculiar 
cinramstances  that  the  will  can  modify  or  resist  impulses  to  motion 
denved  from  the  sympathetic  system,  as  is  seen  in  the  slight  control  we 
possess  over  the  movements  of  the  heart  and  alimentary  canal,  whilst 
scarcely  any  one  can  keep  his  legs  perfectly  still  when  the  soles  of  his 
leet  are  gently  titillated.  When  the  power  of  the  will  is  enfeebled  from 
any  cause,  not  only  do  movements  which  were  previously  entirely  sub- 
ordinated to  its  influence  exhibit  their  natural  automatic  character,  but 
the  aiisoeptibility  of  the  system  at  large  to  the  excitement  of  reflex 
action,  or  what  may  be  called  its  general  reflex  irritability,  is  at  the 
same  time  proportionately  increased,  causes  which  in  a  healthily  balanced 
state  of  the  nervous  powers  would  produce  no  disturbance  in  the  regular 
discharge  of  their  functions  now  coming  into  full  play  as  disturbing 
elements.     These  rudimentary  principles  of  physiological  psychology, 
which  I  should  have  considered  it  unnecessary  to  recapitulate  had  they 
not  been  overlooked  by  most  writers  on  chorea^*  will  enable  us  to  per- 
ceive in  what  its  nature  consists.     To  facilitate  their  application,  I  will 
briefly  enumerate  the  features  which  the  disease  presents. 

The  patient,  in  most  cases  a  child  or  young  person,  is  found  to 
labour  under  muscular  movements  which  are  irregular  in  intensity, 
and  more  or  less  continuous.  The  attack  can  often  be  traced  to  a 
violent  emotion — such  as  fright ;  or  it  has  been  preceded  by  anxiety, 
or  some  depressing  mental  influence.  At  other  times  it  has  com- 
menced gradually,  and  its  origin  has  been  contemporaneous  either 
with  the  appearance  of  some  source  of  peripheral  nervous  irritation — 
such  as  worms,  or  dentition ;  or  with  some  general  disturbance  of  the 
system — ^such  as  the  establishment  of  puberty,  the  temporary  cessation 
of  the  menses,  pregnancy,  or  an  attack  of  rheumatism.  The  extent 
of  the  irregularity  of  movement  varies  in  different  cases;  sometimes 
it  is  confined  to  one  or  both  arms,  or  to  one  side  of  the  body,  the 

other  being  entirely  free;  or  it  may  also  invade  the  legs;  whilst  occa- 

» 

*  Dr.  Carpenter,  to  wbote  Ubonrt  psjobologx  owep  so  mtich,  has  in  about  half  a  page 
dearly  pointed  oat  tlie  real  nature  of  chorea,  but  has  not  entered  into  details,  which 
mmld  bnve  been  foreign  to  the  otject  of  his  work.  See  liis  *  Hainan  Physiology,*  chapter 
on  the  Nenroos  System.    Kecapitalation. 
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sionally  the  trunk  and  all  the  limbs  ai^  involved  in  a  saocession  of  the 
most  violent  contortions.  In  the  earlj  stages  of  the  disease,  the 
mental  functions,  so  fiir  as  the  power  of  perception,  memory,  and 
judgment  are  concerned,  are  not  obviously  affected;  but  there  is  in  all 
severe  or  chronic  cases  a  taciturnity,  which  sometimes  extends  to 
almost  complete  inability  to  articulate ;  and  some  authors  assert  that 
long-existing  chorea  ultimately  enfeebles  the  mental  powers.*  Not 
unfrequently,  especially  where  the  disease  is  of  some  standing,  the 
moral  faculties  become  afifected^  and  the  patient  exhibits  an  irritability 
and  mischievousness  of  disposition  which  is  foreign  io  his  or  her 
natural  character. 

Such  is  a  very  brief  outline  of  the  principal  features  which  chorea 
exhibits;  let  us  see  how  far  an  examination  of  them  will  fiimish  a 
clue  to  its  pathology.  The  movements  are  evidently  involuntary;  the 
patient  never  wiUs  them,  although  in  mild  cases  they  may  be  partially 
restrained  or  modified  by  the  wilL  But  a  patient  labouring  under  the 
disease  in  anything  like  a  severe  form  may  be  desired  to  hold  hb 
jerking  arm  still,  and  may  apparently  concentrate  his  whole  mental 
energies  on  that  object,  and  he  will  fail  to  do  so,  not  from  want  of  the 
will  to  succeed,  but  because  his  power  of  volition  is  not  sufficiently 
strong  to  overcome  the  impulses  to  movement  which  his  arm  receives 
from  the  nervous  centres.  The  &ult  does  not  consist  in  a  perversionf 
of  the  will,  as  has  been  sometimes  erroneously  represented,  but  in  a 
diminution  or  abolition  of  it.  In  describing  the  movements  of  chorea 
as  the  result  of  perverted  volition,  many  writers  have  obviously  never 
closely  studied  them  from  nature;  whilst  others  appear  to  have  con- 
founded consciousness  and  volition, {  or  to  have  supposed  that  the 
want  of  co-ordinating  power,  which  choreic  patients  exhibit,  is  not 
dependent  upon  an  enfeeblement  of  the  will  That  this  inability  to 
co-ordinate  the  actions  of  allied  groups  of  muscles  is  really  connected 
with  the  fidlure  of  the  will  is  shown  in  those  curious  cases  of  brain 
disease  where  the  first  symptoms  consist  in  an  eccentricity  and  irregu- 
larity of  gait,  which  is  evidently  dependent  upon  a  deficiency  of  co- 
ordinating power,  and  which  the  patient,  in  the  early  stages  of  the 
afiection,  is  able  to  remedy  by  concentrating  his  attention  on  the  act 
of  walking,  and  so  intensifying  the  volitional  impulse.  By  degrees, 
however,  the  will  loses  all  control  over  the  limbs,  and  complete 
paralysis,  so  &r  as  voluntary  motion  is  concerned,  supervenes.  But, 
after  all,  the  want  of  co-oi*dinating  power  in  chorea  is  more  apparent 
than  real;  the  eccentric  movements  of  choreic  patients  being  caused, 
as  Hasse  has  noticed,^  not  so  much  by  a  want  of  co-ordinating  power, 
as  by  the  interpolation  of  involuntaiy  motor  impulses  amongst  the 

»  See  Hamilton  on  *  PnrgatiTe  Mediolnet;  Third  Edition,  p.  117 ;  and  OiiioQe,  •  Patbo- 
logie  Interne/  Art.  Chorfe. 

t  A  little  reileetion  on  the  nature  of  the  wiU  will^nTince  any  one  thai  a  **  penrcnIoD** 
of  it,  in  the  senee  Intended  by  these  writers,  cannot  exist. 

X  It  is  a  point  worth  noticing,  that  whilst  the  moyements  of  chorea  come  within  tho 
domain  of  oonseioosness.  the  stimuli  to  those  morements,  for  the  most  part,  do  not. 

(  See  his  article  on  Chorea,  in  Virchow's  *  Uandbooh  der  SpeoieUen  Paifaologie  and 
Therapie.* 
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voluntary  ones;  to  which,  unless  the  will  be  called  veiy  strongly  into 
action,  they  are  superior  in  energy.* 

The  involuntary  nature  of  the  movements  in  chorea  explains  several 
features  in  the  disease ;  one  of  which  is,  that  even  when  most  violent 
they  are  accompanied  by  little  or  no  sensation  of  fatigue.  In  this 
respect  they  are  no  exception  to  the  rule,  that  the  more  the  will  is 
exerted  in  the  production  of  any  set  of  movements,  the  sooner  does 
that  peculiar  psychical  sensation,  indicative  of  nervons  exhaustion,  to 
which  we  give  the  name  of  fatigue,  occnr.f  The  movements  of  the 
involuntary  muscles  rarely  give  rise  to  anything  like  fatigue;  and 
those  of  the  lower  animals,  who  are  continually  occupied  in  the 
ingestion  of  food,  are  uninterrupted,  from  which  we  should  infer  that 
they  are  unaccompanied  by  any  sensation  of  fatigue. 

Another  feature  of  chorea  is,  that  those  movements  are  least  fre- 
quently affected  which  are  mostly  performed  in  an  automatic  manner. 
Thus,  the  legs  are  less  frequently  attacked  than  the  anuA,  because  the 
movements  of  the  legs  are  much  more  automatic  in  their  nature  than 
those  of  the  arms.  The  associated  movements  of  swallowing  and 
breathing  are  rarely  affected.  The  reason  of  this  probably  is,  that 
nature  has  provided  against  the  cessation  or  irregularity  of  such 
movements  as  these,  which  are  more  or  less  essential  to  the  well-being 
of  the  organism,  by  enduing  them  with  an  automatic  character;  aud 
that  the  nerves,  through  which  their  activity  is  maintained,  becoming 
habituated  to  the  transmission  of  regular  automatic  impulses,  present 
a  less  favourable  means  of  exit  for  those  unusual  and  irregular  ones 
which  are  developed  in  chorea,  than  do  the  nerve-trunks,  which  supply 
]>urely  voluntary  muscles.  That  is  to  say,  the  nervous  impulse,  like 
the  electric  fluid,  passes  off  by  the  best  conductor,  which  in  this  case 
is  the  nerve  to  the  voluntary  muscle. 

Both  Se4  and  GrisoUe  bear  out  the  assertion  of  some  other  writers, 
which  my  own  experience  also  corroborates,  that  chorea  generally 
commences  in  the  left  arm,  and  that  the  hemiplegic  form  most  fre- 
quently occupies  the  left  side.^  The  explanation  of  this  is  not  very 
evident,  unless  it  be  referable  to  the  fact  that  the  left  arm,  and  perhaps 
also  the  left  side,  is  in  most  persons  subordinate,  both  as  to  the  fre- 
quency and  activit}'  of  movement,  to  the  right ;  as  a  result  of  which, 
its  nervous  organization  may  be  radically  weaker,  and  more  liable  to 
the  influence  of  disturbing  agencies. 

The  movements  of  chorea,  then,  are  of  a  reflex  nature.  By  what 
causes  are  they  produced?  In  chorea,  as  in  most  constitutional 
diseases,  we  have  two  setiological  elements  to  deal  with — ^the  pre- 
disposing, and  the  exciting,  or,  to  use  a  better  term,  the  determining. 
Several  phenomena  of  the  disease  help  to  throw  some  light  upon  these, 

*  The  inTolnntmry  character  of  choreic  moTementt  \b  taWy  recognised  by  Bright, 
Grisolle,  Romberg,  Theophlliu  Thompson,  Proehaaka,  and  other  writers  of  repute. 

t  See  Marshall  Hall  on  the  *  Diseases  and  Derangements  of  the  Nenrons  System,*  p.  26. 
Also  Sir  B.  Brodie's  *  Psychological  Enquiries,'  p.  14.  Second  Edition. 

}  **  Dans  la  plupart  dea  cas  le  trouble  de  la  motility  commence  par  la  moiti^  gauche  du 
corpa ;  et  lorsqu'elle  est  partielte,  elle  occupe  presqne  totOours  le  bras  et  le Jambe  dn  m6me 
cote,  ou  bien  seulement  le  membre  supi^rieur.** — GrisoUe,  op.  sup.  dt. 
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one  of  which  is  its  physiognomy.  No  one  who  has  attentively  observed 
cases  of  well-marked  chorea  can  have  &iled  to  notice  how  closely  they 
agree  in  their  general  aspect  They  are  eminently  examples  of  what  is 
ce^ed  the  nervous  temperament.  The  dear,  thin  skin ;  the  shy,  averted 
glance;  the  bright,  unsettled  eye;  the  half-inquisitive,  half-frightened 
look ;  joined  with  a  frequent  tendency  to  laugh  or  cry,  and  sometimes 
with  an  evident  precocity  of  intellect,  are  enough  to  enable  any  one 
who  has  once  noted  these  physiognomical  indications  of  the  disease  to 
diagnose  it  at  once,  without  looking  to  the  limbs  for  information.  So 
strongly  has  the  physiognomy  of  chorea  impressed  itself  on  my  own 
mind,  that  I  rarely  or  never  fail  to  recognise  a  case  at  first  sight  by 
these  marks  alone;  and  I  should  feel  little  hesitation  in  picking  one 
out  from  a  number  of  other  patients  who  had  not  been,  and  were  not 
likely  to  be,  afflicted  with  that  disease.  Independently  of  the  testi- 
mony of  the  physiognomy  to  their  nervous  diathesis,  it  will  be  fre- 
quently found,  on  investigation,  that  choreic  patients  are  very  liable 
to  emotional  impulses;  and  it  is  a  well-known  fact,  that  they  are  often 
gifted  with  high  reasoning  or  imaginative  powers.  Dr.  Samuel  John- 
son was  a  notorious  illustration  of  this  fact. 

Another  characteristic  feature  of  the  disease  is  the  continuity  of  the 
movements,  which  in  severe  cases  are  uninterrupted  even  by  sleep.  By 
continuous,  I  mean  that  they  do  not  increase  and  die  off  in  a  periodic 
manner,  like  some  forms  of  nervous  spasm;  but  that,  with  slight 
Tariations  of  intensity,  they  are  constantly  at  work,  one  limb  taking 
them  up  as  they  remit  in  another.  There  is  a  kind  of  mild  chorea, 
which  is  pretty  common  in  polite  society,  and  which  is  known  by  the 
name  of  "  the  fidgets,**  though  the  subjects  of  it  would  probably  not 
much  like  to  be  told  that  they  were  labouring  under  a  modified  form 
of  St.  Yitus*s  dance,  and  one  which  only  differed  from  the  more  severe 
manifestation  of  the  disease  in  being  more  under  the  control  of  the 
will.  And  it  will  be  generally  found,  on  inquiry  from  their  friends, 
that  patients  previously  to  an  attack  of  chorea  have  been  very  fidgetty 
subjecta  These  facts,  then,  seem  to  show  that  the  nervous  system  of 
choreic  patients  is  constantly  generating  a  large  amount  of  nerve 
force;  and  that  the  equilibrium  between  the  tendency  of  this  sur- 
plusage of  nervous  power  to  escape  by  means  of  a  motorial  or  emo- 
tional demonstration,  on  the  one  hand,  and  the  restraining  power  of 
the  will,  on  the  other,  must  be  much  more  delicate  than  it  is  in 
ordinarily  healthy  persons.*  Whether  we  seek  to  illustrate  this  sup- 
posed state  of  things  by  an  electrical  metaphor,  and  speak  of  it  as 
indicating  a  highly  polar  state  of  the  nervous  elements;  or  whether  we 
have  recourse  to  a  less  scientific  simile,  and  compare  it  to  the  delicately- 

•  «  The  nenroDi  sxatem  [of  a  healthy  man]  may  be  compared  to  an  organ  with  bellovi 
oonctanUy  charged,  and  ready  to  be  let  off  in  any  direction,  according  to  the  partieular 
keys  that  are  touched.  The  stimulus  of  onr  aensatloni  and  feeUog»,  instead  of  snpplyiug 
the  inward  power,  merely  determines  the  manner  and  place  of  its  discharge.  The  centres 
of  speech  and  song,  for  example,  when  ft-vsb  and  healthy,  may  either  overflow  so  as  to 
commence  action  in  a  purely  spontaneous  way.  or  they  may  remain  undischaiiged  till 
irritated  by  some  external  influence — ss,  for  example,  the  sound  of  another  voice.** — Bain 
*■  On  the  Senses  and  Intellect,'  p.  391. 
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strung  wires  of  an  Eolian  harp,  wbich  vibrate  to  faint  breezes  that 
^wonld  strike  noiselessly  on  coarser  instruments,  it  is  a  condition  which 
it  is  by  no  means  difficult  to  conceive.  '  And  supposing  the  same 
pecaliarity  of  constitution  to  exist  in  hysteria,  as  from  the  nature  of 
that  disease,  and  from  its  freqiient  alliance  with  chorea,  would  not  be 
difficult  to  show,  the  difference  in  the  manifestations  which  it  exhibits 
in  the  two  diseases  may  be  not  unaptly  compared  to  the  difference 
between  the  convulsive  ebullition  of  a  boiling  vessel  of  alcohol,  and 
the  continuous  simmering  of  one  filled  with  water.  Or,  perhaps,  still 
better,  by  the  difference  between  the  disruptive  spark  given  off  from 
the  rounded  knob  of  a  charged  Leyden  jar,  and  the  continuous 
luminous  brush  which  passes  off  from  the  same  jar  when  a  point  is 
substituted  for  the  knob.* 

Another  fact  of  much  importance  in  estimating  the  predisposing 
element  in  chorea,  is  that  its  subjects  are  in  by  far  the  larger  number 
oi  cases  of  the  female  sex  and  young.  The  nervous  character  of  the 
female  organism  is  sufficiently  indicated  by  the  emotional  susceptibility 
of  the  sex,  by  the  acuteness  of  their  perceptions,  and  by  their  prone- 
ness  to  demonstrative  actions.  In  the  healthy  female,  the  natural 
excess  of  nervous  energy  discharges  itself  at  intervals  in  the  various 
emotions,  in  the  occupations  of  maternity,  in  the  peculiarly  feminine 
amusements  of  singing  and  dancing,  or  in  some  other  form  of  activity. 
The  nervous  energy  of  children,  too,  keeps  them  in  a  state  of  perpetual 
movement  from  morning  to  night,  which  it  is  very  prejudicial  to  repi*es8  j 
and  in  infants,  where  nature  has  not  yet  acquired  the  full  use  of  the 
limbs  as  an  outlet  for  her  surplus  nerve  force,  she  relieves  herself  by 
those  frequent  and  tumultuous  fits  of  crying  which,  though  they  appear 
to  betoken  such  severe  suffering,  in  nine  times  out  of  ten  are  merely 
the  safety-valve  for  the  surplus  energy  before  mentioned,  and  as  un- 
desirable to  restrain  as  are  the  violent  outbursts  of  the  highly-wrought 
feelings  in  riper  yearat 

We  are  then,  I  think,  warranted  in  assuming  that  the  peculiarity  of 
the  constitution  of  choreic  patients  consists  in  a  tendency  to  generate  a 
constant  excess  of  nerve  force,  which  in  their  ordinary  state  of  health, 
when  the  will  is  strong  enough  to  restrain  unusual  muscular  move- 
ments, finds  a  vent  in  emotional  manifestations,  in  activity  of  body,  or 
more  rarely  in  intellectual  efforts.}  It  is  important  to  remember  that 
such  a  constitution  as  this  is  radically  a  weak  one :  it  is  a  state  of 
chronic  iiTitability,  and  like  all  irritable  conditions,  rapidly  succumbs 

•  Sinee  writing  the  above,  my  attention  has  been  called  to  the  fact,  that  I>r.  Todd  haa 
compared  the  paroxysm  of  epilepsy,  which  in  so  many  respects  resembles  that  of  hysteria, 
to  the  disruptive  discharge  of  the  Leyden  Jar,  when  its  charge  has  reached  a  certain  mea- 
•nre  <tf  intensity — ^a  simile,  than  which  nothing  could  be  more  happy.  See  his  Lumleiaa 
Lectures,  in  *  Medical  Gazette,'  May  18,  1849. 

t  See  Bain,  op.  sup.  eit ,  p.  76. 

i  This  idea  of  a  constant  discharge  of  nerve  force  in  the  form  of  a  stream  passing  out 
from  the  norons  centres  into  their  tmnlis  is  illustrated,  though  to  a  much  feebler  extent, 
by  the  phenomenon  of  muscular  tonicity  ;  wluch,  after  the  experiments  of  Marshall  Hall, 
most  be  attributed  chiefly  to  the  continuous  passage  of  nervous  influence  from  the  spinal 
oord  into  the  muscles,  manifesting  itself  in  the  form  of  a  tonic  contraction,  which  is 
almost,  if  not  entirely,  abolished  by  the  destruction  of  the  spinal  oord,  or  the  leyeraace  of 
the  nerve-trunks  loading  to  the  muscles. 
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to  exbaostion.  The  functions  of  organs  whose  irritability  is  heightened 
are  performed  with  increased  activity,  but  their  energy  is  soon  dissi- 
pated The  irritable  heart,  with  its  tumultuous  throbbings  which 
simulate  strength,  is  essentially  a  weak  one.  The  man  whose  heart 
beats  vigorously  never  feels  its  action.  The  irritable  stomach  is  soon 
worn  out.  Repose,  self-oontrol,  is  pre-eminently  the  attribute  of  real 
strength.  The  difference  between  the  two  states — ^to  recur  to  elec- 
tricity for  a  metaphor — is  just  the  difference  between  the  charge  of  a 
Leyden  jar  and  that  of  a  galvanic  battery.  The  effects  of  the  one  are 
more  instantaneous  and  brilliant  than  the  other,  but  it  is  not  capable 
of  that  prolonged  and  steady  activity  which  gives  the  latter  its 
strength.  Hence  it  is  why  chorea,  like  delirium  tremens  (to  which  it 
is  closely  analogous,  the  one  being  automatic  motion,  the  other  auto- 
matic ideation*),  in  so  many  cases  supervenes  upon  agencies  which 
have  a  tendency  to  exhaust  the  general  power  or  tone  of  the  nervous 
system,  and  to  increase  its  irritability;  and  hence,  too,  the  efficacy  of 
those  medicinea  and  hygienic  appliances  which  act  by  restoring  this  loss 
of  tone. 

It  would  be  interesting,  if  possible,  to  ascertain  to  what  extent  this 
peculiarity  of  constitution  which  is  manifested  by  choreic  patients  is 
dependent  upon  hereditary  influences,  and  what  may  be  its  relation  to 
other  diseases  arising  from  a  similarly  ill-balanced  state  of  the  nervous 
faculties,  such  as  insanity,  epilepsy,  and  hysteria.  There  are  many 
cases  on  record  which  show  that  the  liability  to  chorea  may  be  directly 
transmitted  from  parent  to  child.  Bright  instances  several  such,  and 
Se6  states  that  he  has  met  with  18  cases  of  hereditary  chorea.  Dr. 
Begbie  has  also  drawn  attention  to  the  interesting  family  relation 
which  sometimes  exists  between  choi^ea  and  rheumatism. t 

Of  the  connexion  between  chorea  and  hysteria  there  is  no  want  of 
examples,  and  of  that  between  it  and  some  other  forms  of  nervous 
disease  a  good  illustration  is  cited  by  Romberg,^  of  a  girl  aged  twenty, 
suffering  under  severe  chorea,  whose  grandmother  had  died  insane, 
whose  mother  had  been  subject  at  every  confinement  to  eclampsia,  and 
at  that  time  suffered  from  daily  attacks  of  catalepsy,  and  who  had  her- 
self had  a  slight  attack  of  chorea  at  ten  years  of  age.  Here  we  have 
in  one  generation  a  disease  consisting  in  a  withdrawal  of  the  ideational 
faculties  from  the  control  of  the  will,  with  no  affection  of  consciousness — 
i.  e.,  automatic  ideation ;  in  the  second,  a  disease  manifesting  itself  in 
the  form  of  automatic  clonic  spasm,  with  loss  of  consciousness;  and  in 
the  third,  one  consisting  in  automatic  muscular  discharge,  with  con- 
sciousness unaffected.  This  case,  too,  illustrates  another  feature  of 
chorea,  which  shows  how  completely  it  is  dependent  upon  a  radical 
vice  of  constitution,  and  how  strongly,  when  once  evoked,  it  impresses 
its  stamp  upon  the  nervous  system,  and  that  is  the  great  liability  which 


•  BooilUnd  has  graphically  called  chorea  **inaaiiit]r  of  the  maaelea!"  IfoUe 

lalre.) 

t  HaMC  (op.  sop.  dt.)  recoirnlses  the  probability  of  the  children  of  **  nenroas**  patients, 
and  of  those  who  have  saffered  from  nerrous  diseases,  being  more  liable  to  chorea  than 
others. 

X  Vol.  2,  p.  00,  Br.  Sieveking's  translation  for  the  Sydenham  Society. 
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it  exhibits  to  recur,  even  after  an  apparently  complete  cure.  Bright 
refers  to  a  case  in  which  there  were  four  separate  attacks  of  chorea  in 
less  than  three  years,  followed  by  others  at  longer  iuteryals;  and  every 
hospital  physician  must  have  had  choreic  patients  come  to  him  time 
after  time  to  get  rid  of  their  old  enemy. 

Amongst  predisposing  causes,  though  of  a  nature  secondary  to 
nervous  idiosyncrasy,  must  be  classed  those  which  tend  to  lower  the 
general  tone  of  the  nervous  system,  such  as  cold,  insufBcient  nourish- 
ment, mental  exhaustion,  and  possibly  meteorological  influencea  In 
reference  to  cold,  I  have  noticed  the  greater  prevalence  of  chorea  in 
winter  than  in  summer  ;*  and  it  is  generally  stated  by  writers  on  the 
sabject  that  it  occurs  much  more  frequently  in  northern  than  in 
tropical  climates.  The  influence  of  protracted  cold  in  these  cases  is 
probably  exerted  through  the  heart  and  circulation,  by  the  retardation 
of  which  the  blood  is  prevented  from  supporting  the  nutrition  of  the 
nervous  structures  so  actively  as  in  warmer  weather ;  the  cold,  too, 
being  unattended  by  that  healthy  reaction  which  follows  the  shock  of 
the  cold  bath,  when  used  for  the  cure  of  the  disease.  Of  mental  ex- 
haustion, as  a  predisposing  cause,  cases  are  quoted  by  Komberg  and 
others ;  and  the  same  author  also  mentions  two  cases  which  appear  to 
prove  that  certain  states  of  the  atmosphere  may  predispose  to  an  attack 
of  chorea. 

Having  established  the  nature  of  the  predisposing  causes  which  in- 
duce in  choreic  patients  a  proclivity  to  that  disease,  it  remains  to 
examine  the  circumstances  which  determine  its  immediate  supervention. 
These  are  all  of  the  class  of  abnormal  or  increased  sensory  stimuli,  and 
nay  be  divided  into  those  which  affect  the  peripheral  extremities  of  the 
nerves,  and  those  which  directly  influence  the  nerve-centres.  Of  many  of 
them  consciousness  takes  no  cognizance ;  they  probably  arise  in  that  great 
visceral  system  of  nerves  of  which  our  knowledge  is  so  limited,  and  may 
reach  no  higher  than  the  medulla  oblongata.    There  are  those  which  are 
dependent  upon  a  disordered  condition  of  the  uterine  functions ;  as  in 
the  chorea  which  comes  on  at  the  time  of  the  establishment  of  puberty, 
or  in  those  cases  where  the  movements  are  increased  during  the  occur- 
rence of  the  catamenia ;  in  both  of  which  the  concentration  of  the 
nervous  energies  of  the  sympathetic  upon  the  uterine  rUatia  may  pos- 
sibly act  as  a  source  of  irritation.    The  chorea  connected  with  ameuor- 
rhcea  may  be  explained  by  the  hyi)othesis  that  the  matters  retained  in 
the  vascular  system  by  the  non-performance  of  that  function  of  elimi- 
nation which  the  catamenial  flow  undoubtedly  supplies,  may  act  as 
direct  irritants  upon  the  nervous  centres.     In  the  chorea  occurring 
during  pregnancy,  we  have  a  more  obvious  source  of  nervous  irritation ; 
and  this  form  of  the  disease  is  quite  comparable  with  the  eclampsia 
which  so  often  supervenes  in  the  latter  stipes  of  pregnancy,  or  during 
parturition,  in  patients  who  have  exhibited  a  previous  predisposition 
to  nervous  excitability :  in  both  of  which  cases  the  presence  of  the 
fcetua  supplies  the  irritation  requisite  to  account  for  the  fits,  which 

•  Wicke,  M  qaoted  bj  Haase.  also  corroborates  this.    Of  8ft  relapses  of  chorem  obeerred 
by  blm,  18  oocmred  in  spring,  19  in  winter,  •  in  witainnp  and  only  1  in  sommer. 
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generally  oeaae  soon  after  delivery  ia  effected.*  Indeed,  the  close  re- 
latioDBhip  which  exista  betwem  chorea  and  hvsteria,  and  the  occamonal 
Tiolenoe  of  the  latter,  and  of  pnerperal  oonvmBions,  show  how  powerful 
a  source  of  reflex  irritation  the  nteros  may  hecome,  notwithstanding 
the  fiict  that  it  is  an  irritation  of  which  the  patient  is  quite  unocm- 
Bcioua.  These  three  Ibrms  of  nerve  aflection  also  indicate  how  the 
name  stimulus  may  produce  in  one  patient  disordered  cerebration,  in 
another,  clonic  muscular  spasm,  and  in  a  third,  continuous  discharge 
through  the  musdes.  In  connexion  with  this  branch  of  the  subject, 
two  or  three  recorded  cases  may  be  referred  to,  where  nothing  was  found 
after  death  to  account  for  the  diKSse  but  a  deposit  of  bony  or  sabulous 
matter  in  the  fimbriated  extremities  of  the  Fallopian  tubes. 

Another  class  of  peripheral  exciting  agencies  is  found  in  the  alimen- 
tary canal,  such  as  the  first  and  second  periods  of  dentition  ;  the  pre- 
sence of  worms ;  ami  the  accumulation  of  morbid  matters  in  the  in- 
testinea  The  way  in  which  these  causes  operate  is  so  well  recognised 
in  the  allied  affection,  epilepsy,  and  is  so  completely  analogous  to  that 
in  which  uterine  irritation  acts,  as  to  neod  no  further  comment.  Both 
of  these  classes  of  irritants  are  decidedly  peripheral,  and  probably  act 
through  the  sympathetic ;  but  there  are  some  cases  of  choi^ea  where  it 
becomes  difficult  to  decide  how  far  the  irritation  is  centrical  or  peri- 
pheral. For  instance,  in  chorea  associated  with  rheumatism.  There 
can  be  little  doubt  that  the  source  of  iiritation  here  is  a  tox»mic  one, 
as  originally  suggested  by  Dr.  Begbie.  That  it  does  not  depend  upon 
the  cardiac  lesion  is  shown  by  the  occurrence  of  chorea  in  patients  who 
have  suffered  fiN>m  rheumatism,  in  whom  either  valvular  disease  or  peri- 
carditis alone  may  have  been  present ;  by  cases  whefe  neither  of  these 
lesions  can  be  detected,  and  the  patients  have  not  previously  sufiered 
from  rheumatism,  although  that  disease  occurs  at  a  subsequent  period ; 
by  the  occurrence  of  rheumatism  in  some  members  of  a  fitmxly,  and 
chorea  in  others  (Begbie);  and  by  the  cure  of  chorea  in  patients  with 
persistent  valvular  disease.  Whether  the  blood-poison  in  these  cases 
acts  as  an  irritant  upon  the  perij^eral  nerves  in  the  various  origans 
where  it  is  brought  into  contact  with  them ;  or  whether  it  acts  directly 
upon  the  nervous  centres  themselves,  must  remain  a  moot  point.  Gases 
of  chorea  which  must  be  placed  in  the  same  category,  are  those  which 
are  described  by  some  authors  as  arising  after  suppression  of  long- 
standing eruptions  and  dischai^ges ;  poisoning  by  lead  and  mercury ; 
and  the  previous  occurrence  of  the  eruptive  fevets. 

We  now  come  to  those  exciting  ososes  of  chorte  which  are  of 
a  purely  mentid  nature^  where  the  disease  can  be  tt^aced  to  a  violent 
impression  upon  the  senscMrium,  acting  in  such  a  manner  as  to  develope 
in  it  a  fixed  tendency  to  the  production  of  •emoto-motor  or  ideo- 
motor  impulses.  Common  experience  agrees  in  assigning  to  fright  a 
very  high  place  in  the  causation  of  chorea,  a  large  per-centage  of  the 
cases  having  exhibited  the  first  manifedtationa  of  the  disease  imme- 
diately after  a  sudden  and  violent  emotion  of  &ar.  As  fiir  as  my  own 
observation  goes,  these  cases  differ  from  most  others  by  exhibiting  as 

•  Bonbefg,  voL  S,  p.  IS. 


li 


I860.]  BoiTD  on  Chorea.  2 1 1 

great  an  ioteoBity  at  tlie  commenoemeDt  i^  tbey  do  at  any  subsequent 
period  of  the  disease.  Here  we  Lave  a  powerful  sensational  impulse^ 
8ach.  aa  is  capable,  even  in  per^tly  healthy  persons,  of  giving  rise  to 
tempozary  reflex  movemeQt^  impressing  itself  either  in  the  form  of  a 
fixed  idaa»  or  a  coDstantly-recurring  eniotion,  upon  the  cerebrum  of 
patients  whose  Oisrvous  equilibrium  is  naturally  delicate,  so  as  to  act 
lor  a  long  tioM  sa  a  oentce  of  continuous  irritation.  How  strong  an 
influepoe  an  emotional  idea  may  exert  upon  the  brain,  and  how  long 
it  may  continue  to  act  a^  a  stimulus  to  reflex  muscular  movement,  is 
ahovn  la  cases  where  a  powerful  emotion,  such  as  that  of  disgust  at  a 
▼ety  tetid  odour,  or  a  loathsome  sight ;  or  a  powerful  idea — such  as 
that  which  is  left  in  the  brain  of  persons  who  have  been  once  violently 
aearsick^-will  succeed  in  evoking  involuntarily  the  desire  to  vomit 
long  after  the  original  cause  has  ceased  to  act  The  emotion,  or  idea — 
for  it  is  difficult  to  diflerentia^  th^  one  from  the  other — ^becomes 
fixed,  as  it  were,  in  tke  brain,  fading  away  slowly,  like  a  badly- 
fixed  photograph ;  and  aa  it  &des,  the  reflex  movements  to  which  it 
gave  rise  also  die  ofl^  unleas — and  this  it  is  important  to  remember — 
they  have  existed  sufficiently  long  to  acquire  the  character  of  a  habit. 
When  this  occurs,  which  it  does  in  all  chronic  cases  of  chorea,  in 
addition  to  the  difficulty  of  re-establishing  the  disturbed  equilibrium 
of  the  nervoua  system,  we  have  to  contend  with  that  firmly  implanted 
concatenation  of  nervous  actions  in  which  habits  consist,  and  which  it 
is  ao  difficolt  to  break.*  The  modus  apm'€m<U  of  fright  in  these  cases 
is  analogous  to  that  of  shock  in  concussion  of  the  brain,  lowering  the 
tone  of  the  whole  nervous  syfi|te.m,  lessening  the  power  of  the  wil^  and 
bringing  into  undue  prominence  automatic  modes  of  action.  Hence 
we  can  understand  why  £right  is  not  only  one  of  the  most  common, 
bat  also  one  uf  the  most  efficient  exciting  causes  of  chorea;  for  at  one 
blow  it  breaks  up  the  delicate  equilibrium  cf  the  nervous  system, 
depresses  the  power  of  the  will,  and  leaves  on  the  brain  an  impression 
which  acts  ao  long  as  it  lasts  as  a  Qonst^nt  stimulus  to  those  auto- 
matic impulses  of  which  the  diminution  of  the  will  facilitates  the 
oetablishment. 

In  addition  to  fright,  other  detenoipiug  causes  of  a  precisely  similar 
nature,  though  inferior  in  intensity,  are  more  rarely  met  with,  such  as 
^*  anxiety,  dread  of  impending  occurrences,  concealed  mental  impres- 
sions, morbid  exercise  q£  the  imagination,  jealousy,  envy,  dcc.,**t  all  of 
which  involve  the  presence  of  a  fixed  idea  or  emotion  as  the  souroe  of 
the  involuntary  impulse.  In  connexion  with  the  ideo- motor  origin  of 
the  movements  in  chpxea,  two  well-known  features  of  the  disease  may 
be  noticed — ^the  increased  activity  of  the  motions  whenever  the 
patients  aj:e  observed  by  strangers,  and  their  cessation  during  sleep. 
The  first  of  these  phenomena  may  be  accounted  for  in  two  ways: 

*  The  Importaiit  inflooioe  vhioh  habit  exerto  in  fljdng  and  intendf/ing  the  symptoms 
of  chorea,  and  in  modifying  the  sncoess  of  treatment,  cannot  be  too  strongly  insisted  op. 
In  BO  disease  is  this  more  marlced,  exoept  perliaps  in  epilepsy ;  in  reference  to  which,  Dr. 
Sierfkiiig  lias  some  Ibreible  and  practical  remarks  in  his  work  on  *  EpUepsy  and  Epilepti- 
form Seisores,*  p.  171. 

t  Dr.  Theophilos  Thompim^  in  Mibmyof  Sfedioine,*  Art.  Cliorea. 
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either  by  sapposing  the  increased  activity  to  be  dae  to  the  patient's 
attention  being  directed  to  the  movements  from  a  consciousness  of 
their  eccentricity,  and  so  acting  as  a  stimulus  to  the  changes  going  on 
in  the  nervous  centres,  just  as  it  does  in  the  increased  intolerance — 
Le.,  tendency  to  reflex  action,  induced  by  directing  the  attention  to 
an  itching  of  the  skin ;  or  by  referring  it  to  the  influence  of  the  emo- 
tion of  embarrassment  in  exaggerating  the  emotional  impulse  already 
present.*  The  reason  why  the  movements  are  arrested  during  sleep 
is,  to  some  extent,  because  the  attention  is  entirely  withdrawn  from 
them.  Their  activity  during  waking  hours  is  greatly  exaggerated  by 
the  attention  being  constantly  fixed  upon  them,  and  when  they  con- 
tinue by  night  as  well  as  by  day  it  is  because  the  vigour  of  the  reflex 
impulses  is  sufficiently  great  of  itself  to  be  independent  of  the  intensi- 
fying influence  of  the  attention.  Dr.  Marshall  Hall  states  that  in 
patients  who  dream  much  the  movements  not  unfrequently  continue 
during  sleep,  although  the  disease  may  not  be  of  a  severe  diaracter.f 
In  these  cases  the  unconscious  cerebration  in  which  dreaming  consists 
serves  to  maintain  the  motor  impulses,  just  as  in  non-choreio  patients 
it  may  originate  them.  The  more  weighty  reason,  however,  for  the  ces- 
sation of  the  movements  during  sleep  is  the  great  diminution  of  activity 
throughout  the  whole  nervous  system  which  takes  place  at  that  time, 
and  the  concurrent  impairment  of  its  sensibility  to  impressions  which  in 
waking  hours  would  produce  a  marked  disturbance  in  its  functions.^ 
Another  feature  of  the  disease,  which  illustrates  the  possible  ideo- 
motor  origin  of  its  movements  is  its  occasional  development  by  imita- 
tion (Grisolle,  Bright,  Watson) — that  is  to  say,  from  the  observation  of 
a  patient  afiected  with  chorea  the  idea  of  movement  may  become  so 
strongly  impressed  upon  the  brain  of  another  person,  in  whom  a 
natural  predisposition  to  the  disease  exists,  as  to  lead  to  the  develop- 
ment in  him  of  automatic  movements  similar  to  those  of  the  person 
first  affected.  This  is  one  of  the  facts  which  show  the  relationship 
existing  between  chorea  and  hysteria,  and  it  also  indicates  the  pro- 
priety of  separating  sevei*e  cases  of  the  disease  from  milder  ones»  in 
whom  it  might  become  intensified  from  the  mere  force  of  imitation  ; 
and  also  from  patients  in  whom,  from  their  temperament  or  other 
reasons,  the  development  of  chorea  might  be  anticipated.§ 

In  addition  to  the  foregoing  well-recognised  satiological  elements  of 
chorea,  there  is  another,  the  possibility  of  which  is  worth  noticing. 
It  is  believed  by  many  psychological  writers ||  that  much  of  the  spon- 
taneous muscular  activity  of  the  healthy  organism,  especially  in  young, 
'Afresh,**  or  over-fed  animals,  is  to  be  attributed  to  a  stimulus  re- 
siding in  the  muscular  system  itself,  which  serves  to  call  the  super- 
abundant energy  of  the  nervous  centres  of  such  animals  into  action  by 

•  Bomberg,  op.  sup.  oit.,  toI.  S,  p.  59.  f  So  also  doei  Raise,  loe.  eap.  cH» 

X  **  This  state  [sleep]  invoWea  the  diminution  of  the  mental  ftinetions.  Sensation,  per- 
oeptlon,  Yolition,  are  at  their  minimum.** — Marshall  Hall,  op.  snp.  dt.,  p.  26. 

9  The  influence  of  imitation  in  the  production  of  chorea  is  illustrated  in  the  hlstoty  of 
those  curious  epidemic  forms  of  the  disease — the  morbus  saltatoiins,  or  chores  proper,  of 
the  Middle  A|{es.    See  *  Cyclopaedia  of  Medicine,'  p.  206. 

I  See  Bain,  op.  sap.  oitn  p.  76,  for  a  discusaioB  <jr  this  mltfcot 
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exciting  a  demand  for  its  discharge  throngh  the  nervous  tranks  by 
which  the  mnades  are  supplied.  To  this  stimalus  the  term  "  muscular 
oonaoiouanesB^  has  been  applied.  It  is  not  improbable,  judging  from 
analogy,  that  this  sensation,  or  stimulus  of  spontaneous  activity,  may, 
under  certain  circumstances,  become  morbidly  exaggerated,  in  which 
oaae  it  might  lead  to  the  production  of  chorea.  If  such  an  hypothesie 
be  admissibly  we  shall  then  have  another  peripheric  source  of  nervous 
irritation  as  a  cause  of  chorea,  acting  in  the  same  way  as,  though  of  a 
totally  different  nature  from,  those  before  considered.  Further,  since 
the  state  of  tonicity  of  the  muscles  mast  greatly  influence  the  extent 
to  which  they  are  affected  by  stimuli  proceeding  from  the  nervous 
oentresy  a  diminished  state  of  tonicity  probably  accompanying  an  in- 
creased sensibility  to  the  influence  of  stimuli,  as  is  seen  in  some  cases  of 
paralysis;  and,  as  this  tonicity  is  to  a  great  degree  dependent  upon 
the  automatic  activity  of  the  spinal  cord,  it  becomes  a  question  how 
&r  an  abnormal  state  of  sensibility  to  muscular  stimuli,  such  as  is 
exhibited  in  chorea,  is  dependent  upon  diminished  activity  of  the 
spinal  cord.  Supposing  this  to  be  the  case,  we  shall  have  a  condition 
of  diminished,  or  negative,  activity  in  the  spinal  cord,  and  one  of 
increased,  or  posUive^  activity  in  the  sensorial  centres  at  its  apex, 
giving  rise  to  a  polar  state  of  the  cerebro-spinal  axis,  in  which  the 
upper  part  is  +  and  the  lower  — . 

The  general  principles  upon  which  the  treatment  of  chorea  should 
be  conducted  are  so  well  understood,  that  it  is  unnecessary  to  refer  to 
them  at  any  length  ;  but  thei'e  are  one  or  two  points  growing  out  of 
the  preceding  considerations  upon  which  a  few  remarks  may  not  be  out 
of  plac& 

Before  all  things^  then,  it  is  important  not  to  forget  one  fact  which 
the  experience  of  aU  competent  observers  tends  incontrovertibly  to 
prove — viz.,  that  in  the  large  majority  of  cases  chorea  will,  under 
favourable  circumstances,  get  well  of  itself.  The  success  which  has 
attended  the  numerous  and  often  antagonistic  plans  of  treatment  em- 
ployed in  the  disease,  would  of  itself  be  to  some  extent  a  primd  fade 
proof  of  thia*  Though  it  cannot  be  denied,  that  occasionally  in  un- 
complicated cases  of  recent  origin  the  disease  may,  by  judicious  treat- 
ment, be  almost  suddenly  arrested.  But  more  often  the  only  result 
which  can  be  accomplished,  and  the  only  one  which  the  discreet  prac- 
titioner will  seek  by  therapeutic  means  to  attain,  is  by  removing  the 
obvious  sonroes  of  extrinsic  irritation,  and  by  stimulating  those  func- 
tions of  the  economy  which  seem  best  calculated  to  restore  to  the 
nervous  system  its  healthy  balance,  to  allow  the  me  meduxUrio^  naJtwrae 
to  work  out  her  own  cure  in  her  own  time.  It  wants  no  very  pro- 
found reflection  to  be  convinced  that  the  treatment  of  chorea  should  be 
partly  medicinal  and  partly  mental :  partly  directed  to  the  re-establish- 
ment of  those  functions,  as  of  the  uterus,  upon  whose  imperfect  per- 
formance the  exciting  element  of  the  disease  m^gr  depend  ;  and  partly 
to  the  regulation  of  those  psychical  processes  in  whose  perversion  its 
essence  oonsists.     When  worms  are  present  in  the  alimentary  canal 

•  See  Sir  Jamea  Bardaley*8  *  Hoipital  F&cts  ud  OlMenratioiu,*  p.  1A3. 
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they  must  be  removed.     When  this  uterine  fbnctions  ureat  fttillt  they 
must  be  rectified.     The  beneficial  effects  of  ttiodemte  pnlrgation,  as  ft 
general  pla^  of  treatment,  are  admitted  by  moBt  authors.    They  are 
dependent  upon  the  removal  of  irritating  matters  flrom  the  intestines, 
the  removal  of  toxemic  matters  from  the  blood,  or,  in  eases  of  ai&etooiv 
rhoea,  the  influence  which  judicious  purgation  everts  in  puimoting 
the  catamenial  flow.     Of  the  special  tonics,  iron,  arsenle,  sifMs,  aod 
quinine  have  each  their  advocates,  and  the  utility  of  tdl  may  be  well 
conceded,  though  in  individual  cases  one  dr  other  miay  be  more  espe- 
cially advantageous — a  point  which  iS  only  to  be  determined  by  tenta^ 
tive  observation.     As  a  general  tonic,  the  cold  shower  or  doudne  bath 
stands  in  deservedly  high  estimation,  its  beneficial  influence  probably 
depending  in  part  on  the  stimulus  it  gives  to  all  the  processes  of  nutri- 
tion through  its  action  on  the  surface  of  the  body  at  large,  and  in  port 
to  the  healthy  shock  which  it  produces,  and  which  breaks  the  chain  of 
nervous  impulses  by  which  the  disease  is  maintaihed.     The  great  waste 
of  tissue  which  must  follow  the  constant  muscular  movments,  the 
generally  aniemic  and  ill-nourished  aspect  of  the  subjects  of  chorea, 
and  the  beneficial  effects  of  hospital  dietaiy,  independeht  of  strictly 
medicinal  treatment,  all  point  to  the  necessity  of  promoting  by  a  fhll 
supply  of  nutritious  and  easily  assimilated  food,   the  various  histo- 
genetic  processes.     It  is  only  to  a  judicious  combination  ef  these  several 
elements  of  the  treatment  that  the  disease  yields  with  rapidity ;  and 
nothing  but  a  careful  study  of  the  individual  peculiarities  of  each  caise 
can  determine  whether  any,  and  which.  Should  have  the  priority  ^ver 
the  others. 

On  the  psychological  treatment  of  chorea  I  wish  to  lay  more  stress, 
not  only  because  I  believe  it  to  be  equally  important  with  the  medi- 
cinal, but  because  it  appears  to  be  so  generally  igliored,  not  one  author 
in  ten  bestowing  more  than  a  passing  word  on  it.  A  recurrence  to 
what  has  been  previously  said  on  the  nature  of  the  disease  will  show 
that  the  indications  which  we  are  called  upon  to  carry  out  in  this 
branch  of  the  treatment  are  three— viz.,  to  withdraw  the  attention 
of  the  patient  from  the  abnormal  character  of  his  own  movements,  i.e., 
to  enable  him  to  get  rid  of  his  diseased  consciousness ;  to  break  the 
incessant  chain  of  nervous  impulses  which  is  transmitted  through  the 
cerebro-spinal  axis,  and  to  remove  the  dominant  idea  which  appears 
often  to  exist  in  the  cet^brum  ;  and  to  restore  the  enfeebled  power  of 
the  will  to  its  healthy  control  over  all  the  othernervous  functionB.  No 
plan  of  treatment  is  better  calculated  to  fulfil  all  these  conditions  than 
a  well-arranged  course  of  gymnastic  exercises,  or  even  the  use  of  the 
dumb-bells  and  skipping-rope.  The  dormant  power  of  the  will  is 
aroused  and  brought  forcibly  and  continuously  into  ]^ay.  The  habitual 
involuntary  movements  are  replaced  by  periodic  voluntary  ones.  The 
attention  of  the  patients  is  abstracted  from  the  morbid  self-oonterai^ 
tion  which  is  always  weighing  upon  them.  And  the  activity  of  the 
circulation,  and  with  it  that  oif  all  the  functions  of  the  body,  is  in«very 
way  promoted.  In  chronic  cases,  or  where  the  movemmits  are  violent^ 
some  little  difficulty  will  be  experienced  at  first  in  getting  the  patients 
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to  undertake  active  exercise  of  tb^  kind  recommended,  and  in  over- 
oomiog  the  idea  which  poese^ses  th^m  of  their  inability  to  oarvy  it  out, 
but  a  Tittle  perseveFanoe  will  tseldom  £Edl  to  effect  thia.  Although  my 
own  experience  is  not  at  priesent  sufficiently  large  to  allov  me  to  speak 
positively  upon  this  poinl^  I  feel  but  little  doubt  that  by  the  constant 
use  of  a  well-deriaed  system  of  muscular  movements,  the  duration  of 
most  cases  of  chorea  may  be  reduced  much  below  the  present  accepted 
average. 

It  is  uo  necessary  to  insist  upon  the  patients  being  sent  as  much  aa 
possible  into  the  fresh  air,  or  upon  the  general  utility  of  judicious 
moral  treatment.  These  are  points  wh^ch  must  commend  themselves 
to  the  attention  of  every  thoughtful  practitioner. 

In  conclusion  I  trust  that  I  may  be  permitted  to  express  the  hope 
that  the  time  is  not  far  distant  when  a  gymnasium  will  be  considered 
as  essential  a  part  of  every  well<fumished  hospital  as  a  bath-room  or  a 
dispensary.  No  one  who  has  watched  the  slow  progress  of  convales- 
cence in  hospital  wards,  but  must  have  felt  how  much  it  might  often 
have  been  expedited  by  the  aid  which  such  a  department  would  afford. 
Time  will  undoubtedly  ere  long  bring  back  to  us  the  appreciation  of 
many  of  those  physioJ  appliances  in  which  the  medicine  of  antiquity 
was  so  rich.  It  may,  perhaps,  require  some  little  courage  to  replace 
the  time-honoured  drugs  with  their  complicated  formulae,  and  too 
often  obscure  modes  of  action,  by  the  simple  and  inexpensive  appli- 
cations in  which  the  therapeutics  of  the  ancients  consisted.  But  it  is 
an  exchange  which  will  be  well  rewarded  in  many  cases,  and  not  least 
in  this,  if  it  teaches  us  that  simplicity  is  hot  only  the  aim  of  all  science, 
bat  the  consummation  of  the  highest  art. 

A&T.  IIL 

A  Glance  at  the  PreeerU  State  of  Ethnology,  wUh  Reference  to  the  Form 
of  the  SktdL  Read  at  the  Seventh  Meeting  of  the  Scandinavian 
Association  of  Naturalists,  held  at  Christiania  in  1856.  By 
Andebs  Betzius,  Professor  in  the  Carolinean  Institution  at  Stock- 
holm. Translated  by  William  Daniel  Moore,  M.B.,  M.R.LA., 
Honorary  Member  of  the  Swedish  Society  of  Physicians  and  of  the 
Norwegian  Medical  Society. 

(Concluded  frcm  owr  Itul.) 

D.  Africa. 

AiiL  the  people  of  Africa  are  dolichocephalic.  This  circumstance,  to 
which  I  have  already  on  several  occasions  called  attention,  and  which, 
80  £fur  as  I  know,  has  been  disputed  by  none,  is  quite  peculiar  to  this 
part  of  the  world.  Europe,  Afl&a,  the  South  Sea,  and  America  ex- 
hibit races  of  people  of  both  forms.  Europe^  and  particularly  Asia, 
have  a  great  preponderance  dL  brachycephalic  population.  The  South 
Sea  islands  have,  I  believe,  both  fbrms  in  nearly  equal  number,  but 
present  a  moral  prepondecanise  in  £Eivour  of  the  brachycephali  Africa 
wants,  so  £ir  aa  is  at  present  known,  all  trace  of  brachycephalic 
population. 
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The  museuin  of  the  Carolinean  lustitution  contains  a  considerable 
collection  of  African  skulls — from  North  Africa,  of  Abyssinians,  Copts, 
Berbers,  and  Guanches.  Thejr  have  all  the  same  formation  of  sknll — 
large^  wide,  oval  skuUs,  very  closely  resembling  those  of  the  Arabians. 
The  Abyssinian  skulls — for  which  we  have  to  thank  my  countryman,  Dr. 
Behm,  of  Marseilles — as  well  as  the  Coptic,  are  somewhat  prognathia 
The  Guanchic,  of  which  we  have  four,  whereof  two  were  obtained 
from  Dr.  Davis,  are  all  skulls  of  old  individuals  who  had  lost  their 
teeth,  and  consequently  present  collapsed  alveolar  processes,  so  that 
the  prognathism  is  but  slightly  marked. 

In  all  these  craniums,  as  wdl  of  Abyssinians  as  of  Egyptians  and 
Guanches,  the  arch  of  the  skull  slopes  in  an  extended  curve  towards 
the  prominent  great  occipital  tuberosity,  which  also  is  somewhat  com- 
pressed at  the  sides ;  the  parietal  tuberosities  are  but  slightly  promi- 
nent. This  form  of  skull  may  be  regarded  as  the  prevailing  one  along 
the  coast  and  highland  region  of  Northern  Africa,  as  well  as  in  the 
desert  district ;  and  occurs  again  on  the  other  side  of  the  Atlantic 
Ocean  among  the  aborigines  of  the  Caribbee  islands,  as  well  fas  in  the 
eastern  parts  of  the  continent  of  America.  From  South  Africa,  the 
museum  possesses  a  considerable  number  of  skulls  of  various  Kafire 
tribes,  some  presented  by  the  Swedish  and  Norwegian  Consul  in  South 
Africa,  Herr  Letterstedt ;  some  by  Professor  van  der  Hoeven,  of 
Leyden;  some  by  my  brother- in-law,  Engineer  J.  Wahlberg.  They 
bear  a  strong  resemblance  to  negro  skulls ;  some  are  rather  larger  than 
most  negro  skulls,  but  the  majority  have  fearfully  prominent  jaws  and 
teeth.  One  of  a  so-called  Bosuto  Eaffre,  from  the  interior  of  the  high 
land  within  Port  Natal,  is  distinguished  for  its  narrowness,  for  the 
total  absence  of  all  trace  of  parietal  tuberosities,  and  for  an  almost 
pointed  occiput.  The  Museum  possesses  an  entire  skeleton  of  a  Hot- 
tentot, presented  by  Consul  Letterstedt ;  neither  from  the  skull  of 
this  skeleton,  nor  from  the  good  figure  given  by  Blumenbaoh  and 
Sandifort  of  the  skulls  of  Hottentots  and  Bosjesmans,  can  I  find  any 
important  deviation  from  the  general  form  of  negroes*  skulls.  Many 
ethnologists  have  considered  the  Austral  negroes  to  be  most  closely 
allied  to  the  Hottentots.  Their  skulls,  however,  usually  present  this 
difference,  that  the  Austral  negroes  most  frequently,  so  far  as  I  have 
examined,  have  more  defined  parietal  tuberosities  than  the  Hotten- 
tots. Nevertheless,  these  tuberosities  are  wanting  in  the  skull  of  the 
Dyak  from  Borneo,  contained  in  the  Museum. 

K  Amsrica. 

In  an  ethnological  point  of  view  our  investigations  must  of  course 
be  confined  to  the  savage  or  half-savage  tribes,  and  to  those  which 
inhabited  this  part  of  the  world  before  its  discovery  by  the  Spaniards. 
The  names  of  these  various  tribes  amount,  as  is  well  known,  to  several 
hundreds;  a  great  part  of  them  has  alresidy  disappeared,  the  residue 
diminishes  every  year.  The  hope  of  defining  and  arranging  them  is 
likewise  in  a  state  of  progressive  decrease.  Extremely  arduous  and 
extensive  investigations  have  been  brought  to  bear  on  the  study  of 
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these  nations,  and  partioalarly  of  their  langaage&  "No  European 
phOosopher  has,  since  the  time  of  Blunienbach,  devoted  such  fertile 
labour  to  the  subject  of  ethnological  craniologj  as  Dr.  Morton,  of 
Philadelphia,  in  his  'Crania  Americana,*  the  results  of  which  are 
neverthcdess  but  little  satisfactory.  Morton  himself,  who  has  brought 
forward  so  many  facts  of  high  value,  has,  like  the  distinguished 
linguist  who  with  such  indefatigable  labour  studied  the  American 
tongues,  come  mainly  to  the  conclusion,  that  both  the  race  and  the 
language  are  one.  I  am  rather  perplexed  as  to  this  result,  for  I  must 
confess  that,  from  the  facts  brought  forward  by  Morton,  and  the 
numerous  skulls  with  which  he  has  kindly  enriched  the  collections  in 
Stockholm,  I  have  arrived  at  a  wholly  different  inference.  I  can 
explain  this  only  by  supposing  that  this  distinguished  man  has  allowed 
his  extensive  philology  and  great  learning  to  affect  his  vision  as  a 
naturalist.  If  the  form  of  the  skull  is  to  have  any  weight  in  the 
question  of  the  races  of  man,  there  is  scarcely  any  part  of  the  world 
where  such  contrasts  are  to  be  found  between  dolichocephali  and 
brachyoephali  as  in  America,  and  as  such  they  present  themselves  to 
the  ^ye  of  the  naturalist  in  Morton's  *  Crania  Americana.*  I  may 
just  refer,  for  proof  of  this,  to  plate  2,  "  Peruvian  Child  from  Atacama;** 
plate  32,  Lenni*Lenap6;  plate  38,  Pawnee;  plate  40,  Cotonay,  Black- 
foot  ;  plate  64,  Carib  of  Venezuela ;  plate  65,  Carib  of  St.  Vincent — 
all  of  the  most  marked  dolichocephalic  forms;  and,  on  the  other  hand, 
to  plates  30  and  31,  Natches,  with  the  great  majority  of  the  figures  of 
i&ulls  from  Chili,  Peru,  Mexico,  and  Oregon,  with  many  others  of 
equally  well-marked  brachycephalic  form.  Much  as  these  plates  bear 
the  same  testimony,  I  should  scarcely  have  ventured  on  such  a  remark, 
did  not  a  very  rich  series  in  our  own  collections,  as  well  as  several 
valuable  drawings  by  Blumenbach,  Sandifort,  van  der  Hoeven,  i&c., 
support  my  opinion. 

From  what  I  can  infer  from  the  American  skulls  I  have  seen, 
whether  in  nature  or  in  casts  or  plates,  I  have  come  to  the  conclusion 
that  the  dolic'hocephalic  is  the  predominant  form  in  the  Caribbee  islands, 
and  in  the  eastern  regions  of  the  great  American  continent,  from  its 
most  northern  limit  down  to  Paraguay  and  Uruguay ;  and  the  brachy- 
cephalic in  the  Kurile  islands  and  on  the  continent,  from  Behring*s 
Strait,  in  Russian  America,  Oregon,  Mexico,  Ecuador  in  Peru,  Bolivia, 
Chili,  Argentina,  Patagonia,  and  Terra  del  Fuego. 

Blumenbach  has  given  drawings  of  two  Caribbee  skulls  from  St. 
Vincent,  so  has  Morton,  as  I  have  above  stated ;  our  collections  contain 
a  cast  of  a  Caribbee  skull,  the  original ,  of  which  belonged  to  Call  (I 
am  not  quite  sure  whether  this  is  not  the  same  skull  which  Morton 
has  represented  in  plate  65  frY>m  the  Paris  museum) ;  all  these  are 
dolichocephalic.  I  have  likewise,  in  foreign  museums,  seen  several 
skulls  from  the  West  India  islands,  and  found  the  majority  of  them 
to  be  dolichocephalic.  Professor  Rasch  showed  me  some  years  ago  a 
skull  from  Newfoim^land,  stated  to  be  the  skull  of  a  so-called  Red 
Indian ;  it  also  was  dolichocephalia  No  doubt  seems  to  exist  that  the 
Caribs  were  the  predooiinant  inhabitants  of  the  Lesser  Antilles,  and 
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that  the  same  race  formerly  belonywl  to  the  contment,  the  preaent 
YQoesuela  and  Guiana.     Morton  Bays  of  the  Caribs : 

*'  The  part  of  the  American  race  called  Caribs,  constituted  at  one  time  a 
niuneroos  and  widely-diffused  people.  Their  habitat  vas  the  northern  regions 
of  SouUi  America,  almost  from  tne  river  Amazon  to  the  part  of  the  ocean 
bounding  the  great  valley  of  the  Orinoco,  with  a  lai|;e  portion  of  the  adjoining 
countries  of  Graiana  and  Venezuela.  Hence  they  extended  their  emigration  to 
all  the  Antilles,  from  Trinidad  to  Santa  Cruz  (among  the  Caribbee  islands 
were  included  Trinidad,  Grenada,  St.  Vincent,  Dominica,  Guadeloupe,  Marti- 
nique, Santa  Cruz,  St.  Thomas,  Nevis,  Montserrat,  Antigua,  St.  Kitts,  and  the 
Virgin  isles)."  (he.  cit.  p.  S86). 

He  has  given  an  excellent  drawing  and  description  of  the  skull  of 
a  '*  Carib  of  Venezuela,"  plate  Ixiv.,  ^om  Dr.  Joseph  Maria  Vargas,  of 
Caracoas.  A  more  characteristic  dolichocephalic  skull  could  scarcely 
be  found.  Two  other  Indian  skulls,  also  from  Venezuela,  are  repre- 
sented and  described  by  Professor  van  der  Hoeven* — ^namely,  from 
the  shores  of  the  small  Eio  de  la  Hacha.  Of  these  skidls  Van  der 
Hoeven  says : — *'  The  tribe  to  which  they  belong  is  that  of  Goahiros, 
Guairas,  Guajiros,  or  Guaigniros,  under  which  names  I  find  it 
mentioned  in  the  works  at  my  command."  These  skulls  agree  with 
that  above  named  by  Morton.  Van  der  Hoeven's  opinion  is :  ''  the 
skull  of  the  Guajiros  belongs  undoubtedly  to  the  dolichocephalic 
form.*'  AH  information  from  Guyana  confirms  the  view  that  these 
Indians  belong  to  the  same  tribe  as  those  of  Venezuela — that  is  to 
say,  are  of  the  great  and  formerly  powerful  Caribbean  tribe.  With 
respect  to  the  majority  of  the  widely -diffused  Indians  of  Brazil,  as  well 
as  of  Paraguay,  the  opinion  is  generally  entertained  that  they  belong  to 
the  great  Tupi  or  Guarani  stock  (it  is  called  in  Brazil  by  the  Portu- 
guese Tupi,  in  the  south,  by  the  Spauiards,  Guarani).  Prichard  says 
in  one  place : — '"'  The  great  Tupi  or  Guarani  stock  is  spread  over  the 
entire  of  the  eastern  coast  of  South  America,  from  the  mouth  of  the 
river  Plata,  or  from  the  mouth  of  the  Uruguay,  which  falls  into  it,  to 
the  mouth  of  the  river  Amazon."  Probably  it  extends,  as  Azara  sup- 
posed, to  Guyana.  Most  writers  assume  that  the  greatest  part  of  the 
aborigines  cf  Brazil  consists  of  tribes  allied  to  the  Guaranis.  More  to 
the  south,  however,  we  recognise  this  stock  still  more  clearly.  Thus 
we  can  in  this  direction  follow  them  to  the  sixteenth  degree  of  southern 
latitude,  and  even  as  &r  as  Monte  Video  and  the  river  Plata.  Through- 
out this  extent  the  race  was  scattered  in  many  different  points.  It 
occupied  near  Buenos  Ayres  a  part  of  Ysidio,  and  the  islands  in  the 
Parana.  In  Upper  Paraguay  it  had  extended  itself  over  almost  the 
entire  of  the  central  part  of  the  coQtinentj  in  the  province  of  Chi- 
quitos;  in  Dhaco  it  had  extended  to  the  eastern  foot  of  the  Andes, 
and  in  the  valleys  of  that  great  mountain  chain.  It  occupied  extensive 
districts  in  these  regions,  before  the  reign  of  the  renowned  conqueror, 
Inca  Llogue  Yupanqui.t     Elsewhere  Guaranis  are  mentioned  in  Cor- 

*  TUdflchrift  voor  de  WU-  en  Natanrkundlge  Wetensohapen  uitgegeven  door  de  Berste 
Rlaaee  yan  het  Kon.  Ned.  Instltnt,  Deel  y.  p.  86. 

t  Nftturgeech.  dee  MenMhengetchleehte,  von  J.  C.  Pllohard,  faerautgegeben  von  Dr. 
liudolph  Wagffsr  and  Dr.  Fr.  WUl,  Band  iy.  p.  619. 
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neQtaSy  Bolivia,  New  Qrenada,  and  many  places.  In  mj  paper  on  the 
Ooanukic  Bkuilsin  the  Royal  Academy  of  Science,*  I  have  endeavoared 
to  show  that  the  Aymavas  in  Peru  are  likewiae  of  the  Gkiarani  stock. 
We  have,  in  the  Museum  of  the  Oarolinean  Institute,  two  <x>mplet0 
mommies  of  Aymaras.  Their  akulU  exactly  resemble  the  Guarani 
skulU;  probably  Morton's  '<  Ancient  Peruvians,"  and  the  so-called 
Huanohas  (Tschudi),  are  likewise  of  the  Goarani  stock,  although  their 
riEulls  have  uannistakeably  been  made  so  hideously  long  by  preasure. 
It  is  well  known  that  one  Brazilian  Guarani  stock  bears  the  name 
Aymores. 

We  have  in  the  Museum  of  the  Garolinean  Institute,  six  Guarani 
skulls  from  Dr.  Abbot,  in  Bahia,  one  from  Dr.  Lang^uurd,  at  Rio 
Janeiro,  one  from  Consul  Biilberg  in  Buenos  Ayres,  one  firom  Bolivia, 
from  Herr  Liljedahl,  and  three  Aymaras  from  Peru,  presented  by 
Herr  Ohaumette  de  Foss^es,  at  Lima.  These  have  also  been  particu* 
larly  described  by  me.t  All  these  skulls  and  the  others  of  the 
Chiarani  and  Carib  stocks  are  dolichocephalic,  with  tolerably  wide 
heads  and  rather  large  jaws.  If  we  now  go  farther  towards  the  north, 
we  meet  in  Uie  United  States  and  Canada,  on  the  Atlantic  side,  also 
with  the  dolichooephalio  as  the  prevailing  form ;  namely,  among  the 
many  tribes  usually  classed  with  the  so-called  Rod  Indians,  as  the 
Algonkins  with  the  Iroquois.^ 

Morton  has  given  excellent  representations  of  dolichocephalic  North 
American  Indians  from  Cherokee,  Chippeway,  Miami,  Ottigamie, 
Lenni-Lenap6,  Naumkeag,  Potowatomie,  Cayuga  (particularly  well 
marked),  Oneida,  Huron,  Pawnee,  Cotonay  (Blackfbot).  I  have  myself 
veoeived  from  Dr.  Morton,  as  a  present,  four  dolichocephalic  skulls 
from  Missouri  (Sae  Indian),  from  Michigan  (Ottawa,  and  Miami),  from 
Rhode  island  (with  the  inscription  ^  Narrsganset").  From  all  these 
specimens,  witji  the  addition  of  that  I  formerly  brought  from  Christi- 
ania,  of  a  so-called  Red  Indian  from  Newfoundland,  I  consider  myself 
to  be  fully  justified  in  assuming  that  the  dolichocephalic  has  been  the 
prevailing  form  of  skull  on  the  Atlantic  side  ci  North  America. 

In  connexion  with  this,  it  should  be  mentioned  that  the  Esquimaux, 
who  likewise  border  on  the  same  side,  also  belong  to  the  dolicho- 
oephalio tribes;  although,  among  these,  they  mi^ seem  to  oocc^y  a  very 
peeuliar  place.  Many  writers  consider  the  Esquimaux  to  be  allied  to 
the  Tschudi,  as  well  as  to  the  Mcmgols.  Morton  himsdf  vefers  them, 
in  bis  general  ethnographic  part,§  to  one  and  the  same  £unily  with  the 
Lapps  and  Sameeids,  under  the  name  of  <*  The  Polar  Family,"  of  which 
he  says,  he.  cU, :  "  This  singular  raoe  is  exclusively  seen  on  the  north- 
em  skirts  of  the  ooatinents  of  Barope,  Asia,  and  America.**  In  the 
Special  Division,  p.  247,  he  calls  them  "  Mongol  Americans."  Nothing 
can,  so  &r  as  the  form  of  tbe  skull  is  assumed  to  present  any  evidence 
on  the  question  of  «tock  relationship,  be  more  incorrect.  Sven  at  the 
meeting  gf  the  Scandinavian  Association  of  Naturalists  in  18i2,  in 
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my  first  essay,  "  On  the  Form  of  Skulls  of  Northerns,"  I  placed  the 
Greenlanders  among  the  prognathic  dolichocephali,  and  gave  a 
deflcription  of  two  Greenland  skulls,  presented  to  me  hy  the 
Greenland  naturalist  VahL  This  paper  was  read  in  the  presence  of 
such  competent  jndges  as  Eschrioht,  Van  der  Hoeven,  Ibsen,  and 
Nilsson ;  and  they  iaUj  participated  in  the  same  view.  A  further 
confirmation  of  this  was  given  by  Eschricbt  at  the  meeting  of  the 
Association  in  Christiania  in  1844,  in  his  communication  on  the  ''Sig- 
nification of  the  Difference  in  Form  of  the  Skull  and  of  the  whole 
Head."  He  said  on  this  point :  "  The  Greenlanders  and  Esquimaux 
are  among  the  people  the  shape  of  whose  head  is  particularly  charac- 
teristic, and  I  venture  to  illustrate  this  by  some  Greenland  heads  from 
the  Physiological  Museum  of  the  University  of  Copenhagen.***  The 
Greenland  skulls  then  shown  by  my  learned  friend  had  precisely  the 
same  form  as  those  which  I  obtained  from  Dr.  YahL  I  should  think 
that  few  naturalists  are  more  competent  to  give  evidence  on  this 
subject  than  MM.  Eschricht  and  Ibsen,  as  both  have  more  abundant 
opportunity  of  studying  Greenland  skulls  than  most  other  physiologists 
of  our  day.  Blumenbach  has  represented  two  Esquimaux  skulls  from 
Labrador ;  the  one  (xxiv.)  is,  however,  given  in  oblique  profile,  so  that 
the  occiput  is  only  imperfectly  seen ;  but,  on  the  other  hand,  he  says 
in  the  text,  "  occiput  protuberum ;"  t  the  other  (xxv.)  is  drawn  in  fiiU 
profile,  and  shows  the  prominent  occipital  tuberosity.  Sandifort,  too, 
has  given  a  figure  of  a  Greenland  skull  from  Vahl,  of  the  same 
characters  as  those  above  mentioned.  Morton  has  also  drawings  of 
four  Esquimaux  skulls,  from  the  most  northern  parts  of  America,  and 
from  the  island  of  Disco,  off  the  coast  of  Greenland ;  all  of  the 
characteristic  form.  In  the  text,  he  says  that  they  are  always  charae- 
teristic,  and  that  they  are  most  decidedly  distinguished  from  the  skulla 
of  the  American  Indians,  but  adds  at  the  same  time,  singularly 
enough,  that  these  Esquimaux  are  the  only  Americans  presenting  the 
Asiatic  characters.  It  is  evident  that  this  distinguished  man  has  been 
guided  by  his  already  established  views,  rather  then  by  the  striet 
investigation  of  facts.  He  saw,  in  the  formation  of  the  face  of  the 
Esquimaux,  something  Mongolian,  that  is,  Asiatic ;  but  he  overlooked 
the  prominent  occiputs,  as  well  as  other  characters  which  are  not 
Mongolian.  In  like  manner  he,  as  it  were,  forgot  the  beautiful  figures 
given  by  himself,  in  his  splendid  work,  of  dolichocephalic  American 
Indians ;  of  which,  some  in  particular,  as  Gotonay  (Blackfoot),  Chero- 
kee, Chippeway,  and,  above  all,  Cayuga  (pi.  36),  approach  the  form  of 
the  Esquimaux  skull,  with  their  large  alveolar  processes  and  projecting 
occiputs.  I  also  am  inclined  to  seek  the  pedigree  of  the  Esquimaux 
in  Asia.  For  this,  however,  I  have  as  yet  but  dfight  grounds.  Thus  I 
have,  in  another  place,  directed  attention  to  the  great  similarity  between 
the  form  of  the  cranium  of  the  Esquimaux  and  the  Tungusian  skulls^ 
which  perfectly  accords  with  the  characters  of  those  of  the  Esquimaux.^ 
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viz.:  "facie  plana,  ad  arcus  zjgomaticos  latissima,  fronte  depressa,  &c. ; 
occiput  mirum  in  modum  eminens  ita  ut  protuberantise  occipitalis  ex- 
terna distantiaa  dentibus  incisoribus  superioribusO  poll.  Lond.  eequaret.'* 
Bltimenbach  has  also  described  and  represented  a  skull  Sinensis  Daurici, 
of  which  he  says  in  the  beginning :  **  cranium  est  geuuini  Tungussd 
Daurici  8.  Sinensis  tribus  Saradulicss."  But  it  is  a  pity  that  the  occi- 
put and  length  are  neither  mentioned  in  the  description,  nor  seen  in 
the  figure,  which  is  in  half  profile.  I  have,  however,  already  men- 
tioned that  the  Carolinean  Institute  has  a  considerable  collection  of 
Chinese  skulls  very  closely  resembling  in  form  the  Tungusian  and 
Greenland  skulls.  According  to  this  view,  therefore,  it  is  only  in 
North  America  that  the  tribe  to  which  the  Esquimaux  belong  should 
be  a  polar  tribe  ;  as,  from  being  sparsely  scattered  through  the  islands 
of  the  polar  sea  and  in  the  most  northern  parts  of  America,  they  ex- 
tend firom  west  to  east  to  Asia,  towards  China,  and  there  constitute 
the  proper  Chinese  population,  which  ought  to  be  accurately  distin- 
guished from  the  Tartar  Chinese.  In  the  transition  from  America  to 
Asia  I  consider  them  to  be  composed  of  the  so-called  Aleutians,  with 
whose  skulls  I  certainly  am  not  acquainted,  but  whose  characters 
are  described  by  many  as  agreeing  most  closely  with  those  of  the 
Esquimaux. 

With  respect  to  the  rest  of  the  dolichocephalic  aboriginal  population 
in  America,  I  venture  on  a  perhaps  still  bolder  conjecture,  as  I  assume 
it  to  be  related  to  the  Guanches  of  the  Canary  islands,  and  the  Atlantic 
tribes  in  Africa,  as  the  Moors,  Berbers,  Tuaricks,  Copts,  <fec.,  which 
are  comprised  under  the  Amazirgh  and  Egyptian  Atlantidse  of 
Latham.* 

I  have  several  times,  in  considering  our  collection  of  national  skulls, 
directed  my  attention  to  the  similarity  existing  between  the  skulls  of 
the  Guanches  and  Copts,  and  those  of  Guaranis  from  Brazil,  of  which, 
as  I  have  already  stated  we  have  a  very  good  collection  in  Stockholm. 
That  these  Guaranis  are  of  a  stock  allied  to  the  ancient  Caribbeans  of 
the  Antilles  has  also  been  stated  in  the  foregoing.  Thus  we  find 
aimilar  forms  of  skulls  in  the  Canary  islands,  off  the  coast  of  Africa, 
and  in  the  Antilles  or  Caribbee  islands,  on  the  African  side.  The 
oolonr  of  the  skin  in  the  tribes  in  question  is  stated  to  be  of  a  reddish- 
brown  on  both  sides  of  the  great  Atlantic  Ocean ;  something  like 
brown-coloured  leather ;  the  hair  is  alike ;  in  addition  to  which  I 
would  hazard  the  conjecture  that  the  features  and  structure  of  the 
body  also  exhibit  a  similarity. 

This  circumstance  reminds  me  of  the  account  in  Plato*s  Timseus  of 
the  ancient  Atlantis,  which  was  said  to  have  lain  in  the  sea  off  North 
Afirica,  and  to  have  disappeared  In  consequence  of  a  great  change  in 
the  surface  of  the  earth  and  ocean.  The  account  is  reported  to  have 
been  heard  by  Solon  from  an  Egyptian  priest^  during  the  time  when 
the  Greek  philosopher  was  staying  in  Egypt  for  the  benefit  of  the 
instruction  of  that  country's  sages.  This  account  contains  much  which 

*  The  Katural  HUtor/  of  Man.    Londoo,  I860. 
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gives  it  the  character  of  a  pure  fiction ;  but  is  it  not,  at  least,  worthy 
of  some  attention  that  the  Egyptian  philosopher  is  here  named  as  the 
particular  witness^  when,  in  the  present  day,  we  have  learned  mote  and 
more  to  esteem  Egypt  as  the  primeval  home  of  scienoe  and  artt* 
Herr  Helleberg,  a  Swedish  surveyor,  who  has  been  fiir  many  yean 
settled  in  Ohio,  has  published  a  work,  called  'A  Description  of  the 
Indians  of  the  North  American  Republic,' t  in  which  he  maintains 
the  opinion  supported  from  many  quarters,  that  the  North  American 
Indians  are  derived  from  the  tribes  of  Israel ;  that  **  the  Indians  have 
decidedly  Jewish  features  ;**  that  Mackensie  has  seen  the  Chi|^way 
Indians  use  ciroumcisioD,  4c.  Without  entering  into  the  many  argu- 
ments adduced  in  &vour  of  this  view,  and  without,  by  any  means, 
wishing  to  advocate  it  myself,  I  consider  it  to  be  in  favour  of  the  con- 
jecture I  have  suggested.  That,  in  &ct^  the  so-called  Bed  Indians, 
with  the  Caribbean  and  Guarani  tribes,  should  be  allied  to  the  ancient 
Guanches  at  the  other  aide  of  the  Atlantic  Ocean,  and  the  raees  in 
Northern  Africa  related  to  them,  which  so  closely  resemble  the  Jews 
both  in  features  and  in  the  formation  of  the  skull,  and  constitute  the 
most  marked  contrasts  to  the  Mongolian  typ<^  belonging  to  the  Asiatic 
side.  Morton  says  of  the  ancient  ^(yptians,]:  "  These  primev^  pec^e, 
since  called  Egyptians,  were  the  Mizrai mites  of  Scripture,  the  posterity 
of  Ham,  and  directly  ai&liated  with  the  Libyan  family  of  nations.  In 
their  physical  character,  the  Egyptians  were  intermediate  between  the 
Indo-European  and  Semitic  races."  From  the  direction  geology  has 
latterly  taken,  and  the  many  proo£i  it  has  adduced  tiiat  some  countrioB 
have  sunk  in  the  depth  of  the  ocean,  while  others  have  risen,  and  still 
are  rising,  the  opinion  seems  to  involve  no  impossibility  that  America 
was  formerly  mcve  closely  connected  both  with  Africa  and  Asia.  It  is 
said,  too,  that  among  the  American  Indians  obscure  traditions  in 
reference  to  this  oireumstance  still  exist  in  many  places. 

The  American  brachyoephalic  tribes  belong  dbiiefiy  to  the  side  of 
America  looking  towards  Ania,  the  Pacific  Ocean,  and  the  South  Sea» 
and  seem  to  be  allied  to  the  Mongolian  nationa  In  &vour  of  this 
view,  already  put  forward  by  the  most  distinguished  naturalist  of  the 
present  day,  Alexander  von  Humboldt,  more  and  more  convincing 
proofe  are  coming  to  light ;  and  as  some  of  these  American  brachy- 
oephalic people,  during  the  periods  immediately  preceding  the  conqoest 
of  America,  possessed  the  highest  social  outture  of  that  part  of  4^e 
worlds  it  would  appear  that  this  has  acted  so  powerfully  on  the  in- 
habitants of  the  greatest  part  of  the  great  eontiAent,  that  the  most 
eminent  ethnologists  of  our  time  have  believed  themselves  justi6ed  in 
hence  inferring  the  unity  of  the  American  race.  It  is  probably  for 
the  same  reason  that  the  distinguished  Dr.  Latham  has  so  judiciously 
introduced  the  term  ^American  Mongolidn**  {loe.  cU,),  which  denomi- 
nation, howev»,  he  extends  fiirther  than  ethnological  craniology  can 
justify.  I  have  already  remarked  that  the  never-to-be-foigottea 
Morton  himself  brought  forward  the  most  abundant  craniological 

•  See  Leetnrei  on  the  Hiitory  of  Medicine,  hj  J.  Y.  Broberg,  1.  d.    Stockliolm,  184tf. 
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argomeots  in  &vour  of  this  tiew,  and  that  he  was  led  to  regard 
the  characters  of  the  brachycephalio  American  nations  as  the  pre- 
Tailing  characters  of  the  American  Indians  in  general.  Argning  ^m 
the  specimens  in  the  collectioDS  under  my  care,  I  hare  myself  long 
been  convinced  of  the  affinity  of  the  American  brachycephaUc  nations 
with  the  brachycephali  of  Aftia  and  the  South  Sea.  In  my  address  at 
the  meeting  of  naturalists  at  Copenhagen,  in  1847,  I  said :  '*  The 
biachycephalic  tribes  in  America  Constitute  an  almost  uninterrupted 
chain  through  the  entire  western  side  of  this  part  of  the  world  to 
Gape  Horn  and  Terra  del  Faego."  In  the  same  address  I  quoted 
F5ppi^s  reliable  expression  about  theOholosof  Ohili:  "  They  are  of  an 
olive  colour,  and  distinguished  by  the  oblique  direction  of  the  fissure 
of  the  eyelids,  a  well-marked  peculiarity  of  all  Southern  Indians.*'* 
In  my  essay  too,  on  the  skulls  of  the  Pampas  Indian«,t  I  have  an- 
Dounced  the  opinion  I  have  here  also  expressed,  of  the  division  of  the 
dolichocephalic  and  brachycephalio  Indians,  and  the  affinity  of  the 
former  with  the  Guanches  and  the  Atlantic  nations,  as  well  as  of  the 
brachycephali  with  the  Mongolian.  In  reference  to  the  latter  ques- 
tion we  have,  in  Rector  Daa's  learned  work  upon  the  affinity  of  lan- 
guage of  the  people  under  consideration,  obtained  many  striking  proofa 
But  I  believe  I  ought  here  in  particular  to  mention  the  further  proolb 
we  have  obtained  through  the  ethnological  investigations  recently 
published  with  respect  to  the  natives  of  the  southern  parts  of  the 
territory  of  Russian  America,  which  is  situated  so  much  to  the 
north.  I  would  especially  refer  to  an  excellent  work  by  Herr  H.  J. 
Hohnberg,  which  has  lately  appeared,  entitled  *  Ethnographische 
Skizzen  Uber  die  Yolker  des  Russischen  Amerika,*  Iste  AbtL,  re- 
printed from  the  *  Transactions  of  the  Finnish  Scientific  Society,'  Hel- 
Bingfors,  1855.  Herr  Holmberg,  who  spent  a  kmg  time  in  that  dis- 
tant land,  and  made  himself  master  of  the  rich  Russian  literature 
respecting  it  and  its  people,  divides  it  among  four  principal  tribes — 
namely,  the  Thlinkites,  who,  from  the  Russian  name,  Koljusch,  are  by 
most  ethnologists  denominated  Koloches  ;  the  Konsegi,  the  Thuaina, 
and  Aleutians,  each  of  which  is  further  subdivided  into  a  considerable 
number  of  smaller  tribes.  In  the  part  already  published,  the  first  two, 
or  the  Koluches  and  .Konadgi,  are  treated  o£  With  respect  to  the 
Kolnches,  the  author  says  he  is  inclined,  with  Wrangel,  to  regard 
them  as  allied  to  the  Aztecs,  although  their  language  is  stUl  so  Httle 
known.     The  author  does  not  describe  the  form  of  their  skull. 

Of  the  KonsBgi,  called  by  the  Russians  Kadiaks  or  Kadiakan  Aleu- 
tians, the  author  mentions  the  fbllowing  about  the  form  of  the  skull : 
The  external  appearance  of  the  Koniegi  presents  some  chaoaoteriatic 
marks,  which  distinguish  them  from  the  other  tribes  on  the  western 
eoast  of  North  America.  Among  these  characteristics  the  principal 
is  the  shape  of  the  skull,  the  occiput  being  not  convex  but  flattened. 

These  statements  already  gave  reason  to  infer  that  both  these  tribes 

•  Relie  in  ChiU,p.  901 «  Tttrhandl.  T«d  da  Bkaad.  liBtarf.  fimte  MSdo,  l^^ttoilMiTa, 
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were  brachjcephalic,  and  therefore  not  Eaqnimauz.  This  I  have  ainoe 
had  an  opportunity  of  confirming  through  information  derived  from 
the  highly  esteemed  founder  of  the  Anatomical  Museum  at  Helsing- 
fors,  Professor  Evert  Bonsdorff.  By  his  kindness  I  have  in  fact  been 
enabled  to  examine  skulls  of  both  the  tribes  in  question. 

The  Thlinkite  or  Koluchian  skull  is  longer  than  that  of  the 
Konegi.  The  occiput  is  rather  flat  than  convex,  but  not  so  flat  as  in 
the  KonsBgi ;  it  is  very  broad.  The  plane  of  the  vertex  is  broad  and 
flat,  except  along  the  sagittal  suture,  where  it  is  elevated.  The  pa- 
rietal tuberosities  project  almost  angularly,  the  sides  slope  transversely, 
the  temples  are  prominent;  the  curved  temporal  lines  pass  up  to  the 
plane  of  the  vertex ;  the  width  between  the  temples,  as  well  as  be- 
tween the  mastoid  regions,  is  very  considerable;  the  whole  breadth  of 
the  skull  iS)  as  in  the  Buratians,  very  striking.  The  base  of  the  skull 
is,  as  it  were,  pressed  in  upwards  towards  the  cerebral  cavity,  so  that 
the  articular  tuberosities  of  the  occipital  bone  are  as  if  depressed  into 
the  condyloid  fossae ;  the  basilar  portion  of  the  bone  is  flat  and  hori- 
zontal The  breadth  over  the  zygomatic  arches  is  considerable,  as  is 
that  of  the  alveolar  arch ;  the  whole  structure  of  the  bone  is  very 
strong,  and  the  weight  of  the  skull  is  unusually  great.  Viewed  in 
profile,  this  skull  would  readily  be  referred  to  the  dolichocephalic 
form  ;  but  when  seen  from  below,  or  looking  at  its  periphery,  it  evi- 
dently exhibits  the  Mongolian  or  brachycephalic  typ&  The  shape  of 
the  face  has,  however,  some  resemblance  to  that  of  the  Esquimaux,  so 
that  the  whole  constitutes  a  transition  between  this  form  of  skull  and 
that  of  the  Konegi,  which  is  more  like  the  Aztecs.  Both  Bluroen- 
bach*  and  Sandifortt  have  represented  and  described  Thlinkite  skulls, 
under  the  name  of  *'  Cr.  Scbigitana,**  of  the  same  form  as  that  here 
spoken  of;  both  Blumenbach*s  and  Sandifort*s  were  brought  home  by 
Krusenstem's  expedition  from  Norfolk  Sound.  The  skull  of  the 
Kons&gi  is  chiefly  distinguished  by  its  shortness,  its  flat,  broad^oociput 
sloping  obliquely  backward;  its  high  curved  temporal  lines;  its  short 
quadrangular,  vertical  plane;  its  broad  zygomatic  arches;  its  narrow, 
sharp  nasal  ridge,  with  a  small  pear-shapedjQasal  opening.  The  teeth  in 
this  skull  have  fallen  out,  and  the  alveoli  are  collapsed,  so  that  it  is 
impossible  to  judge  how  the  alveolar  arch  was  circumstanced  while 
the  t^eth  still  remained.  In  this  skull,  too,  the  vertical  plane  is  ele- 
vated along  the  sagittal  suture.  This  skull  resembles  that  of  the 
Aztecs  in  its  shortness  and  the  flatness  of  its  occiput. 

Through  the  special  kindness  of  Henry  Christy,  Esq.,  our  museum 
has  obtained  three  such  skulls,  dug  up  out  of  an  Aztec  burying-plaoe 
in  Mexico.  This  burial-place  was  met  with  iu  making  ramparts  and 
moats  for  the  fortification  of  the  city  of  Mexico  iu  the  war  with  the 
United  States.  In  these  excavations  was  found,  besides  the  skuUs^  a 
number  of  Aztec  vessels,  implements,  and  images,  a  great  part  of 
which  was  preserved  by  Mr.  Young,  of  Mexico.  The  d^ulls  which  I 
received  from  Mr.  Christy  were  four  in  number;  one  of  them  was 
transferred,  in  concert  with  him,  to  the  Ethnological  Society  of 

•  Loo.  olt.,  pi.  L Y.  t  Loo.  dt.  f.  SXL 
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London,  through  its  Secretary,  Mr.  CulL  All  theee  four  skalls  were 
exhibited  to  the  Ethnological  Section  of  tho  British  Association  la 
Glasgow,  in  1855,  and  are  mentioned  in  the  Tiansactions  of  the 
meeting.*  They  closely  resemble  the  brachyoephalic  Peruvian  skulk 
represented  by  Morton,  as  veil  as  those  I  described  under  the  name  of 
Inca  PeruYians.f 

They  are  all  less  than  the  skull  of  the  Konasgi,  are  not  so  broad, 
and  hare  not  such  prominent  temple&  They  aro  also  distinguished 
by  their  shortness,  by  a  broad,  flat  occiput  sloping  obliquely  back«» 
fmds,  high  temporal  ridges;  a  short  four-sided  vertical  plane,  with  a 
slight  elevation  or  ridge  along  the  sagittal  suturo;  the  base  of  the 
skull  is  very  short,  the  face  is  slightly  prognathic,  as  in  the  Calmuck 
Mongols;  the  alveolar  arches  are  wide;  the  nasal  openings  are  rather 
small,  but  the  nasal  bones  are  prominent,  as  in  Europeans.  The  face^ 
OD  the  whole,  is  of  the  flat  Mongolian  type;  the  arohes  of  the  jaws 
are  tolerably  wide. 

Between  Russian  America  and  Mexico  lies  the  Oregon  teritory,  the 
form  of  the  skull  of  the  inhabitants  of  which  is  so  well  known  through 
Morton,}  who  has  given  such  good  representations  of  Chin(ik% 
Klatsoni,  Killemooks,  Klatsops,  Kalapooyah,  Clickitat,  <&o.  We  have 
three  interesting  Oregon-Indian  skulls  in  our  museum ;  two  from  Dr. 
Morton,  and  one  from  Dr.  Meigs  of  Philadelphia.  The  former  I  have 
described,^  and  have  shown  their  brachycephalic  Mongolian  type^ 
which  appears  particularly  evident,  as  the  skuU  has  not  undexgone  the 
vertical  flattening  used  among  these  Indian  tribes.  There  is  no  doubt 
that  the  Araucanians  in  Chili  are  brachycephali,  and  that  the  form  of 
their  skull  is  allied  to  that  of  the  Peruvians  and  Mexicans.  The 
Araucanians  described  by  Morton  are  distinctly  brachycephalic,  with 
wide  alveolar  arehes.  Of  this  I  obtained  some  years  ago  a  particular 
confirmation,  when  my  former  colleague  and  prosector,  Herr  Ehren^ 
fried  Ekfitromer,  who  (as  surgeon)  accompanied  the  frigate  Eugenia 
on  her  voyage  round  the  world,  visited  ChilL  Herr  Ekstromer  had  a 
special  commission  to  observe  the  form  of  the  skull  of  the  Araucanians, 
and  also  reported  that  they  are  decidedly  brachycephalL  From  Chili 
the  brachycephalic  tribes  have  extended  into  the  Pampas  in  the 
republic  of  Buenos  Ayres,  as  well  as  over  the  entire  of  Patagonia, 
and  to  Terra  del  Fuego.  Of  Indian  skulls  from  the  Pampas  our 
museum  has  been  presented  with  three  particularly  good  specimens  by 
Swedes  settled  in  South  America;  one  from  Herr  Wilhelm  Smitt, 
formerly  proprietor  of  extensive  estates  in  Eastern  Banda ;  one  from 
Dr.  Michaelson,  ^  Professor  of  Midwifery  in  Monte  Video;  and  one 
from  Dr.  Ernst  Aberg,  practising  physician  in  Buenos  Ayres.  BeeideSi 
we  have  a  plaster  cast  of  a  girl,  aged  thirteen,  of  the  Puelch^  tribe. 
This  giri  was  among  the  Indian  children  taken  prisoners  in  one  of  the 
wars  of  extermination  waged  against  the  Indians  of  the  Pami^as  under 

«  On  Celtic,  SlaTic,  and  Aztec  SkalU,  by  Prof.  Ketzlus :   The  Report  of  the  BritUh 
JLsioeiation,  ftc.,  Glasgow,  p.  14ft. 

t  OlVttw.  af  K:  W.  A.  fUrb..  No.  7»  1848,  p.  140.  %  Cr.  Amer. 

f  Ofven.  K.  Vf,  A.  fbrh.,  1847,  No.  I,  p.  S7. 

61-xXTi.  15 


226  Original  Cammmnieadona.  [J^7> 

X^^eral  RiTerBy  and  was  bxougfat  as  a  ooriosty  to  Sweden,  I  kave 
I^Yea  a  mora  aoeorate  daacription  of  her,  whioh  has  been  inaerted  ia 
Herr  Tanas'  eoay  on  the  I&dian  Tribes  in  the  Plata  and  Orieatal 
BapM^  in  the  'KgL  Wet  A^ad.  n.  HandL/  1845;  and  is  accem- 
paniad  with  an  ezoelkut  portndt,  both  profile  and  ibll  face,  exeouted 
by  Hr.  Wilh.  von  Wright.  Daring  my  stay  in  Paris  in  1833  a  whole 
troop  of  Pampas  ladiuis  amTed  there^  of  the  so^saUed  Ohaxmaa,  and 
our  mnseiun  posaessoa  a  plaster  cast  of  one  of  the  men,  an  old  casiqae. 
Jvfitbiw^  has,  in  his  small  interesti&g  work,  the  Yarieties  of  Man,  in 
<  Orr^a  Qivde  of  the  Boienoes,'  given  good  profile  figmes  of  the  boats 
both  of  a  Oharroa  and  of  a  Pu^oh^  gnL  Of  the  latter  he  has  also 
intxodnoed  a  fbU-fooe  <kawing,  after  ^on  Wrif^t's  portrait  alzoad^ 
■lentionedy  in  his  larger  book,  *  The  Varieties  of  Mao/ 

Morton,  in  his  fi»qnentlyHq[aoted  great  woric,  haa  rsptesented  the 
skull  of  a  Ohannia  (from  Brazil)  as  well  as  of  a  Poelch^  both  fitm 
originals  in  the  museum  in  the  Jardin  des  Plantes  at  Paris.  "Ho  aiqra 
of  the  sknU  of  the  Poelchtf : 

"  We  are  at  once  struck  with  the  broad  &oe,  the  projecting  upper  jaw,  the 
arehing  of  the  syeoma,  the  low  os  firontis,  the  flattened  oocipa^  and  the  fnhKSis 
of  development  abore  the  opening  of  the  ear.  The  size  ofthe  lower  jaw  ttud 
the  perfection  of  the  teeth  are  also  charaoteristie/'  (Loc.  cit^  p«  137.) 

I  have  accurately  described  and  represented  the  Pampas  or  Pndbh6 
skull,  which  our  museum  obtained  fix»m  Herr  Bmitt*  It  anees  very 
closely  with  Morton's  description,  but  the  lower  jaw  and^eeth  are 
wanting.  These,  on  the  contrary,  exist  in  the  skull  sent  us  by  Dr. 
Mtchaelaon,  and  are,  as  Morton  said,  highly  developed;  the  openings 
of  the  ears,  too,  are  large  and  almost  circular. 

I  have  not  seen  any  skulls  of  Indians  from  Terra  del  Fnego,  but 
have  examined  the  excellent  profile  portraits  in  Captain  Fitasroy's 
^Narrative  of  the  Surveying  Voyage,  &c.,'  1839.  From  these  portraits 
We  see  that  the  Indians  of  Terra  del  Fuego,  the  Fuegians,  are  almost 
in  a  still  higher  degree  than  the  Pampeans  brachycephalic. 

From  this  sketch  it  will  be  seen  that  we  have  everywhere  found  it 
fiilly  confirmed  that  the  brachycephalic  and  prognathic  form  of  the 
head  prevails  from  the  shores  of  Russian  America  to  Cape  Horn  and 
Terra  del  Fnego — a  view  which  we  also  find  well  expressed  after  his 
manner  by  Morton  himself,  in  a  posthumous  work,  where  he  says : 

"  Every  one  who  has  studied  this  subject  with  attention  knows  that  the 
Peruvian  skull  has  a  round  shape,  with  a  flattened,  almost  perpendicular  occiput. 
It  is  at  the  same  time  marked  dj  an  elevated  vertex,  great  mterparietal  width, 
dense  structure  of  bone,  prominent  nose,  and  broad  pr(^;nathio  maiillaTy  rmon* 
This  is,  in  a  greater  or  less  degree,  the  type  of  the  form  of  the  skull  in  aU  tiie 
tribes  from  Gape  Horn  to  Ganada."t 

As  is  well  known,  Morton  repudiated  the  idea  that  these  Indian 
tribes  were  allied  to  the  Mongolians — ^a  condition  which  he  attribttted 
only  to  the  Esquimaux.     In  like  manner  he  assumed  as  a  decided 

*  OfVer.  af  K.  W.  ▲.  f5rh.,  No.  1, 1856. 

t  Uorton'B  Inedlted  MSS.,  &o.,  in  the  A^pes  of  MaBldad,  fro*,  by  J.  C.  Nott  and  Gcorse 
B.  Gliddon.    Ixmdon  and  Pbiladelphia,  185#,  p.  92K 
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matter,  that  with  the  exception  of  the  Esqaimauzy  ail  Americans 
w«re  of  one  xaoe.  In  one  of  his  ktest  essays  he  ezpresBes  himself 
thiu: 

"I  can  assert  that  after  sixteen  years'  ahnost  daily  comparisons,  I  bate 
Cmmd  only  confirmation  of  the  oonclnsions  vhidi  I  put  forward  in  my  '  Crania 
American^'  that  all  the  American  tribes,  with  the  exception  of  the  Esqnimanx, 
are  of  one  race,  and  that  this  race  is  pecoliar  and  different  from  all  others.  The 
first  of  these  propositions  may  be  regarded  as  an  axiom  in  ethnography ;  with 
respect  to  the  second,  various  opinions  still  exist,  and  of  these  the  most  gene- 
raUy  received  is  that  which  refers  the  American  race  to  the  Mongolian.*** 

I  have,  however,  in  the  foregoing,  followed  chiefly  those  tribes  which 
I  prefer  with  Latham  to  call  "  American  Mongolidsd,"  along  the  coast 
Bat  they  have  also  extended  &x  inland  iu  an  eastern  direction.  Thus, 
aoocvdinff  to  Morton's  great  work  ('  Crania  Americana'),  we  find  them 
on  the  banka  of  the  lower  Mississippi  as  Natchez;  in  Louisiana  as 
Chetimachas;  in  Georgia,  Alabama,  and  Florida  as  Muscog^  <x 
Creeks;  in  Florida  as  Uch^s  and  Seminoles;  in  Wisconsin  as  Meno- 
zoin^  and  Ottogami;  in  Arkansas  as  Osage&  Morton  has  moreover 
deecribed  and  represented  skulls  of  the  same  shape  from  old  graves  in 
Virginia,  Ohio^  and  T^ineesee.  In  the  museum  of  the  Carolinean 
Institute  we  have  two  such  Mongol-shaped  skulls  from  the  United 
States^  presented  by  Morton — ^namdy,  of  a  Sae-Indian  from  Missouri, 
and  a  Menomine  finom  Michigan.  I  have  already  spoken  of  the  pene- 
tration in  a  westerly  direction  of  Dolichocephalic  tribes  into  Peru,  but 
the  proper  principal  habitats  or  head  quarters  of  the  tribes  have  since 
the  discovery  of  the  country  by  the  Europeans,  continued  in  great  part 
xmchanged  even  to  our  own  time. 

Before  closing  this  sketch  on  the  influence  ezeroised  on  the  deve- 
lopment of  ethnology  by  the  study  of  the  form  of  the  skull  in  different 
nations^  it  ought  not  to  be  out  of  place  to  advert  to  the  question  of 
the  artificial  shieling  of  the  cranium.  This  Pagan  custom  formerly 
mentioned  or  described  by  many  Oriental,  Greek,  and  Roman  writers^ 
had  long  been  wholly  forgotten  in  the  civilized  world,  until  the  same 
was  discovered  to  exist  as  a  wonder-exciting  peculiarity  among  several 
of  the  American  Indian  tribes.  Blumenbach,  who  happened  to  take 
np  this  question  in  describing  a  Carib  skull  from  St.  Vincent,  mentions 
that  Sabatier,  Camper,  and  Arthaud  deny  the  possibility  of  such  an 
artificial  moulding  of  the  skull,  but  he  himself  fully  refutes  this 
opinion.t  In  his  description  of  the  skull  of  a  Turk4  he  brings  for- 
ward a  long  quotation  from  Ye8alitis,§  which  is  well  worth  reproducing 
here: 

"Plerasque  nationes  pecnliare  quid  in  capitis  forma  sibi  vindicare  constat. 
Genuensinm  namque,  et  magis  adhuc  Grscornm  et  Turcarum  capita  globifere 
ima^nem  exprimunt,  ad  hanc  qnoque  (quam  illomm  non  pauci  elegantem^  et 
capitis  qnibus  varie  utontnr  tegumentis  accomodatnm  consent)  otetetricibus 
nonnnnquam  magna  matmm  soGcitudine  ferentibns." 

*  Some  Obsenriitions  on  the  Ethnography  and  Arohseology  of  the  American  Ahoriginei 
Extracts  from,  the  American  Journal  of  Bctence,  vol.  xi.  %  9,  p.  9.    New  Haren,  1846. 
t  Dec  prima,  p.  97.       %  Loo.  cit.,  p.  16.       S  I>e  oorp.  ham.  fitbr.,  p.  23.    £d.  156{^ 
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For  long  after  this  matter  attracted  bat  little  attention,  until  Pent- 
land  brought  home  the  remarkable  skulls  finom  Peru  which  have  been 
described  by  Tiedemann,*  cast  in  plaster,  and  distributed  to  so  many 
public  and  private  museums.  Many  other  artificially-moulded  skuUs 
subsequently  arrived  from  the  same  part  of  the  world,  of  several 
different  forms,  until  we  obtained  a  complete  history  of  this  custom, 
and  of  the  manner  in  which  the  transfoimation  is  accomplished  among 
many  Indian  tribes,  in  Morton's  *  Crania  Americana.'  The  numerous 
and  authentic  accounts  wo  thus  received  fix>m  America  caused  this 
absurd  and  heathenish  custom  of  artificially  moulding  the  skull  to  be 
almost  universally  regarded  as  belonging  to  the  aborigiDal  Americans. 
Still  opinions  long  continued  to  be  divided  as  to  the  artificial  shaping 
of  the  head.  Thus,  even  the  distinguished  anatomist  Tiedemann  de- 
clared (loc.  cit.)  that  its  strange  shape  did  not  depend  on  art,  but  was 
a  natural  formation.  The  Swiss  naturalist  and  traveller,  Tschudi,  wad 
of  the  same  opinion. 

In  the  year  1844  (1854  ?)  I  described  an  Avar  sktill,  a  plaster  cast 
of  which  had  been  kindly  sent  me  by  Professor  Joseph  HyrtL  This 
skull  was  artificially  shaped,  with  a  posteriorly  placed,  very  elongated 
-vertical  region,  but  in  other  respects  exhibited  all  the  characters  of 
having  belonged  to  a  Turanic,  that  is  a  brachycephalic  individual.  This 
confirmed  the  suspicion  already  excited,  that  it  belonged  to  an  Avar, 
l)ecause  the  Avars  are  a  branch  of  the  Ural-Turkish  stock.  Tschudi 
had,  as  is  well  known,  previously  declared  that  this  skull  had  belonged 
to  a  Peruvian.  In  the  following  year,  a  remarkable  essay  by  Hathke 
appeared,t  whence  it  was  found  that  exactly  simDar  skulls  were  dag 
up  at  Kertsch,  in  the  Crimea.  Bathke  referred  to  Hippocrates'  book, 
de  aere,  aquis  et  locis,  L.  iv.,  and  to  Strabo,  giving  an  accoimt  of  the 
custom  observed  by  the  macrocephalic  Scythians  of  artificially  shaping 
the  sknll  by  bandages  and  pressure.  Many  such  skulls,  from  the  dis- 
trict of  Kertsch,  have  since  been  described  by  Dr.  Carl  Meyer.  J 

In  1854,  Dr.  Fitzinger,  of  Vienna,  publislied  a  veiy  valuable  and 
learned  treatise  on  the  skulls  of  the  Avars,  &c.,  in  the  *  Denkschriften 
^er  kaiserl.  Akademie  der  Wiss,*  V.  1,  Wien,  1854,  in  which  he  shows 
that  the  transformation  of  the  skull  in  many  districts  of  the  ancient 
Eastern  Roman  Empire  is  mentioned  by  old  writers,  while  he  describes 
a  more  recent  compressed  skull  found  in  Lower  Austria.  In  1852, 1 
obtained  from  Herr  Troyon,  in  Switzerland,  drawings  and  a  description 
of  two  such  ancient  compressed  skulls  from  Switzerland  and  Savoy,  in 
reference  to  which  I  gave  a  communication  in  the  '  Transactions  of 
the  Hoyal  Academy  of  Science  for  1854.'  From  important  notices  by 
the  learned  French  Academician,  Amed^e  Thierry  (Attila,  &cJ),  I  had 
ascertained  that  the  custom  of  artificially  shaping  the  skull  was 
anciently  derived  from  the  Mongols,  and  that  the  Huns  learned  it 
from  them;  also  that  this  operation  was  performed  to  give  the  indi- 
vidual an  aristocratic  appearance,  as  Hippocrates  stated  of  the  macro- 
cephalic  Scythians,  and  as  is  still  the  case  among  the  Oregon  Indiana. 

•  SCeitflchrift  fUr  Phjrsiologie,  Band  r.  Heft  1,  p.  107. 
t  Mttller'fArehlnp.  14S.    18^5.  $  IblcU 
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Bat  at  the  same  time  I  have  had  aa  opportunity  of  observing  that 
tbis  custom  is  still  to  be  found  in  France,  probably  remaining  from  the 
remote  times  when  the  Huns  were  masters  of  the  country.  The 
maintenance  of  this  custom  in  certain  districts  of  France  is  in  fact 
mentioned,  and  the  custom  described  in  Dr.  Foville's  work  on  the 
anatomy  of  the  brain,*  without  the  author  seeming  to  be  aware 
of  its  historic  foundation  and  meaning.  The  matter  is  mentioned 
in  his  work  as  a  pernicious  habit,  contributing  to  disturbance  of 
the  mental  functions.  Shortly  afterwards  I  received  from  Professor 
Cleoffroy,  of  !^Iarseilles,  a  confirmation  of  the  ^t  that  this  custom 
still  exists  in  the  south  of  France,  not  far  from  Marseilles.  It  is  said 
also  to  be  met  with  in  several  places  in  Turkey,  as  is  above  mentioned 
from  Yesalius,  d^c. 

Asit  has  been  thus  fully  shown  that  the  custom  under  consideration  of 
artificially  transforming  the  skull  has  belonged  from  the  remotest  period 
to  some  of  the  eastern  nations,  and  that  it  is  stated  by  Thierry  to  be 
properly  of  Mongolian  origin,  I  opened  in  the  same  paper  the  question 
whether  this  circumstance  was  not  in  favour  of  ancient  relations 
between  the  old  world  and  the  new.  This  seems  now  to  be  placed 
beyond  doubt  by  the  numerous  arguments  brought  forward  from  time 
to  time  by  so  many  and  such  able  investigators.  Probably  the  custom 
was  imported  with  the  Mongolians  into  America,  and  that  from  them 
it  spread  also  to  the  non-Mongolian  population  on  the  American  Con-' 
iinent.  It  seems  evident  that  the  pressure  is  among  the  majority  of 
tribes  made  upon  the  occiput,  to  render  this  x>art  flat  and  short.  This 
mode  of  pressure  has  been  the  most  usual  among  the  American  Mon- 
golians or  the  brachycephalic  Indians.  The  pressure  from  above 
(among  the  Flatheads)  has  probably  proceeded  f]X)m  the  proximity  of 
the  Oregon  Indians  to  the  Elsquimaux,  who  have  large  and  broad 
beads.  The  pressure  from  before  (Huanchas,  Caribs)  seems  to  have 
been  for  the  purpose  of  making  the  head  still  more  dolichocephalic,  and 
therefore  belongs  to  the  dolichoccphali,  for  whom  I  venture,  after  the 
example  of  the  distinguished  Latham,  to  propose  the  denomination  of 
American  Semiticat 

•  Tnit^  oomplet  de  I'Ajiatomie,  de  la  Physiologie,  et  de  la  Pathologle  dn  Syst^me 
Nerreux  Cdr^ro -spinal,  p.  633 ;  Atlas,  pi.  23,  fig.  I,  2.    Paris,  1844. 

t  Soon  after  the  appearance  of  the  first  part  of  the  above  translation  In  the  April 
number  of  this  Review,  I  learned  with  mach  regret  that  Sweden  had  lost  one  of  her 
brightest  ornaments,  and  myself  a  warm  friend,  in  the  removal  by  death  of  the  distin- 
gaished  author  of  the  original.  Professor  Retains  died,  as  the  readers  of  this  Journal  are 
doubtless  aware,  at  Stockholm,  on  the  18th  of  April,  in  the  sixty 'fourth  year  of  his  age. 
He  had  attached  considerable  importance  to  the  appearance  in  English  of  this  paper ;  but 
as  I  have  since  learned  iVom  my  friend.  Baron  Gustaf  ron  DUben,.the  April  number  of 
the  Review  did  not  reach  Sweden  until  after  the  Professor's  decease.  In  the  last  letter 
which  it  was  my  privilege  to  receive  fVom  Professor  Retzius,  he  says,  referring  to  some 
translations  I  had  sent  him :  "  It  is  a  great  advantage  for  an  author,  in  a  language  so 
Uttle  known  as  ours,  to  sec  his  papers  translated  in  the  first  and  most  spread  languages  in 
the  world  in  so  correct  a  manner.  You  give  me  also  hope,**  lie  adds,  **  to  once  see  my 
ethnological  views  in  English ;  I  should  be  very  thankful  for  that,  as  you  see  that  it  con- 
tains some  views  of,  as  I  think,  great  importance ;  as  in  the  question  on  the  unity  of  the 
American  races,  which  I  have  clearly  shown  false ;  In  the  question  of  the  originality  of 
the  Chinese,  and  their  total  separation  from  the  Mongols ;  in  the  Turanic  origin  of  the 
8wi4S  and  Sonth  Germans,  ftc.  I  expect  hard  combats  when  this  paper  once  will  be 
known.**  Bnt  I  am  induced  to  make  a  further  quotation  from  the  same  letter  to  show  that 
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wbUe  the  laawntod  FrofeaKir  had  no  ottt^otion  to  initiate  the  peMefld  oenlMiti  of  eeknee, 
he  wu  truly  ftnziotts  for  the  peace  of  the  world ;  ai  well  as  to  exhibit  the  kindly  ftellag 
and  respect  which  he,  in  common  I  am  sure  with  the  vast  msjority  of  his  ftUow-eoontry- 
men,  entertainod  towards  this  comtry :  **  I  cannot  say,'*  he  ooBtiBBes,  **  how  nuieh  we 
an  glad  to  see  tho  good  politScal  rdatiooa  wtih  France  retoniinc,  and  thai  yoor  noUe 
support  of  Italy  is  gaining  ground.  It  seems  now  that  the  naval  preparations  of  France 
hare  been  made  more  with  intention  to  support  the  Suez  Canal  question,  and  the  aeqnisi- 
th»  of  the  new  harboar  In  the  Bed  Sea.  We  hsve  here  the  opinloB  that  tha  lysMh 
€torenun«nt  haTe  the  intention  iWnn  long  time  ago  to  recoTsr  its  old  power  In  JCadagasear. 
We  have  never  believed  it  possible  that  France  would  attack  England  itself.  Kow,  as  we 
see  that  yon  are  preparing  a  great  Exhibition  1663,  we  may  have  Ml  guarantee  ftar  the 
«oirid*8  peace."  There  Is  one  other  trait  In  this  great  man's  chanelsr  to  whkh  I  wonid 
brieily  refer,  I  mean  his  undying  love  of  sdanoe.  I  haveseen  It  stated  in  tiie '  Athenseam,* 
although  it  does  not  appear  on  what  authority  the  statement  is  made,  that "  on  his  dying 
bed  Professor  Bctsins  made  observations  on  the  progressing  dissolntloa  of  his  own  body. 
•  This  stmgf  le  of  death  Is  hard ,'  he  said  to  those  about  him.  but  it  U  of  the  highest  intcnst 
to  note  the  wrestle  between  life  and  death:  now  the  legs  are  deads  now  the  mnsdes  of 
the  bowels  cesse  their  ftmctions ;  the  last  struggle  most  be  heavy,  but  fbr  all  that  it  is 
highly  interesting.*  These  were  his  last  words.**  May  it  be  that  the  CSiilstian^  hope  was 
the  ime  soiroe  of  this  *<  viotoiy  over  the  graver— W.  D.  IC. 
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HALF-YEARLY  BEPORT  ON  PHYSIOLOGY. 
By  Hebmank  WsB£ii,  M.D. 

VeUow  of  the  Boyal  CoU^ge  of  PhjriciaiiB,  Phjncian  to  tht  Genuoi  Hotpital. 

L  Food  and  Digestion. 

1.  HoPFE,  F. :  Be9earche9  on  the  CknuHhmUi  of  lie  Mili.    (Yirchow's  ArchiT, 

voL  xtdL  p.  417, 1869.) 

2.  KosirBB:  Omil^CkanaeiofQmeSuam'iniheMmeBUaryCaMi,    n)i8Mrt. 

inaogor.  YraiisLy  1869 ;  and  Sohmidt's  Jahrb.,  yd.  cr.  p.  166, 1860.) 

3.  Davt,  J.:  Some  MiteeUtmetm  Oburvaiumi  .  .  .  .  m  iheSkmaek  of  Fuke$ 
in  relatum  to  DUftitiim.  (Prooeedings  of  the  BapX  Society  of  Edmboigh. 
New  Ser.,  toL  xi.  p.  S52, 1860.) 

4.  Nasse,  H.  :  CoHtrihUion  to  the  Flynology  of  Bile,    (Archiv  f.  wiflsenachaft. 

Heilkande,  toL  It.  p.  446, 1869.) 

5.  CoBYiSAST:  Bemarki  o»  a  Oriiique  of  Dr.  Brinhn's  on  my  Mmoir  on  a 
little  known  Fnndion  of  ike  Fanenat.  (Dablia  Quarterly  Journal,  No.  Irii. 
p.  66, 1660.) 

6.  ScBBBixzKi :  On  tke  Injimenee  of  tie  FanenoHe  Jniee  on  Fate  and  Albu- 
minatei.  (Dissert,  inauffur.,  Dorpat,  1869 ;  and  Schmidt's  Jahrb.,  toL  or. 
p.  163, 1860.) 

HoFFE  proved  the  existence  of  albumen  in  the  milk,  vhich  had  appeared 
doubtful  to  some  chemists,  br  causing  the  nulk  to  pass  through  an  animal 
membrane.  The  transuded  fluid  thus  obtained,  contained,  besides  sugar  of 
nulk,  salts,  eztraotiye  matters,  and  casein,  an  appreciable  amount  of  albumen, 
recognised  by  the  characteristic  coagulation  at  a  temperature  of  70^  to  76^ 
Gent.  (168''  to  167''  F.).  In  the  paragraph  on  the  enffar  of  milk  and  its  de- 
compositions, the  author  remarks  on  the  fac^  that  milk,  heated  to  about 
266^  F.,  coagulates,  and  assumes  at  the  same  tune  a  brownish  colour.  ^Pf- 
rimenU  made  with  pure  sugar  of  milk  dissolved  in  water  show  that  this 
brownish  colour  is  due  to  a  decomposition  of  the  sugar  of  milk;  that  already 
the  temperature  of  220^^  to  230^^  F.,  contmued  for  some  time^  is  sufficient  to 
produce  the  brown  colour  in  the  fluid;  that  in  the  process  of  this  decomposi- 
ti(Hi  of  the  milk-sugar,  oxygen  is  absorbed  from  the  atmospheric  air;  and  fur- 
ther, that  while  oxygen  is  absorbed,  a  vcdume  <^  carbonic  acid  is  given  off, 
which  is  smaller  than  that  of  oxygen  absorbedL  This  deoxidizing  action  of 
the  milk-sugar  established  under  the  infliif-g^  of  heat  even  in  pure  water, 
renders  its  action  on  oxide  nl  copper,  oxide  of  bismuth,  and  other  metallic 
oxides,  easily  conceivable.  Hoppe,  at  this  place,  -points  out  the  analogous 
bearing  of  sugar,  diycerides,  a&uminous  substances,  and  fat^  under  the  in- 
floence  of  water  and  an  elevated  temperature.  The  various  sugars  appear  to 
be  the  most  ready  substances  to  undergo  decomposition,  then  follow  the  gelatine 
fonnii^  substances,  the  albuminous  bodies,  and  at  last  the  different  kinds  of 
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fat,  which,  only  under  the  coniinned  action  of  a  veiy  high  temperature,  slowlj 
undergo  decomposition.  The  lactic-acid  fermentation  of  the  milk-sugar  is 
causea  by  a  ferment  which  is  ready  formed  in  the  milk,  and  which  is  destroyed 
by  a  temperature  of  213^  F.,  but  reproduced  again  under  the  influence  of  at- 
mosphenc  air.  The  fermentation  once  commenced  in  the  milk,  does  not 
require  for  its  further  progress  the  continued  influence  of  oxygen.  Under 
the  head  of  extractiw  matters  of  the  milk,  the  author  enters  on  the  question  of 
the  reaction  of  the  milk,  which,  even  iu  a  perfectly  fresh  condition,  is  often 
acid.  Berzelius,  who  considered  this  acid  reaction  as  the  usual,  attributed  it 
to  lactic  acid ;  but  Lchmann,  in  the  last  edition  of  his  Physiological  Chemistry, 
denies  the  presence  of  lactic  acid  in  fresh  milk,  and  thinks  it  caused  by  acid 
phosphate  of  soda.  Hoppe,  however,  could  not  discover  in  such  milk  any  acid 
phosphates  of  soda,  but  a  non-azotized  acid,  similar  in  its  reactions  to  lactic 
add.  The  author  corroborates  Berzelius's  statement  that  the  alcoholic  extract 
of  milk  is  similar  to  that  obtained  from  meat.  The  quantity  of  this  extractive 
matter  is  much  increased  when  the  milk  had  been  standing.  The  amount  of 
gases  in  the  milk  is  very  small,  about  three  per  cent,  (volume) ;  they  consist  of 
nitrogen  and  carbonic  acid,  oxyeen  being  either  altogether  wanting,  or  if  pre- 
sent, only  in  an  exceedingly  small  proportion. 

While  examining  the  maimer  in  which  the  albuminous  substances  of  the 
milk  are  influenced  by  the  atmospheric  air,  the  author  arrives  at  the  inference^ 
that  in  the  milk,  through  the  action  of  the  oxygen  of  the  atmospheric  air,  some 
fat  is  formed,  carbonic  acid  being  at  the  same  tune  evolved.  Hoppe  appears  to 
entertain  no  doubt  that  this  formation  of  fat  is  caused  by  the  decomposition  of 
casein.  For  the  facts  on  which  these  inferences  are  based,  we  must  refer  to 
the  essay  itself. 

Kobner  performed  his  experiments  on  the  chances  of  cane  sugar  in  the  ali- 
mentary canal  with  the  assistance  of  F.  Hoppe.  The  authors  found  that  cane 
sugar  cugested  with  filtered  gastric  juice  at  a  temperature  of  104^  F.,  remained 
unchanged  even  after  the  lapse  of  four  days.  The  addition  of  soda  or  ammonia 
bad  not  led  to  the  transformation  of  any  portion  of  the  cane  sugar  into  grape 
sugar  after  a  digestion  of  from  three  to  forty-six  hours,  but  the  quantity  of  the 
cane  sugar  had  oeoome  slightly  diminished.  In  the  stomach  of  dogs,  too,  that 
bad  been  fed  on  cane  sugar  and  meat,  no  other  kind  of  sugar  but  cane  su^ 
could  be  found  within  the  first  eight  hours  after  the  meal,  and  after  a  penod 
of  between  seven  and  eight  hours  irom  the  meal  every  trace  of  sugar  had  dis- 
appeared. ^  The  constituents  of  the  bile  evidently  exercbe  an  influence  on 
transformation  of  cane  sugar.  Neutral  bile,  deprived  of  mucus,  mixed  with  a 
sdution  of  cane  sugar,  offered,  after  from  two  to  four  days'  digestion  in  a  tem- 
perature of  62*6°  F.  and  of  104°  F.,  an  acid  reaction  ana  a  considerable 
amount  of  grape  suear ;  the  add  reaction  being  not  caused  by  lactic  acid,  but 
probably  by  the  acios  of  the  bile.  Bile,  not  oeprived  of  mucus,  produced  in 
a  similar  solution  of  cane  sugar  likewise  an  acid  reaction,  with,  however,  dis- 
tinct traces  of  lactic  acid;  it  caused  also  the  transformation  of  a  portion  of 
the  cane  sugar  into  grape-sugar,  but  the  quantity  of  the  latter  was  less  than 
in  the  mixture  with  pure  bile.  These  experiments,  as  weU  as  the  examination 
of  the  contents  of  toe  small  intestines  after  the  ingestion  of  cane  sugar,  show 
that  in  this  part  of  the  alimentary  canal  transformation,  at  all  events  of  a 
part  of  the  cane  sugar  consumed,  takes  place.  The  absorption  of  sugar  is 
migest  in  the  stomach  and  duodenum,  and  part  of  the  cane  sugar  is  evidently 
absorbed  as  such,  as  Kobner  has  corroborated  Bernard's  observation  regarding 
the  existence  of  cane  sugar  in  the  blood  of  the  portal  vein. 

Davy  having  examined  the  state  of  stomach  and  intestines  of  many  fish — 
especially  of  several  species  of  the  ^nus  salmo— -arrives  at  the  following 
inierences: — ''1.  That  the  gastric  juice,  and  probably  the  other  fluids  con* 
cemed  in  the  function  of  digestion  in  fishes,  are  not  secreted  till  the  secreting 
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organs  are  stimulated  by  the  presence  of  food — a  conclusion  in  harmony  with 
a  pretty  general  physiological  law,  and  in  accordance  with  what  has  been  best 
ascertained  respecting  the  gastric  juice  in  other  animals."  2.  That  probably 
the  gastric  fluid — a  fluid  ot  acid  reaction — ^is  less  potent  in  the  instance  of 
fishes  as  a  solvent,  than  the  alkaline  fluid  of  the  appendices  pyloricse,  and  that 
even  as  regards  the  gastric  fluid,  its  acidity  is  not  essential  to  it,  as  its  action 
does  not  appear  arrested  when  it  is  neutralized  by  the  presence  of  articles  of 
food  abounding  in  carbonate  oT  lime. 

Nasse's  contribution  to  the  physiology  of  the  bile  contains  some  interesting 
communications  regarding  the  action  of  bile  on  starch.  The  author  found  that 
the  bile  of  the  pig,  as  well  in  its  natural  condition  as  also  diluted,  has  the 
power  of  dissolving  raw  amylum,  while  the  bile  of  the  ox  exercises  no  such . 
influence.  He  further  proved  that  it  is  not  the  mucus  contained  in  pig's  bile, 
1)nt  the  hyocholate  of  soda,  to  which  the  dissolving  action  is  due.  The  addi- 
tion of  carbonate  of  soda  as  well  to  the  pig's  bile  as  also  to  that  of  the  ox, 
caused  no  alteration  in  their  action ;  the  addition  of  tartaiic  acid  increased  the 
solving  power  of  the  pi^s  bile,  but  had  no  influence  on  the  bile  of  the  ox. 
The  action  of  the  two  kinds  of  bile  on  boiled  starch  is  likewise  very  different. 
The  pig^s  bile,  as  well  in  its  natural  state  as  also  diluted,  causes  only  little 
change  in  the  boiled  starch,  leading  to  the  development  of  a  small  quantity  of 
acid,  and  only  traces  of  ^rape  supir.  The  bile  of  the  ox,  on  the  contmry, 
dissolves  boiled  starch  rapioly,  formmg  principally  grape  sugar  and  only  a  small 
amount  of  acid. 

Nasse  attributes  the  influence  of  pig's  bile  on  raw  amylum  to  a  chemical 
affinity  between  the  hyocholic  acid  and  a  constituent  of  the  amylum,  which 
latter  appeara  to  undergo,  by  the  process  of  boiling,  an  alteration,  and  thus  to 
lose  the  affinity  to  the  hyocholic  acid. 

The  author  further  performed  experiments  with  tartaric  acid,  which  proved 
that  this  acid,  too,  has  the  power  of  dissolving  raw  amylum,  but  requires  to  be 
used  in  more  concentratea  solutions,  in  oraer  to  have  the  same  effect  as 
hyocholic  acid.  Citric  acid  and  lactic  acid  do  not  exercise  the  same  influence 
as  tartaric  acid. 

Corviaart  objects,  in  his  reply  to  Brinton's  paper*  on  the  action  of  the  pancre- 
atic juice,  that  Brinton's  manner  of  experimenting  was  different  from  that 
recommended  bv  him,  and  that  this  difference  caused  the  discrepancy  in  the 
results  obtained.  The  points  which  Corvisart  especiallv  mentions  as  to  be 
ftYoided  arc  -. — 1.  The  use  of  a  pancreatic  infusion  in  which  putrefaction  has 
commenced.  2.  The  crushing  of  the  pancreas,  in  order  to  obtain  the  pancreatic 
infusion.  3,  The  use  of  a  pancreatic  infusion  which  passes  tlirough  the  filtw 
turbid  and  lactescent.  4.  The  use  of  a  pancreas  not  taken  from  the  animal  at 
the  period  of  digestion  (i.e.,  five  or  six  hours  after  a  meal).  Corvisart  adds, 
that  the  pancreas  "  of  a  carnivorous  animal,  like  the  dog,  wnere  the  periods  of 
digestion  are  well  marked,"  is  preferable.  Finally,  he  earnestly  invites  furthei* 
experimental  criticism,  as  the  only  means  to  elicit  the  truth. 

Skrebitski's  researches,  made  under  the  g^uidance  of  Bidder  and  Schmidt, 
corroborate  the  observation  of  these  physiologists,  that  fat  is  absorbed  already 
in  the  stomach,  and  this  in  so  large  a  quantity,  that  it  appears  impossible  to 
attribute  this  absorption  to  the  possibility  of  regurgitation  of  pancreatic  juice 
into  the  stomach ;  that  therefore  the  al^orption  of  fat  must  be  considered  as 
independent  of  the  presence  of  pancreatic  juice.  Skrebitzki's  experiments  re- 
garding the  influence  of  the  pancreatic  juice  on  albumen,  lead  the  author  to  the 
conclusion  that  fresh  infusions  of  pancreas  do  not  dissolve  more  albumen  than 
mere  water  or  alkaline  fluids  containing  the  same  amount  of  alkali  as  the 
pancreatic  juice.    He  is  therefore  inclined  to  explain  the  effect  obtained  by 

*  Coaf.  this  Journal,  No.  xlbc.  p.  238.    1860. 
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Corrisari  and  others  as  caused  b^  the  deoomposition  of  the  fenuent  eon- 
tained  in  ih&  pancreatic  ftoid,  which  decomposition  is  known  to  take  place 
very  easily.* 

n.  Blood;  GiBcuLiLTioN ;  Ejbspiraxion ;  Yoicx. 

1.  Lister  :   yofice  of  Further  Researches  on  tie   Circulation  of  the  Blood. 

(Edinb.  Monthly  Joomal,  No.  liy.  p.  536, 1859.) 

2.  Abnoid  :  On  the  Continuation  of  the  Irritability  of  the  Heart  and  Muscles  of 

the  Linibs  of  the  Frog  in  the  Vacuum.    (HeiaelDerg,  1S58 ;  and  Schmidi^s 
Jahrb.,  vol.  cv.  p.  19,  I860.) 

3.  YuLPiAN :  On  the  Continuation  of  the  Contractility  of  the  Heart  and  laroe 

Vessels  after  Death.    (Gaz.  de  Paris,  31  and  33 ;  and  Schmidt's  JahrD.» 
vol.  cv.  p.  20, 1860.) 

4.  CzERMAK  and  Piotbowski  :  On  the  Duration  and  Number  ^the  Contractions 
of  the  Excised  Bdbbifs  Heart,  (Sitzungsber.  der  k.  k.  Akad.  der 
Wissenschidften,  vol.  xxv.  p.  431 ;  and  Schmidt's  Jahrb.,  voL  cv.  p.  17, 
1860.) 

5.  TuBNEBy  WnuAH :  Remarks  on  the  Musculus  Kerato-crieoideue,  a  Muscle 

of  the  Larynx  {MerkeVs  Muscle).     (Edinb.  Monthly  Joum.,   No.  Ivi. 
p.  744, 1860.) 

6.  Sttdge  :  On  the  Influence  of  the  Pneumogastric  Nerve  on  Respiration,    (Vide 

snb  '  Nervous  System.*) 

7.  EiKBBODT :  On  the  Influence  of  the  Pneumogastric  Nerves  on  the  Movements 
of  the  Heart,    (Vide  sub  'Nervous  System.')' 

8.  Meteb,  'R,  I   On  the  Iff/luence  of  the  Nerves  on  the  Colour  of  the  Fenotts 
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Blood,    (Sub  '  Nervous  System 

Lbter  communicates  several  facts  which  appear  to  him  incompaiible  with 
the  theory  that  the  fluidity  of  the  blood  within  the  vessels  of  the  Uvin^aninttl 
depends  on  the  presence  of  a  certain  amount  of  ammonia  holding  the  fibrin  in 
solution,  and  that  the  escape  of  the  volatile  alkali  leads  to  coagulation.  Thus 
the  blood  is  in  genoal  found  ooaffulated  in  the  heart  and  grMt  vessds  soon 
after  death,  while  it  remains  fluid  for  days  in  the  amaller  vends,  thou|^  under 
dicumstanoes  favoundile  to  the  escape  of  ammonia.  Further,  if  a  vessel,  either 
in  an  amputated  limb  or  in  a  livine  animal,  is  treated  in  a  manner  calculated  to 
destroy  its  vital  properties,  the  Uood  coagulates  in  the  injured  part,  but  re- 
tains its  fluidity  elsewhere,  although  there  is  no  greater  o|^rtunity  for  the 
escape  of  ammonia  in  the  one  case  than  in  the  other.  Lister  demonstrated 
also,  "  that  ordinary  solid  matter,  unlike  aianospheric  air,  induces  coagulation 
of  blood  in  its  vicinity,  when  introduced  withm  the  living  vessels.*'*  While 
Eichardson  explains  the  fact  that  blood  does  not  coaguuite  below  a  tempe* 
rature  of  40^  Pahr.  by  the  hypothesis  that  the  low  temperature  prevents  the 
evolution  of  ammonia,  loster  showed  on  the  blood  of  the  jrarse,  that  even  aftec 
the  addition  of  dilute  acetic  add,  in  sufficient  quantity  to  render  the  Uood 
distinctly  acid,  this  did  not  coagulate  as  long  as  it  was  kept  in  ioe-ooLd  water, 
but  coagulated  in  the  usud  manner  after  it  had  been  removed  into  a  warmer 
atmosphere.  Lister  condudes,  therefore,  that  the  ammonia  theory  does  not 
explain  the  influence  of  temperature  on  eoagulation,  and  whatever  degree  of 
truth  it  may  contain  is  far  from  representing  the  whole. 

On  the  continuation  of  the  irritability  of  the  heart  in  rarified  air,  Anidd 
communicates  a  series  of  experiments  performed  in  the  Physiolo^cal  Lutitu- 
tion  at  Heiddberg.  The  movements  01  the  heart,  whether  still  in  oonnexioii 
with  or  separated  from  the  body,  decrease  in  the  same  proportion  as  the  raie- 

•  Ckmf.  this  Journal,  Ko.  zUz.  p.  2ii,    ISSO. 
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lactioii  of  the  air  increases,  and  vice  versa.  The  placing  of  boiled  water  under- 
neath the  receiyer  caused  the  movements  of  the  heart  to  continue  longer  and 
to  decrease  less  rapidly;  but  the  removal  of  the  moisture  by  means  oS  cnloride 
of  calcimn  caused  the  cessation  of  the  heart's  actions  at  the  decree  of  exhaus- 
tion oorresponding  to  the  barometric  pressure  of  6'^'.  The  heart,  after 
having  been  for  a  prolonged  period  in  the  rarefied  air,  and  having  become 
deprived  of  about  15  per  ce^t.  of  its  water,  does  not  resume  its  action  when 
air  is  readmitted.  The  contraction  of  the  auricles  lasts  undw  the  receiver 
longer  than  that  of  the  ventricles,  and  it  reappears  also  sooner  after  the  ad- 
misuon  of  air.  Mechanical  and  electric  irritations  often  revive  the  heart's 
action  when  atmospheric  air  alone  is  without  inflaenee.  Mechanical 
irritation  did  so  after  an  hour's  endurance  of  the  vacuum ;  electrical  irritation 
even  still  half  ui  hour  later.  The  introduction  of  indifferent  gases  (nitrogen 
wnd  hydrognn)  in  the  place  of  the  atmospheric  air  did  not  cause  a  loDjger  con- 
tinuation of  the  hearths  action  than  that  experioDused  in  the  rarefied  air.  The 
author  infers  from  this  fact,  that  the  influence  exercised  by  the  vacuum  is  not 
due  to  the  rarefaction  of  the  air,  but  to  the  abstraction  of  moisture  and  the 
privation  of  oxygen.  Arnold  attributes  to  the  oxy^n  a  twofcdd  action  in  rela- 
tion to  the  muscle — ^first,  that  it  entertains  the  irritability  by  the  oxidation  of 
the  muscular  fibre ;  secondly,  as  an  exciter,  and  as  such  to  be  replaced  by  arti- 
ficial acents  (mechanic  and  electric).  He  considers,  therefore,  oxygen  as  indis- 
pensahite  for  the  maintenance  of  the  muscLo,  but  is  of  opinion  that  even  without 
it  the  muscle  retaios  for  some  time  its  irritability. 

Vulpian's  researches  on  the  oontinuidion  of  the  contractility  of  the  heart  and 
great  vessels  after  death  show  that  HaUer  and  Nysten  have  attributed  to  it  too 
snort  limits.  Thus  Yulpian  observed  undulations  in  the  fibres  of  the  auricles 
and  vena  cava  inferior  (»  a  rat  forty-six  horns  and  a  half  after  death,  the  fibres 
of  the  ventricles  having  ceased  to  exhibit  this  phenomenon  a  short  tune  before. 
The  atmospheric  temperature  was  low,  but  above  the  freezing  point.  In  a  dog 
the  ventricles  showed  distinct  undulations  about  tw^ity-four  hours  after  death, 
the  right  auricle  even  seventy-two  hours  and  a  half,  and  on  a  small  spot  even 
ninety-three  hours  and  a  half  after  death.  The  temperature  was  as  in  the 
previous  experiment.  Yulpian  has  no  observations  of  his  own  on  man.  He 
Gorroboratea  the  fact  mentioned  by  Brown-S6(iuard,  that  a  low  temperature,  as 
long  as  it  does  not  sink  below  the  freezing-point,  favours  a  longer  continuation 
of  uie  contnustilitj.  Moisture  and  exposure  to  the  atmospheric  air  are  likewise 
mentioned  as  favourable  iofiuenoes.  Zermak  and  Yon  Fiotrowski's  experi- 
ments on  the  rabbit's  heart,  removed  from  the  living  body,  lead  to  the  follow- 
ing inferences :  1.  The  rabbit's  heart  can,  in  a  middle  temperature*  continue  to 
beat  for  more  than  half  an  hour  after  it  has  been  cut  out ;  the  average  from 
sixty  experiments  was  11  minutes  46*33  seconds.  2.  The  heart  can  perform 
still  more  than  seven  hundred  contractions,  the  average  beiDg  332*4.  3.  Under 
the  same  circumstances  the  cut-out  heart  of  the  male  animal  beats  longer  and 
more  frequentlv  than  that  of  the  female.  4.  There  aj^^ears  to  be  no  rdation 
between  the  duraticni  of  the  heart's  action  and  the  size  and  weight  of  the 
animal.  5.  Slight  variations  of  temperature  have  no  appreciable  influence. 
6.  The  heart  cut  out  after  previous  eleotiie  irritation  ot  the  pneumogastric 
lervca  beets  xaiher  longer  and  more  frequently  than  the  heart  cut  out  after 
previous  see^n  of  the  pneumogastric  nerves.  7.  The  heart  simply  cut  out— « 
that  is,  without  either  previous  irritation  or  section  of  the  pneumogastric— • 
•ppeare  to  exhibit  an  intennediate  action. 

Turner's  Tesearches  rebte  to  an  occasional  muscle  of  the  larynx,  described 
first  by  C.  Mmkd,  of  Leipsio,  in  a  treatise  'On  the  Anatomy  and  Physiology 
of  the  Organs  of  the  Voioe  and  Speech'  (1857).  This  muscle  {mMiemfus 
KemUHtriemdeu» ;  Hom-Bingknorpd-Mndtel)  is  described  "as  a  muscukr 
•1^  oocaaionaUy  extending  tietwecn  the  posterior  surface  of  the  eriooid  carti-» 
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la^e  and  the  posterior  mAr^ih  of  the  inferior  comu  of  the  thnfioid,  and  thus 
forming  one  of  the  intrinsic  muscles  of  the  larynx."  Turner  found  it  in  seyen 
out  of  thirty-two  bodies  examined,  "  being  in  a  ratio  of  21 '8  per  cent."  In 
four  of  these  seven  it  was  on  the  right  side  only,  in  two  on  the  left,  and  in  one 
on  both  sides,  while  Merkel  never  had  found  it  on  both  sides.  Turner  found  it 
as  well  in  males  as  in  females.  The  existence  of  this  muscle  is  not  necessarily 
eoincident  with  a  general  laryngeal  muscularity.  "The  inferior  lairngeai 
nerve  passes  under — i.e.,  in  front  of — this  muscle,  and  sends  a  small  fiuunent 
to  it."  "  With  regard  to  its  function,"  the  author  argues,  "  it  must  be  evident 
that  it  is  not  essential  to  the  production  of  the  voice,  seeing  that  it  is  absent  in 
the  majority  of  persons.  We  cannot,  however,  doubt  that  iu  those  cases  in 
which  it  exists  it  determines  certain  modifications  of  sound ;  for  an  organ  so 
delicatelj  constructed  as  the  human  larynx,  and  sounds  capable  of  such  varying 
modulation  as  those  of  the  human  voice,  depending  for  their  production  upon 
such  minute  alterations  in  the  relative  positions  of  the  vocal  cords,  will  neces- 
sarily be  more  or  less  affected  by  the  contractions  of  muscular  fibres  which, 
from  their  attachments,  are  capable  of  changing  the  relative  position  of  the 
cords  to  each  other." 


III.  Absobption;  SfiCBETiON;  Exc&btion;  Metamobphosis  op  Mattxb. 

1.  LicoNTE  and  D£mabquat  :  Chemical  Researches  on  the  Physiological  and 
Pathological  Jction  of  Gases  Injected  into  the  Tissues  of  Living  Animals, 
^ch.  G6n.  de  M6d.,  p.  545,  November,  1859.) 

2.  Budge  :  On  the  Direction  of  the  Biliary  Ducts.  (Archiv  f.  Anatomy  and 
Physiology,  p.  64:2,  Jahrgang,  1859.) 

3.  Heichebt  :  Note  on  the  preceding  Paper  of  Budge,  (Archiv  f.  Anatomy 
and  Physiology,  1.  c,  p.  656.) 

4.  M'DoNivELL:  On  the  Physiology  of  the  Diabetic  Sugar  in  the  Animal 
Economy,  (Dublin  Quarterly  Jonrual  of  Medical  Science,  No.  Iv. 
p.  160, 1859.) 

5.  Habley,  G.:  On  the  Saccharine  Function  of  the  Liver.  (Proceedings  of 
the  Royal  Society,  vol.  x.  p.  289,  I860.) 

6.  Hebbmanit  :  On  the  Influence  of  the  Dilution  of  the  Blood  on  the  Secretion 
of  the  Urine.    (Virchow's  Archiv,  vol.  xvii.  p.  451, 1859.) 

7.  !Robbbts  :  Observations  on  some  of  the  Daily  Changes  of  the  Urine,  (Edin- 
burgh Monthly  Journal,  March  and  April,  1860.) 

8.  Meissneb,  G.  H.  :  De  Sudoris  Secretione.  (Diss.  Inaugur.,  Leipsise,  1859; 
and  Schmidt's  Jahrb.,  vol.  cv.  p.  1, 1860.) 

9.  LuscHKA :  The  Coccygean  Gland  of  Man,  (Virchow's  Archiv,  vol.  xviii. 
p.  106, 1859.) 

10.  HoppB :  Researches  on  the  Constituents  of  the  Milk,    (Sub  L) 

11.  Nasse  :  Contribution  to  the  Physiology  of  Bile,     (Sub  I.) 

12.  HopPE  :  On  the  Chemical  Composition  of  the  Cerebrospinal  Fluid,  (Sub  IV.) 

13.  FuNKE :  On  the  Reaction  of  the  Nerve  Substance,    (Sub  IV.) 

Ldconte  and  D^marquay  have  made  numerous  experiments  on  animals  re- 
garding the  absorption  and  exhalation  of  gases.  The  peritoneum  and  snbcu" 
taneous  cellular  tissue  were  the  localities  selected  for  the  injection  of  various 
gases.  We  must  refer  to  the  essay  itself  for  the  description  of  the  experi* 
ments,  confining  ourselves  to  the  communication  of  some  of  the  inferences 
arrived  at  by  the  authors : — 1.  Atmospheric  air,  nitrogen,  oxygen,  carbonic 
acid  and  hvdrogen,  have  no  injurious  effect  when  introducea  into  subcu- 
taneous cellular  tissue  or  the  peritoneum.  2.  These  gases  are  absorbed  in  a 
shorter  or  longer  space  of  time,  var3ring  from  forty-five  minutes  (carbonic 
acid)  to  several  weeks  (nitrogen).    They  st«nd,  with  regard  to  the  rigidity  of 
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absorptiop,  in  the  following  order — carbonic  acid,  oxygen,  hydrogen,  atmo* 
sphenc  air,  nitrogen.  3.  Any  gas  injected  into  the  cellmar  tissue  or  the  peri- 
toneum causes  the  exhalation  ofgases  contained  in  the  blood  and  in  the  tissues. 
4.  Thus,  after  the  injection  of  any  gas,  a  mixture  of  several  gases  is  effectedi 
and  the  absorption  does  not  take  nlace  until  the  gas  is  mixed  in  certain  propor- 
tions with  the  other  gases  exhaled.  5.  The  exhabtion  of  gases  appeared  to 
be  greater  in  the  exj^eriments  made  during  digestion  than  inlhose  made  during 
fastinjg,  and  mater  mto  the  peritoneum  tnan  into  the  cellular  tissue.  6.  The 
lapidily  of  absorption  did  not  appear  to  be  influenced  by  the  state  of  fasting 
or  digestion.  7.  Of  all  the  gases  injected,  hydrogen  produced  the  greatest 
amount  of  exhah&tion  of  gases  from  the  blood.  8.  The  rapidity  of  absorption 
of  ffases  is  not  always  in  proportion  to  their  solubility  in  water  (niti-ogeu  and 


yet  this  process  is  not  identical  with  that  in  the  pul« 
monary  respiration,  as  after  the  injection  of  air  the  proportion  between  the 
oxygen  absorbed  and  the  carbonic  acid  exhaled  is  vanable.  10.  The  rapidity 
of  absorption  and  exhalation  of  gases  in  these  experiments  appeared  to  tdne 
place  according  to  their  solnbilit^r  in  the  blood,  and  the  proportion  of  these 
gases  contained  in  the  atmospheric  air. 

Budge  contributes  the  results  of  his  researches  on  the  relation  of  the  bile« 
ducts  to  the  hepatic  cells,  and  on  the  minute  structure  of  the  hepatic  lobules 
in  general.  His  obsenrations  arc  made  on  the  livers  of  the  calf;  sheep,  and 
raoDit.    Tor  the  methods  of  injection  used  we  must  refer  to  the  original.    Ke« 

Sgardinff  the  description  of  what  the  author  has  seen,  we  will  give,  as  much  as 
ossible,  his  own  words.  "According  to  my  observation,"  he  says,  ''the  bile« 
nets,  after  having  reached  the  diameter  of  ■^"'  to  y^"\  do  not  become 
dilated,  but,  on  the  contrary,  become  abruptly  narrowea  to  the  diameter  of 
x^"\  forming  a  network  which  I  have  often  been  able  to  trace  to  the  immediate 
neighbourhood  of  the  vena  centralis.  On  the  minutest  branches  I  have,  though 
rarely,  still  seen  nuclei,  and  have  always  convinced  myself  of  the  double  con- 
tours.'* (p.  650.)  "  There  exists,  therefore,  in  the  lobules,  a  double  capillary 
system,  tne  one  formed  of  channels  carrying  blood,  the  other  of  those  carrying 
bile.  The  whole  space  left  within  this  vast  network  appears  to  be  altogether 
occupied  by  hepatic  cells."  Budge  never  found  any  membrane  round  tho 
hepatic  cells ;  he  denies,  at  all  events,  the  existence  of  any  membrane  ("  base- 
ment  membrane")  around  them,  forming  the  continuation  of  the  waUs  of  tho 
bile-ducts.  The  author  docs  therefore  not  adopt  the  well-known  view  laid 
down  by  Lionel  Beale,  in  Ids  excellent  work  *  On  the  Anatomy  of  the  Liver.'* 
What  Beale  considers  to  be  the  basement-membrane  round  the  hepatic  cells, 
Bud]^  describes  as  narrow  gall-ducts.  While  the  former  lets  the  ceUs  lie 
withm  the  cavities  of  the  dilated  tubuli,  the  Utter  places  them  in  the  meshes 
between  the  narrowed  gall-ducts. 

Ecichert  refers  in  his  remark  on  Budge's  essay  to  a  communication  of  his  on 
this  subject  in  Miiller's  Archiv  for  185  i-.  He  compares  now,  as  then,  the 
terminations  or  roots  of  the  hepatic  duct  to  the  terminating  branches  of  the 
arteries,  or  the  roots  of  the  veins  in  the  vascular  cavernous  bodies.  The  walls 
and  septa  of  this  clandalar  cavernous  system  (the  tunica  propria  of  glandular 
ducts)  are,  according  to  him,  analogous  to  the  walls  and  septa  of  the  vascular 
cavernous  systems.  As,  Bcichert  maintains,  the  cavernous  enlargements 
{Hoklraume)  of  the  corpus  cavemosum  penis  are  filled  with  bloodi  tnus  the 
analogous  spaces  in  the  liver  are  filled  with  hepatic  cells. 

M'Donnell  gives  a  faithful  account  of  the  history  and  present  condition  o( 
our  knowledge  of  the  origin  of  sugar,  and  the  changes  to  which  it  is  liable  iu 

•  Conf.  this  Journal,  No.  xxxtUI.  p.  405.    1S97. 
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the  uuBial  eoonomy .  He  pays  especial  attention  to  the  so-called  sngar-lonBuig 
function  of  the  lira*,  and  by  repeating  Pavy's  experiments*  arriYes  at  an  in- 
ference similar  to  that  drawn  by  the  just  mentionea  physiologist — ^yic :  '*  That 
the  liver  exercises  a  special  function  in  forming  a  suostance,  which  hap^esa 
to  be  with  extreme  &cdity,by  a  process  allied  to  fermentation,  oonTcrtihle  Bito 
sugar.  The  material  in  question  (amyloid  substance  of  the  liver)  is  alwmjrs 
present  in  the  hepatic  tissue  in  the  healthy  state.  During  life  and  health  it 
eeems  able  to  resist  transformation  into  suear.  With  the  destnictioa  of  lif«^ 
and,  as  a  conseouence  of  certain  injuries  and  diseased  states,  this  power  of  ve» 
sistance  diminisnes,  or  ceases  to  exist,  and  saccharine  matter  appears  in  the 
structure  of  the  liver  and  in  the  blood ;  while  under  normal  drcumstanoes  the 
blood  circulates  through  the  liver  and  escapes  charged  with,  at  most,  an  ex* 
eeedingly  minute  amount  of  sogar." 

The  results  of  Barley's  experiments,  on  the  other  side,  are  not  in  favour  <tf 
the  opinion  that  sugar  is  not  formed  in  the  healthy  liver  during  life.  HaiUr 
draws  the  following  conclusions :  '*!.  Sugar  is  a  normal  constituent  of  the  bkiod 
of  the  general  circulation.  2.  Portal  blood  of  an  animal  on  mixed  diet  con* 
tains  sugar.  8.  Portal  blood  of  a  fasting  animal,  as  well  as  of  an  animal  fed 
solely  on  flesh,  is  devoid  of  sugar.  4.  The  livers  of  dogs  contain  sugar, 
whether  the  diet  is  animal  or  vegetable.  5.  Under  favourwue  cironmstanoes, 
saccharine  matter  may  be  founa  in  the  liver  of  an  animal  aitiar  three  entire 
days  of  rigid  fasting.  6.  The  sugar  found  in  the  bodies  of  aninuJs  fed  on 
mixed  food,  is  parfcly  derived  directly  from  the  food,  partly  formed  in  the  liver, 

7.  The  livers  of  animals  restricted  to  flesh  diet  possess  the  power  of  formiin^  gly* 
oogen^  which  glycogen  is,  at  least  in  part,  transformed  into  sugar  in  the  fiver  | 
— «n  mference  which  does  not  exclude  the  probability  of  glycogen  (hke  atardi 
in  the  vegetable  organism)  being  transformed  into  other  materia^  besides  sugar* 

8.  As  sugar  is  found  in  the  liver  in  the  moment  of  death,  its  presence  cannot 
properly  be  ascribed  to  a  post-mortem  change,  but  is  to  be  it^arded  as  the 
result  of  a  natural  condition.'' 

Hermann  examined,  throurii  experiments  on  dogs  performed  with  P.  Hoppe's 
assistance,  the  influence  of  culution  of  the  blood  on  the  secretion  of  mine.  It 
will  be  remembered  that  £ierulf,f  who  occupied  himself  with  the  same  question, 
found  that  considerable  dilution  of  the  blood  produces  at  first  the  passage  of 
albumen  through  the  Iddnev,  and  only,  if  further  increased,  also  that  of  btood* 

Sobules.  Hermann,  on  tne  contrary,  never  observed  from  dilution  of  the 
ood,  the  passage  of  albumen  idone  into  the  blood,  but  when  the  dilution  had 
been  carried  to  a  high  degree,  albumen  and  hsematin  (not  entire  blood-globules) 
were  constantly  disdiai^«l  simultaneouslv.  About  twdve  hours  after  the  in* 
jection  of  water  into  the  jugular  vein,  the  urine  usod  to  resume  its  normal 
colour.  The  albumen,  thus  passing  through  the  kidneys,  is  considered  to  be 
derived  from  the  globulin  of  blood-globmes,  not  from  the  aUbum^i  of  the 
serum.  Another  effect  of  the  dilution  of  the  blood  was  the  appearance  of 
biliary  pigment  in  the  urine,  and  this  always  preceded  the  appearance  of 
hfematin.  This  fact  may  be  regarded  as  a  corroboration  of  £.ulme's  and 
Zenker'st  inferences,  that  the  blood-pigment  and  bile-pigment  are  intimately 
connectea  with  each  other. 

Koberts  contributes  further  valuable  researches  on  the  physiolo^  of  the 
urine.  As  the  principal  object  of  his  paper,  the  author  states  the  con^onstion 
of  some  of  the  variations  which  the  urine  in  health  undergoes,  at  different  parts 
of  the  same  day,  from  food,  drink,  and  sleep,  but  in  particular  from  rood. 
The  observations  were  made  on  a  single  inmvidual,  a  healthy  man,  tweo^- 
eight  years  of  age,  taking  moderate  exercise,  living  in  favourable  hygiiemc  con- 
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ditionsy  and  weidbing  144  lbs.  "  In  order  to  ascertam  the  nature  and  exact 
amount  of  the  (unmal  changes  undereone  by  the  urine,  it  was  thought  essential 
to  ooUect  the  secretion  at  each  hourly  period  succeeding  a  meal.  At  periods 
more  remote  from  meal-times  the  secretion  was  usually  collected  every  two 
hours.  Hie  period  of  sleep  (six  hours)  constituted  a  single  observation.'^  lihe 
subject  of  experiment  "rose  at  seven,  breakfasted  at  eight,  dined  at  two,  some- 
times at  four,  and  took  no  further  solid  food  until  next  morning.  He  retired 
to  rest  at  one  in  the  morning."  The  properties  of  the  urine  especially  con- 
sidend  are:  the  quantity,  the  density,  the  solid  constituents,  the  reaction,  and 
the  appearance  ot  the  urine.  1.  With  regard  to  the  quantify,  the  author  of 
course  observed  great  oscillation.  As  long  as  the  meals  remained  the  same, 
there  was  after  each  meal,  but  especially  uter  dinner,  a  considerable  increase 
of  tiM  hourly  flow;  but  as  fasting  continued,  the  flow  steadily  diminished 
until  the  next  meal.  The  effect  of  fluid  taken  appeared  to  the  author  much 
less  striking,  when  the  system  was  in  need  of  water,  as  after  rising,  than 
when  **  no  lack  of  water  was  to  be  supplied,"  as  after  an  early  dinner.  He 
found  that  when  the  blood  was  overcharged  with  water,  the  excess  was  not 
§^!adually  but  suddenly  expelled.  The  kioneys  are  considered  as  the  true  re- 
ffulators  of  the  aqueousn^  of  the  blood,  separating  "at  a  rate  preciselv  con- 
formaUe  to  its  concentration."  Roberts  does  not  regard  the  lungs  and  sxin  as 
aidinji^  the  kidneys  in  this  function,  as  the  healthy  kidneys,  according  to  him, 
require  no  such  aid.  2,  Under  the  head  of  densffy,  the  author  examined  the 
hourly  specific  gravity  at  different  periods  of  the  day.  "The  lughest  numbers 
were  always  foiuid  at  periods  the  most  distant  from  meals, — ^that  is,  during  the 
night  and  before  breakfast.  At  these  times  the  density  usually  osciUated  be- 
tween 1026  and  1030."  Densities  ranging  from  1004  to  1007  occurred  ftre- 
quentlv after  dinner;  but  the  urine  never  continued  for  two  hours  successively 
in  suon  a  watery  condition,  except  from  repeated  potations.  3.  The  $oUd 
eomiHumis  "  were  not  estimated  by  a  direct  method,  but  bf  a  calculation  from 
the  density,  aooording  to  Christison's  fonnula."  The  venations  in  the  solid 
mattera  i^peaied  to  take  place  with  great  regularity,  and  to  have  a  direct 
relation  to  the  times  of  the  meals,  ana  also  the  conditions  of  sleeping  and 
waking.  "It  was  found  that  the  hourlv  discharge  of  solid  urine  mcreased 
diortly  after  taking  food  in  a  very  marked  manner;  and  that  after  proloi^^ 
fasting  it  fell  off  in  an  equallj  remarkable  degree ;  and  that  during  sleep  it 
aai^  U>  a  considerably  lower  pomt  still."  The  author  explains  the  influence  of 
the  meals  by  the  progress  of  absolution.  4.  The  results  of  the  authoi^s  re- 
searches on  the  aetdiiy  or  reaction  of  the  urine,  we  have  chronicled  in  the  last 
Report.*  We  will  only  add  that  though  he  regards  the  depression  of  the 
acidity  as  of  universal  occurrence,  yet  he  acknowledges  the  existence  of  great 
differences  in  the  intensity  of  the  phenomenon  in  aifferent  individuds.  He 
is  inched  to  attribute  these  differences  to  peculiarities  of  oonstitutioUy 
and  especially  to  differences  in  the  amount  of  the  insensible  perspiration, 
in  the  degree  of  exaltation  taking  place  in  the  respiratory  cmmges  after 
meals;  i^  in  the  energy  of  digestion  and  absorption.  The  quality  of 
the  meals,  the  mterval  bdbween  the  last  and  the  preceding  meal,  the  state 
of  sleep  or  waking,  are  likewise  mentioned  as  being  of  influence.  5.  Con- 
cerning tke  appearance  of  tie  urine,  Roberts  does  not  agree  with  Front's 
view,  "that  in  a  perfectly  healthy  condition  of  the  urine,  this  secretion  not 
ooJy  remains  transparent  after  cooling,  but  continues  transparent  until  it 
begins  to  suffer  those  spontaneous  changes  incidental  to  all  fluids  contain- 
ing organized  matters  in  solution."  The  author  found,  on  the  contrary,  the 
liighly  aind  and  concentrated  urine,  separated  early  in  the  morning,  after  eight 
or  ten  hours'  fasting,  "  nearly  invariaSfy,  to  become  sedimentary  on  standing  a 

*  Conf.  this  Joonial,  Ko.  zlix.  p.  386.    1860. 
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few  hours;  and  usually  even  on  mere  oooling."  The  occurrence  of  such  de- 
posit does,  however,  not  indicate,  as  Benoe  Jones  and  other  observers  have 
ahready  proved,  an  excessive  dischaj^  of  uric  acid ;  the  alkaline  urine  after 
meals  oeing  even  richer  in  uric  acid.  While  the  acid  urine  is  verjr  sddom 
turbid,  when  ptuaed,  the  alkaline  urine  depositing  earthy  phosphates  is  always 
so,  and  does  not  exliibit  an  increase  ot  sediment  after  standing.  Roberts 
divides  heaJthy  urine  into  two  classes :  ] .  Uri9U9  of  fasting  [uHiub  utmammi^ 
being  "highly  acid,  inclined  to  deposit  urates  on  cooling,  but  always  ckar  on 
passmg;  apt  also  to  be  high  coloured,  especially  during  sleep.  Estimated 
accor(ung  to  the  amount  oi  solid  constituents  discharged  per  liour,  they  are 
.scanty."  2.  The  urines  of  food  {urinadbiS  "fall  into  two  well-marked  va- 
rieties— ^those  with  a  dminuhed  atndit^  and  tnose  with  a  resiored  acidify.  Both 
varieties  are  of  weak  acidity  and  abundant  in  quantity.  They  show  no  ten- 
dency to  deposit  urates  on  cooling,  although  they  are  nch  in  uric  acid.  Thej 
are  rich  in  earthy  and  alkaline  phosphates  also ;  and  the  alkaline  variety  is 
usually  turbid  when  passed."  The  urine  of  morning  micturition,  having  wtn 
collected  in  the  bladaer  during  several  hours,  is  in  general  a  mixture  of  several 
kinds. 

The  princioalfact  contained  in  the  dissertation  of  Meissner,  who  was  assisted 
in  his  reseanmcs  on  transpiration  bv  Funke,  consists  in  the  discovery  that  the 
cutaneous  secretion  exhibits,  after  the  ingestion  of  benzoic  add,  distmct  traces 
of  hippuric  add.  Schottin  found  under  similar  circumstances  onljr  benzoic 
add,  out  after  the  discovery  of  Kiihne  and  Hall wacks,  that  benzoic  add  u 
within  the  liver  transformed  into  hippuric  add,  it  is  improbable  that  benzoic 
acid  should  pass  as  such  through  the  skin. 

Luschka  describes  an  oval,  yellowish  red  body,  of  the  size  of  a  small  pea, 
situated  close  to  the  point  of  the  os  coccygis,  often  enveloped  by  fat,  as  the 
eoccygean  glatid  {glandula  coccygeeC)  of  man.  A  more  accurate  examination 
shows  that  this  organ  is  composed  of  five  or  six  millet-like  bodies,  connected 
with  each  other  by  loose  areolar  tissue.  These  small  bodies  exhibit  under  the 
microscope  a  stroma  of  dense  fibres,  between  which  are  situated  vesicles  and 
tubes,  single  and  divided,  with  bulbous  ends.  The  contents  of  these  vesicles 
and  tubes  are  of  cellular  nature  (nuclei  and  cells  of  various  shapfe  and  size). 
The  coccygean  gland  is  richly  provided  with  bloodvessels,  most  of  which  are 
derived  from  the  arteria  sacralis  media,  while  some  of  them  issue  £rom  the 
rete  arteriosum  coccyseum.  Like  the  suprarenal  capsules,  this  coccygean  organ 
receives  an  exceedingly  large  supply  of  nerve-fibres,  which  are  given  off  either 
by  the  ganslion  coccygeum,  or  when  this  is  wanting,  by  the  loop-like  communi- 
cation of  the  loi;?er  cna  of  the  svmpathetic  nerve.  Some  of  the  nervous  fibres 
in  the  coccygean  gland  liave  a  club-like  termination.  The  author  draws  atten- 
tion to  the  fact  that  the  sympathetic  nerve  appears  to  be,  as  well  at  its  lower 
as  also  at  its  upper  extremity  (pituitary  gland),  Connected  with  a  glandular 
organ.  He  is  inclined  to  consider  the  coccygean  body  as  a  vascular  gTand,  but 
is  of  opinion  that  further  researches,  as  well  on  dilFerent  animals  as  also  with 
regard  to  the  different  stages  of  development,  are  required  in  order  to  throw 
lignt  on  the  anatomical  ana  physiological  importance  of  the  oi^gan  in  question. 
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6.  Yak  Deen  :  On  the  InsennbUUy  of  the  Spinal  Marrow  for  Foreign  Tmpres- 
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6.  BuBGB :  On  the  It^iuenee  of  Irritation  if  the  Pneumoffaetric  Nervee  on  the 

Aete  of  Beepiration.    (Virchow's  Archiv,  vol.  xvL  p.  433, 1859.) 

7.  ErvBBODT :  On  the  Influence  of  the  Pnenmogastric  Nerves  on  the  Motion  of  the 

Heart  in'Birdi.    (Archiv  f.  Anat.  und  Physiol.,  Jahrgang  1859,  p.  439.) 

8.  Meter,  B.:  On  the  Influence  of  the  Nerves  on  the  Colour  of  the  Venous 
Blood,    (Arch.  f.  Anat.  und  Phys.,  Jahrgang,  1859,  p.  409.) 

9.  Olvoe  and  Thiebnesse  :  On  the  Union  ^Sensitive  Nerve-Fibres  with  Motor 
Fibres,  (Ballet.  del'Acad.  Eoy,  de  Belgique.  Second  Series.  Vol.  vii.  No.  7.) 

Hoppe  examined  the  fluid  obtained  bv  punction  in  several  cases  of  spina  bifida. 
The  fluid  was  transparent,  strongly  alkaline,  of  very  low  specific  gravity,  con- 
tained a  small  quantity  of  albumen  (between  0'025  and  0*246  per  cent.),  and,  in 
all,  only  between  I'O  and  1*3  per  cent,  of  solid  constituents,  tne  greater  part  of 
which  consisted  of  soluble  salts.  .  Several  times,  but  not  constantly,  Hoppe 
obtained  a  positive  result  with  regard  to  the  presence  of  sugar,  as  far  as  Trom* 
mer's  test  gives  this.  The  fluid  of  internal  hydrocephalus  was  likewise 
rei>eatedly  examined  by  the  author.  In  one  case  the  specific  gravity  of  the 
fluid  obtained  after  death  was  I'OOl,  the  solid  constituents  amounted  to  1*263 
per  cent. ;  Trom mer's  test  yielded  a  negative  result.  In  a  second  case  of  hydro- 
cephalus, the  fluids  examined  were  obtained  by  repeated  punctions.  The  fluid 
of  the  first  operation  contained  a  very  small  amount  of  albumen  (0*1  per  cent.), 
and  reduced  as  well  the  oxide  of  copper,  as  also  the  oxide  of  bismuth.  The  fluid 
of  the  third  operation  yielded  a  much  larger  proportion  of  albumen  (1*1 
per  cent.)  and  of  solid  constituents,  but  no  trace  of  sugar  (Trommer's  test).  It 
may  be  supposed  that  this  change  in  the  composition  of  the  fluid  was  due  to 
the  accession  of  inflammatory  processes  in  the  walls  of  the  cavities. 

Fnnke's  researches  render  it  very  probable  that  the  reaction  of  the  nerve  sub- 
stance during  life  is  neutral,  except  after  exhausting  activity,  when  it  is  found 
acid.  These  researches  were  made  on  rabbits  and  fro^.  In  order  to  avoid  ex- 
haustion of  the  nerve-substance  through  the  convulsions  of  agony,  and  on  the 
whole  through  increased  nervous  activity  preceding  death,  he  killed  some 
animitla  by  strong  doses  of  urari.  Transverse  sections  of  the  spinal  marrow  and  the 
ischiadic  nerves  exhibited  under  such  circumstances  always  a  neutral  reaction. 
About  eighteen  or  twenty  hours  later,  the  reaction  was  found  acid,  which  acid 
reaction  increased  for  some  time,  until  putrefaction  set  in,  which  was  accompa- 
nied by  an  alkaline  reaction.  Elevated  temperature  accelerated  the  appearance 
of  the  acid  reaction.  Nervous  exhaustion  in  animab  was  produced  hj  strychnia. 
The  examination  of  the  nerve-substance  in  such  animals  immediately  after 
death  showed  a  decidedly  acid  reaction.  The  influence  of  exhaustion  was 
proved  in  a  striking  manner  by  the  section  of  all  the  roots  of  the  ischiadic 
nerve  of  one  side  previously  to  the  introduction  of  strvchnia  into  the  system 
of  the  animal.  While  tne  reaction  of  the  ischiaoic  nerve  on  the  side 
of  the  section  was  neutral,  that  of  the  spinal  marrow  and  the  other  ischiadic 
nerve  was  strondy  acid.  Funke  points  to  the  analog  existing  between  the 
nerve  and  muscb  with  regard  to  reaction,  as  Du  Bois  has  proved,  that  the 
muscle  too  has  during  life  no  acid  reaction,  as  we  were  taught  by  Liebiff ;  but 
that  its  reaction  is  neutral,  and  becomes  acid  only  by  exhaustion  and  by  de- 
composition after  death.  The  analogy  becomes  still  more  striking,  if  we  con- 
sider that  the  nerve-substance,  too,  yields,  amongst  its  extractive  matters, 
kreatin,  inosit,  and  hypoxanthin.  With  reg^d  to  the  nature  of  the  acid, 
Funke  believes  it  to  be  lactic  acid.  Funke  is  inclined  to  exphiin  the  difference 
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in  the  leaetion  of  the  nerve  and  moaele  in  the  nonnal  tMt  and  in  the  atate  o£ 
ezhooBtion  or  alter  death,  by  the  view,  that  the  aoid  ia  prodneed  under  all  cir- 
cimutanoes  as  a  prodaot  of  metamorphoBu^  hot  that  in  the  ncHnud  eondtitioa 
it  is  destzoyed  by  the  electrio  oorrenta  createdin  the  nerves  aadmnaek^  whidi 
eurrents  are  wanting  in  the  state  of  eKhanstian  and  after  death.  It  may; 
however,  be  inst  as  well  si4[>poaed  that  the  add  nonnaUy  developed  ia^  in  tha 
nsnal  condition,  either  ahacatMd  as  soon  aa  it  is  fanned,  or  naninliaed  fay  the 
aUuliiie  oonstiteents  derived  from  the  blood-plasmab 

Brown-Bdqimrd  in  a  former  memoir  has  proved  that  the  views  gasnlly 
enter^dned  xegarding  the  so-eaUed  ''vital  pQint**  were  ioooneet.  In  the 
present  paper  on  the^  medulla  ohlonBata,  he  endeftvofors  to  sbow  tiiat  the 
ptwnomena  observed  in  eases  of  sudden  death  from  hqwy  to  the  medulla 
oblongata^  are  not  due  to  tmapennom  ofmikii,  hot  to  imMJos  of  thai  nortion 
of  the  nervons  centre.  Thus — L  The  stoppage  of  the  heart's  action  tnroBgh 
leaion  ol  the  medulla  oblongata  is  cansed  oy  irritation^  and  pot  by  want  of 
action  of  the  meduM*  oblonn^  in  the  same  manner  aa  irritation  of  the  pnea- 
mogastric  nerves  jarodooes  ukewise  stoppage  of  the  heart's  action.  9.  In  pu^ 
the  author  maintains,  the  cessation  of  the  reafHratory  movements  is  likewise 
attributable^  jiot  to  want  of  action,  but  to  irritation  of  the  medulla  oUonsata. 
3.  The  absoioe  of  the  convukiona  of  the  &ff|on^  too,  in  oases  of  sudden  death 
from  the  medulla  oblonj;ata,  is  considered  oy£rown-S^uard  as  the  effect  of 
izxitation,  not  of  cessation  of  action. 

Van  Kempen  has  examined  the  laws  for  tranamission  of  sensitive  impresslona 
through  the  spinal  marrow  to  the  brain,  and  of  motor  impulses  from  the  brain 
through  the  spinal  marrow  to  the  periphery.  The  author  oommunioates  the 
reanlts  of  his  experiments  according  to  the  animals  on  which  these  were  per- 
formed. L  Ou/rofft — ^1.  The  transmission  of  aensitive  impressions  to  tiie 
brain  takes  place  in  a  crossed  manner  throughout  the  whole  length  of  thespinal 
marrow.  3.  That  of  voluntary  movement,  on  the  contrary,  in  a  direct  manner 
along  the  lumbo-dorsal  poitbn  of  the  spinal  marrow,  but  in  a  crossed  manner 
in  the  cervical  portion. — ^lE.  JsipiffeaHM — 1.  The  crossing  in  the  transmissiQu 
of  sensation  takes  place  along  the  whole  of  the  spinal  marrow.  2.  The  trans- 
mission of  Tduntary  movement  is  direct  in  the  lumbo-dorsal  region,  putLsUy 
crossed  in  the  cervical  region. — IQ.  In  mammalia — 1.  The  transmission  m 
sensibility  to  the  brain  is  again  crossed  in  the  entire  length  of  the  spinal 
marrow.  2.  That  of  volunta^  movement  is  direct  in  the  lumbo-dorsal  region; 
while  in  the  cervical  portion  it  is,  to  the  greater  part,  likewise  direct^  to  the 
smaller  part,  crossed. 

YanDeen  has  already,  almost  twenty  years  ago,  asserted,  that  the  spinal 
maiErow  is  insensible  for  mechanical  irriUiion.  Eckhard's*  and  Kolliker^sf 
experiments  r^nrdingthe  influence  of  chemical  a^ts  on  the  motor  nerves 
of  frogp  have  induced  V  an  Deen  to  examine  the  action  of  (Moride  of  sodium  on 
the  spmal  marrow  of  frogs.  Beferringfor  the  description  of  the  experiments 
to  the  paper  itself  we  give  here  Van  jDeen's  inferences,  which  are  ^uite  in 
accordance  with  those  pronounced  bv  him  in  1841 — 1.  Neiiher  mechanical  nor 
ehemical  irritation  apphed  onlv  on  tne  spinal  marrow  itaelf  (without  touching 
the  nerves,  still  connected  witn  the  peripheric  parts)  is  able  to  excite  the  action 
of  the  spinal  marrow.  2.  This  action  can  oe  excited  only  by  organic  stimuli,  which 
the  spinal  marrow  receives  either  fr^cm  the  will  or  from  the  sensitive  nerves. 

The  yery  different  effects  which,  according  to  different  observers,  the  same 
experiment — viz.,  irritation  of  the  central  end  of  the  dissected  pneumogastric 
nerves — ^produces  on  the  phenomena  of  respiration,  led  Budge  to  resume  his 

•  The  caiemloal  Initstion  of  tiie  Motor  Kerres  of  Frogs:  ZdtKhzift  f.  rat  Mod., new 
mtIm,  vol  0.  p.  808. 

t  On  llM  yitality  of  tbs  ^Terrs  librei  of  Fkogs :  Wftnbvgttr  Yftiandlaiiiin,  voL  tIL 
Pi  lis. 
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researdws  an  this  subject  It  will  be  remembered  thai  Traube,  Lindner, 
Kolliker  uid  MuUer,  SneUen,  Gikfariat,  and  Funke  assert,  that  irritation  of  the 
oentval  end  of  the  pnenmogastic  uenres  arrests  the  respiration  in  the  act  of  in- 
spiration;  that  Ecahard  sod  Budge  fonnd  the  arrest  to  occur  in  the  act  of 
ezpifatiott;  while  D^fanot,  Anbert,  and  Tschisohwitz  assume  that  slight  irri. 
tation  caoaes  arrest  during  the  inapiiation,  strong  irritation  diuin^  tlie  esqgirm- 
tum.  ^  After  renewed  experiments^  Budge  is  of  opinion  that  this  disorepa&cj  if 
exphdnad  by  the  existence  of  two  nervous  centres  in  the  meduHa  oblongata  ia 
close  oxoKimity  ta  one  another,  the  one  of  them  presiding  over  the  expiration, 
tlie  otlier  offcr  the  inspirafcion ;  the  former  being  the  centre  of  the  pnenmo- 
gaatic  nerves,  the  latter  being  the  well-known  noeni  vital  or  eentmrn  respira* 
tamm  of  Fknirens.  Hie  author  points  to  the  analoe^  of  the  respiratorv  move- 
asmts  in  this  respect  with  the  movements  of  the  iris,^  for  whidi  ne  has  fikewise 
eataiUished  two  centres,  the  one  for  dotation  being  aitoated  in  the  spinal 
maiTow  and  acting  froin  these  through  the  sym^Mthetie  nenre,  the  other  for 
ooutraotion,  having  its  seat  in  the  corpma  quadrigemina.  As  of  these  centres 
for  the  iris,  that  for  dilataticm  seems  to  be  in  constant  action,  uid  appears  not 
to  require  excitation  by  centripetal  nerves,  while  the  centre  for  contraction 
reqidrea  to  be  iniuencea  by  the.  optic  nerve  in  order  to  produce  a  change  in  the 
action  of  the  iris ;  thus  Hourens'  noeud  vital,  analogous  to  the  spinal  centre 
of  the  pupil,  ai^mra  likewise  to  be  in  constant  action,  while  tiie  centre  of  the 
pnenmogaatric  nerves,  like  the  corpora  quadrigemina  for  the  iris,  appears  to  act 
only  when  exdled  by  the  centripetal  fibres  of  the  pneumogastrie  nerves.  The 
actions  exdted  b^  these  centres  are  antagonistic  to  eadi  other.  If  the  pneu- 
mocaatric  centre  is  iiritated,  or  what  is  of  the  same  import,  the  central  ends  of 
botE  pneumQ|aatic  nerves^  then,  by  means  of  reflection,  th«  expiratory  muscles 
are  brought  into  action.  As  long  as  the  intensity  of  the  irritation  is  too  slight 
to  overcome  eompletdy  the  inspiratory  centre,  the  respirations  become  shorter 
but  more  frequent.  If  the  irritation  is  increased  to  such  a  degree  as  to  render 
the  action  of  the  expiratory  centre  equal  to  that  of  the  inspiratory  centre,  there 
will  be  an  arrest  of  the  respiration  half-way  between  inspiration  and  expira- 
tion. If  the  intenaity  of  the  irritation  is  still  further  augmented,  the  arrest 
will  occur  in  iht  act  of  expiration.  The  consequences  of  section  of  both  pneu- 
mogastrie nerves  are  threefold — 1.  The  centre  of  the  pneumoeastric  nerves  is 
deprived  of  its  natural  excitation,  caused  by  the  carbonic  add  exhaled  in  the 
luncs,  the  expiratory  movements  necessary  for  the  removal  of  the  carbonic 
acid  are  wanting,  the  carbonic  acid  accumulates  in  the  body,  death  is  caused  by 
carbcmifi-acid  poisoning.  2.  Through  the  want  of  action  in  the  expiratory 
centre  the  antagonistic  inspiratory  centre  predominates,  the  inspirat<Ny  move- 
ments become  excessive,  and  even  rupture  of  puhnonaiy  vesicles  and  emphy- 
sema are  produced.  3.  The  motor  fibres  for  the  rima  glottidis  are  severed 
from  their  centre,  the  cordae  vocales  become  relaxed. 

Sinbrodfs  experiments  show  that  the  heart  bears  in  birds  the  same  relation 
to  the  pneumogastrie  nerves  as  in  mammalia.  Electric  irritation,  as  well  (A 
both  pneumogastrie  nerves,  as  also  of  only  one  of  them,  arrested  the  heart's 
action  completdy ;  a  fact  which  is  opposed  to  Bernard's  assertion,  and  in  part 
also  to  K.  Wagner's,  who  says,  that  in  birds  the  retardation  of  the  heart's 
action  through  the  pneumogastrie  nerves  is  very  incomplete.  Edward  Weber, 
however,  remarked  already  m  his  essay  on  '  Muskelbewegung,'  in  Wagner's 
'  Haodworterbuch,'  that  the  current  of  the  rotation-apparatus  applied  to  both 
pneumogastrie  nerves  or  to  the  medulhi  oblongata,  effects  the  arrest  of  the 
neart's  movements,  not  only  in  mammalia,  but  also  in  birds  and  frogs.  Einbrodt 
further  witnessed  increased  frequency  of  the  heart's  actions  after  section  of 
the  vagi,  as  well  in  birds  as  in  mammalia. 

*  Conf.  this  JonmaY,  No.  zxxTii.  p.  95S.    1857. 
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Glnge  and  Thiemesse  have  experimented  on  the  obecure  subject  of  the  nnkm 
of  the  sensitive  nervous  fibres  with  the  motor  fibres.  The  authors  menticm 
the  previous  experiments  bv  Flonrens,  Schwann,  Muiler,  and  Bidder,  relating 
to  the  same  question,  and  then  describe  ten  experiments  of  their  own  per- 
formed on  dogs.  The  nerves  selected  were  the  hypoglossus  and  the  lingual 
branch  of  the  fifth  pair ;  after  the  section  of  these  nerves,  the  central  end  of 
the  lingual  nerve  was  fixed  to  the  peripheric  end  of  the  hypoglossus,  and  in 
the  greater  number  of  the  ex]>eriments  the  central  end  of  the  hypo^ossus  was 
shortened  bv  a  considerable  piece,  in  order  tg  avoid  complication  in  the  inter- 
jiretation  of  the  results.  In  general  this  operation  was  perfonned  on  both 
sides  of  the  head,  with  an  interval  of  from  three  to  five  weeks  between  the  two 
operations.  The  first  operation  rarely  caused  any  important  deran^men^ 
while  the  second  was  followed  by  great  difficulty  in  swallowing  and  masticating; 
the  faculty  of  lapping  was  destroyed;  the  tongue  became  to  some  degree 
atrophied  and  contracted  towards  the  bottom  of  the  mouth ;  ulcers  were  re- 
gularly formed  on  the  margins  of  the  tongue,  but  healed  aeain  within  some 
weeks.  About  three  weeks  after  the  operation,  the  central  portion  of  the 
lingual — ^i.e.,  the  sensitive  nerve,  was  firmly  connected  with  the  peripheric 
portion  of  the  hypoglossus — ^Le.,  motor  nerve ;  in  the  cicatrix  uerve-fibres 
were  perceived  extending  from  the  lingualis  to  the  hypoglossus.  Galvanic 
irritation  applied  to  the  central  portion  of  the  lingual  nerve  did  not  cause  con- 
tractions in  the  tongue,  except  in  one  experiment,  which  the  authors  themselves 
consider  as  devoid  of  value  on  account  of  the  nerve  not  having  been  sufficiency 
isolated  during  the  experiment.  The  same  irritation  applied  to  the  peripheric 
or  central  end  of  the  hypoglossus,  or  to  the  cicatrix,  caused  decided  contnustioiis 
in  the  tongue.  The  centnu  portion  of  the  hypoglossus  terminated  in  a  swoUm 
stump,  from  which  emanatea  nerve-fibres,  towards  the  peripheric  part  of  the 
hypoglossus  or  the  cicatrix,  or  of  the  adjacent  muscles,  out  never  towards  the 
lingualis.  The  authors  infer  from  these  results :  1.  That  sensitive  fibres  can- 
not be  transformed  into  motor  fibres ;  2.  That  the  organic  movement  ("  le 
mouvement  or^anique  ")  in  the  nerve-fibres  affecting  sensation  must  be  different 
from  that  cansmg  muscular  contraction.  It  may  be  mentioned  that  Gluge  and 
Thiemesse,  in  their  just-mentioned  experiments,  witnessed  the  irritability  of 
the  nerve-fibres  separated  from  their  centres,  to  persist  during  four  and  even 
four  and  a  half  months. 

H.'  Meyer  mentions  in  a  communication  to  Du  Bois-Reymond  that  he  made, 
already  in  1844,  some  experiments  which  show  the  influence  of  the  nervous 
action  on  the  colour  of  the  venous  blood.  Thus  after  section  of  the  ischiadic 
nerve,  the  blood  from  a  cutaneous  vein  in  the  neighbourhood  was  at  first  still 
dark,  but  a  few  minutes  later  it  issued  with  a  bright  red  colour,  and  continued 
to  do  so  even  after  seven  dajrs.  An  analogous  result  was  obtained  in  six  ex- 
periments of  the  same  or  similar  nature.  Meyer  does,  however,  not  chdm  any 
priority  regarding  this  observation,  but  remarks  that  Krimer,*  as  early  as  1820, 
stated  as  the  result  of  experiments,  "  that  the  bright  red  blood  of  the  arteries 
passes  as  such  into  the  veins,  without  becoming  during  its  passa^  through 
the  veins  dark  red,  as  soon  as  it  is,  by  means  of  section  or  destruction  of  the 
nerves,  deprived  of  the  influence  of  the  latter.''  These  observations  gain  at 
present  in  interest  through  Bernard's  discovery  regarding  the  varieties  in  the 
colour  of  the  venous  blood  of  glandular  organs,  accordi]^  to  their  condition  of 
activity  or  rest.f  Meyer  mentions  also  observations  of  Dupuytren  and  Dupny, 
Hall6  and  Find,  and  Emmert,  that  changes  of  the  colour  as  well  of  the  arterial  as 
also  of  the  venous  blood  occur  under  the  influence  of  the  pneumogastric  nerves.^ 

«  Physiologisehe  Unterauohungen.    Leipzig,  bei  Carl  Gnobloch.    1S20. 
t  €k>nf.  this  Journal,  No.  xliii.  p.  326.    1868. 
X  Antenrtoth's  Archiv,  Band  ix.  p.  880.    1809. 
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HALF-YEAELY  REPORT  ON  MATERIA  MEDICA  AND 

THERAPEUTICS. 

By  RoBB&T  Hunter  Semple,  M.D. 

Mmwhet  of  the  Boyal  OoUege  of  Fbysicians,  and  Fhysiciui  to  the  Northern  DispenaMj. 

I.  0/i  lodUm.    By  Dr.  Rilliet,  of  Geneva.     (L'Union  M6dicale, 

March  6th,  18C0.) 

M.  RiLUET,  whose  experience  in  Geneva  ^ves  him  great  opportunities  for 
studying  the  effects  of  iodine,  admits  tliree  kinds  of  poisoning  by  this  drug.  The 
€rs/,  which  is  produced  by  iodine  or  its  compounds  given  in  a  large  dose,  is  an 
acuto  form  of  poisoning  admitted  hj  all  authors,  and  described  by  Orfila^ 
Magendie,  Devergie,  and  Ricord,  consisting  primarily  of  ^tric  disturbance^ 
and  in  a  few  cases  leading  to  fatal  results.  The  second  kmd  of  poisoning  iB 
characterized  by  nervous  and  neuralgic  symptoms,  8ine;ing  in  the  ears,  convul- 
sive movements,  and  iodic  intoxication ;  also  by  disturbance  of  the  secretions. 
ooryza»  ophthalmia,  salivation,  vomiting,  diarrhoea,  and  cutaneous  eruptions.  It 
is  further  characterized  by  atrophv  of  the  mammary  glands  and  testicles.  The 
third  kind,  less  known  than  toe  foregoing,  but  particularly  described  by 
M.  Rilliet,  is  the  affection  which  has  received  the  name  of  comtitutional 
iodisM, 

The  latter  affection  may  exist  in  all  degrees  of  severity,  but  for  the  pur- 
pose of  description  the  author  divides  it  into  tlujiAt  iodism,  iodism  of  moderate 
teverity,  and  »eoere  or  ver^  severe  iodism.  In  the  sb'ght  cases,  after  the  more  or 
less  prolonged  use  of  iodme,  the  patients,  after  congratulating  themselves  on 
the  diminution  of  their  goitre  (if  they  have  suffered  from  that  affection),  soon 
begin  to  perceive  that  they  have  become  thin,  pale,  and  weak.  This  remark  is 
more  ^nerally  made  by  their  friends  than  by  tnemselves,  as  the  preservation 
of  their  genend  health,  and  sometimes  even  the  improvement  of  their  appetite, 
deceives  them  as  to  their  true  condition.  They  are,  however,  soon  attacKcd  by 
palpitations,  depression  of  spirits,  sleeplessness,  and  other  nervous  symptoms, 
which  will  probably  disappear  on  the  discontinuance  of  the  use  of  iodme.  The 
continuance  or  aggravation  of  these  svmptoms  characterizes  the  cases  of  iodism 
of  moderate  severity.  In  this  form,  tne  emaciation,  the  depression,  the  weak- 
ness, the  want  of  sleep,  and  the  palpitations  increase,  and  some  patients  com- 
plain of  painful  sensations  in  the  stomach  and  diaphragm,  with  constipation. 
These  svmptoms,  however,  are  all  removed  under  appropriate  treatment,  and 
especially  by  suspending  the  employment  of  the  iodme.  The  severe  or  very 
severe  cases  ofioaism  are  ushered  in  by  symptoms  similar  to  those  of  the  cases 
last  described,  but  they  are  rapidly  manifested,  and  assume  a  very  intense  form. 
When  a  goitre  exists,  it  diminishes  and  disappears  in  a  few  days,  and  this  is  a 
point  particularly  insisted  upon  by  M.  Rilliet.  But  at  the  same  time  the 
patient  becomes  emaciated  with  alarming  rapidity,  and  in  a  few  weeks  or  a  few 
days  it  becomes  impossible  to  recognise  liim ;  the  emaciation  is  general,  but  is 
most  marked  in  the  ghmdular  organs,  the  breasts,  and  the  testicles.  The  pulse 
is  accelerated,  rather  small  than  full,  and  more  rapid  at  some  periods  than  at 
others.  The  skin  of  the  face  is  pale,  yellowish  or  greenish,  the  features  ex- 
press sadness  or  anxiety ;  the  eyes,  which  are  sunk,  are  sometimes  fixed,  some- 
times wandering.  There  is  great  weakness,  the  patients  tremble,  and  are  out 
of  breath  at  the  slightest  movement,  and  their  voice  is  broken.  The  nervous 
symptoms  are  strongly  marked,  there  is  a  remarkable  restlessness  and  irrita- 
bility ;  and  an  extraordinary  disposition. to  be  alarmed  at  everything  succeeds 
to  mental  repose,  and  the  sleep  is  continually  disturbed  by  nightmare.  la 
the  midst  of  all  tliis  disturbance  the  appetite  remains,  and  is  sometimes  even. 
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jpreater  than  usual,  and  the  patients  are  seldom  confined  to  bed.  When  seen 
in  this  condition  it  mi^t  be  suf^posed  that  death  wouhl  be  the  consequence  of 
the  disease,  but  such  is  not  the  case,  for  a  cure  is  the  rule  and  death  the  ex- 
ception.  Still  the  cure  is  effected  only  after  a  rather  long  period,  the  ordinary 
duration  of  the  complaint  being  from  two  to  four  or  six  months ;  sometimes, 
howevor,  health  returns  after  a  few  weeks,  but  for  akng  time  afterwacda  the  pa- 
tient bears  traces  of  the  affection — ^in  men,  atrophy  of  the  testicles,  and  in  women, 
atrophy  of  tiie  breasts,  being  often  the  pomanent  results.  The  most  oharao- 
teristic  an^ptoms  are  rapid  emaciation,  coinciding  with  bulimia,  which  are  the 
capital  signs  of  constitutional  iodism ;  and  indeed  the  diagnosis  is  founded 
npon  these  signs,  togetiier  with  the  absence  of  any  oigsnic  lesion.  An  im- 
portant ciroumstanoe  in  the  prognosis  is  the  age  of  the  patient,  for  it  is  the 
more  serious  in  proportion  to  the  more  adyanoed  age.  iithouffh  death  ficom 
iodism  ia  by  no  means  frequent,  it  is  neTcrthelese  a  veiy  painful  affection,  for 
it  ii^ures  tne  constitution,  deprives  its  Tietims  of  all  enjoyment  of  life  for 
many  months  and  even  for  many  j^ean,  and  often  renden  existence  insup* 
portable.  With  regpd  to  the  diagnosis,  when  the  symptoms  haye  begun 
xapidly,  the  aocelerstion  of  the  puls^  its  irregular  movements,  the  paleness  of 
the  integuments,  and  the  emaciation,  may  give  rise  to  the  suapicicm,  when  the 
patients  are  feeble  and  nervous  women,  that  the  case  is  one  mJbUe  eUorosii^ 
simulating  phthisis,  an  affection  particularljr  described  by  M.  Billiet  in  1855. 
But  the  history  of  the  case  will  clearly  distinguish  its  nature ;  and  moreover 
as  the  use  of  iodine  mav  give  rise  to  chloro-annmia,  too  j^reat  importance 
should  not  be  attachea  to  any  dilorotio  symptoms  which  may  present 
themselves. 


n.  On  lodistii.    Discussion  at  the  Academic  de  M^cine. 
(L'Umon  M6dicale,  March  8th,  1860.) 

.  Aoooniing  to  the  experience  of  M.  Bioord,  the  iodide  of  potaaonm  is  mort 
useful  and  efficaciona  in  cansinff  the  n^id  diaaippearaace  of  all  the  symptoms 
for whieh  it  is  prescribed;  ancfa oonsidenibfe  pkyaiologieai  operalkm  is  like- 
wise manifested  in  the  merease  of  the  appetite  and  tlM  improvement  of  the 
digestion.  The  jglobnles  of  the  biood  are  increased,  the  stteigth  is  restored* 
and  the  wnriit  is  aogmented,  for  M.  Bicord  has  eaased  his  patiei^  to  be 
wei^ied.  He  has  also  observed  the  disappearance,  as  if  by  enohantment,  of 
ohlorosiB,  syphilitic  marasmna,  palpitation  of  the  heart,  fte:  If  it  should  be 
urged  that  these  cood  effects  are  observed  only  among  tiie  Pariaiaas,  M.  Bieord 
answers^  that  he  nas  treated  patients  from  all  parts  « the  oountiy,  from  8wit- 
aerland,  and  even  from  Geneva^  and  that  he  has  never  observed  any  differease 
in  the  action  of  the  iodide.  Neither  has  he  fennd  that  age,  sex,  or  temfwra- 
ment  exercised  any  inftuence  over  the  production  of  the  symptoms  described 
by  M.  Billiet.  M.  Bicord,  however,  does  not  allege  that  the  use  of  iod&de  &f 
potassium  is  never  attended  with  inconvenience ;  he  only  maintains  thai  the 
assemUaffe  of  symptoms  grouped  under  the  name  of  iodiim  by  M.  Billiet,  are 
yery  rarely  observed.  As  to  the  atrophy  of  the  breasts,  M.  Bicord  has  seen 
^he  Cat  disaopear,  but  never  the  mammary  ghnd  itself;  and  as  to  atrophy 
itf  the  testicles,  he  has  never  observed  it  except  in  cireumstanoes  when  it 
mi^ht  be  exphuned  by  some  morbid  condition,  such  as  svphilitic  sarcoode,  of 
whmh  ateophy  of  the  testicle  is  almost  the  inevitable  result.  M.  Biavd  admits 
that  iodide  of  potassium  is  not  suited  to  all  cases,  and  some  oonstitotions  are 
kisnaoeptiUe  of  its  influence.  Acute  or  chronic  inflammation  of  the  digestive 
eanal  contraindicates  the  use  of  iodine,  which  is  also  to  be  avoided  in  scurvy, 
in  sanguiiwous  or  serous  plethora,  in  hannorrhages,  ftc  Admitting  the  truUi 
of  M.  Billief  s  descriptions,  M.  Bicord  attributes  them  in  great  measwe  to 
kcal  and  endemic  innuences,  and  he  advises  patients  who  require  iodine  as  a 


I860.]  Beport  an  Maieria  MmUea  and  Therapeutics.  247 


modaoBB,  to  be  tiested  out  of  Switzeijiaid»  and  especiallj  out  of  Geneva, 
where  the  air,  the  water>  and  the  prevalence  of  goitre,  appear  to  exercise  an 
iijJQiioiis  inflaenoe  nxion  the  treatment,  and  to  produce  serious  complications  of 
disease.  It  ahoola  be  mentioned,  that  M.  Bicord  prescribes  io(Hde  of 
potasshun  in  doses  varying  from  one  to  six  jg;rammes  (i  of  a  drachm  to  5i8s), 
while  M.  Billiet  has  observed  setioas  constitutional  effects  from  doses  which 
are  almost  Hahnemannia  but  M.  Puche  is  said  to  have  raised  the  dose  to 
fifty,  eighty,  or  even  one  hundred  grammes. 


HL  (M  Hie  Treaimad  cf  Prmigo,    By  Dr.  Yoir  BlBBNaFRine. 
fVierte^ahschrifk  iiir  die  practische  Heilkonde,  1860.) 

Dr.  Barensprung  is  opposed  to  the  use  of  stimulating  agents  in  prurigo,  and 
he  OQoaiders  toat  local  anesthetics,  such  as  chloroform,  are  useless.  On  the 
eontrarv,  cold  baths  and  cold  ablutions  procure  relief  and  quiet,  while  tepid 
baths,  oran  baths,  and  vapour  baths  sulay  the  increased  excitement,  ^e 
patient's  sufferings  mav  also  be  relieved  by  uiointing  the  skin  with  fatty  mat- 
tats  and  inunctions  with  lard.  The  preparations  of  sulphur,  tar,  and  corrosive 
sublimate  are  specifics.  Slight  cases  oi  prurigo  are  often  cured  by  sulphur 
baths  and  sulpnur  ointment.  In  obstinate  cases.  Dr.  Barensprung  obtamed 
remarkable  efitecta  &om  baths  of  corrosive  sublimate.  The  patient  should  take 
evezY  second  day,  or  at  longer  intervals,  a  bath  at  95^  Tahr.  in  which  two 
dracluns  of  the  mercurial  salt  are  dissolved,  and  in  general  six  such  baths 
are  sufficient  to  effect  a  perfect  cure.  The  absozption  of  the  mercurial  in 
this  case  is  very  trifling,  and  its  action  is  chiefly  UKsal.  The  bathing  vessel 
should  be  constructed  of  wood,  and  not  of  zinc  or  copper,  because  if  these 
Teaaela  an  employed,  the  vessel  itself  is  injured  by  the  decomposition  of  the 
sablimate^  and  the  bath  is  rendered  inefficacious. 


IT.  OmfhelkiflommiUofGeniianRootiuMarthMiama.    By  Dr.  Ghavassi^ 

of  the  French  Navy.    (L'Union  M^cale,  Jan.  21, 1860.) 

Dr.  Ghavasse  does  not  assert  that  gentian  root  is  comparable  to  cinchona  in 
the  treatment  of  intermittent  fevers ;  but  the  latter  remedy  is  very  dear,  and 
is,  moreovei;  daily  becoming  more  scarce.  He  has,  therefore,  for  the  Ittst  eight 
years,  been  in  the  habit  of  prescribing  gentian  root,  in  French  Guiana,  in  order 
to  save  the  employment  of  cinchona.  He  used  it  as  a  preventive  agent  againist 
marsh  miasma,  his  object  being  to  support  the  powers  of  the  system  so  as  to 
neutralise  the  effects  of  miasmatic  absorption.  In  his  own  case,  being  ex- 
posed to  the  effluvia  of  marshes  for  four  years,  he  hardly  ever  experienced 
any  attacks  of  intermittent  fever,  or  at  most  he  felt  only  the  precursory 
symptoms  of  such  an  affection,  the  (jaroxysm  of  which  was,  however,  cut  shoA 
by  merely  doublbg  the  dose  of  gentian.  Dr.  Ghavasse  prescribed  the  remedy 
in  many  other  cases,  and  the  result  was  always  the  same — ^namely,  the  mias- 
matic  poisoning  was  everywhere  neutralized,  whatever  mi^ht  have  been  the 
idiosyncrasies  of  the  persons  infected.  But  in  order  to  denve  from  its  use  all 
the  advantages  which  it  is  cabbie  of  affording,  it  must  be  administered  early, 
before  anj  pathological  manifestation  of  marsh-fever  is  developed,  for  it  la 
especially  a  prophylactic  agent.  The  mode  of  administration  is  to  prepare  an 
alcoholic  tincture,  made  by  steeping  thin  slices  of  eentian-root  in  spirits  of 
wine,  and  to  give  it  in  brandy.  A  small  wine-glasmil  is  given  once  or  twice 
a  dav  in  a  little  water,  and  it  constitutes  a  very  agreeable  onnk.  The  addition 
of  alcohol  ia  important,  for  it  excites  the  energies  of  the  nervous  system  so  as 
to  make  it  accessible  to  the  therapeutical  operation  of  the  gentian. 
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V.  On  ike  Treatment  of  Pneumonia  by  Feratria,  By  Professor  VooT,  of  Benie. 
(Bulletin  Gdn6ral  de  Thdrapeutlqae,  Jan.  30th,  1860.) 

In  a  work  lately  published,  M.  Yo^  gives  the  results  of  his  experience  in 
the  treatment  of  pneumonia  by  veratrine.    The  number  of  cases  treated  from 
the  beginning  of  1857  to  the  end  of  March,  1859,  was  56.    Of  these,  39  were 
cases  treatea  in  the  first  stage,  2  only  being  fatal.    In  the  remaining  27  cases 
the  properties  of  yeratria  were  very  stron^y  marked.    On  the  fifth  day  of  the 
disease  the  fever  had  generally  disappeared,  and  the  patients  were  becoming 
convalescent.    Only  in  a  small  nuipoer  of  cases,  towards  the  fifth  or  sixth  day, 
there  was  a  fresh  exacerbation,  but  sJl  the  phenomena  disappeared  more  rapidly 
than  before  b^  a  fresh  administration  ot  a  larger  dose  of  veratria.    In  no  case 
had  the  veratria  any  other  effect  upon  the  local  lesion  than  that  of  suspending 
its  progress  as  soon  as  the  febrile  excitement  was  arrested.    In  a  second  class 
of  cases  there  were  23  in  which  the  disease  had  passed  the  first  period  and 
presented  itself  with  a  fresh  exacerbation ;  of  these,  two  died.    Considering 
this  treatment  in  a  general  manner,  M.  Yogt  observes,  that  when  applied  to 
well-dfeveloped  and  serious  cases  of  pneumonia,  veratria  has  afforded  very 
satisfactory,  results,  as  there  were  only  8  fatal  cases  out  of  100 ;  and  his  opinion 
is  that  the  use  of  this  drug  ought  not  only  to  be  ranked  upon  an  ec[uality  with 
other  approved  methods  of  treatment,  but  that  it  is  actuaUy  superior  to  them. 
The  objection  has  been  raised  against  the  use  of  veratrine  that  it  often  readily 
produces  vomiting,  and  it  has  also  been  alleged  that  its  action  often  becomes 
excessive.    But  M.  Yogt  does  not  consider  these  objections  as  having  much 
weight ;  for  as  to  its  emetic  powers,  it  possesses  them  in  common  with  tar- 
tarized  antimony,  and  ordinary  experience  proves  the  utility  of  yomiting  in  a 
number  of  affections  of  an  inflanunatory  nature.     As  to  the  activity  of  its 
ipperation,  it  may  be  moderated  by  regulating  the  dose,  and  by  carefully  watch- 
ing the  effects  produced,  as  in  the  case  of  other  medicines.    In  small  doses  it 
has  no  action  on  the  pulse,  and  in  sufficient  doses  it  never  acts  excessively, 
accordine  to  M.  Yogt,  when  it  is  administered  with  suitable  precautions.    The 
rules  laia  down  by  M.  Yogt  are,  to  give  the  veratria  in  a  rather  large  dose- 
namely,  5  milligrammes  (a  miUigramme  is  *0154  of  an  £nglish  ^prain)  every  two 
or  three  hours,  until  the  production  of  vomiting  or  the  diminution  of  the  pulse. 
The  veratria  is  generally  administered  in  pills ;  but  some  persons  are  unable  to 
swallow  pills,  and  the  alkaloid  must  then  oe  given  in  solution.    The  necessary 
dose  for  procuring  the  desired  effect  is  from  25  to  30  milligrammes ;  but  there 
are  persons  of  less  sensitive  organization,  principally  men,  in  whom  as  much 
as  5  to  6  centigrammes  (a  centigramme  is  *1543  of  an  English  grain)  may 
be  given  in  twenty-four  hours.    If  the  stomach  is  too  irritable,  tne  dose  is 
reduced,  and  the  veratia  is  administered  in  an  effervescing  draught  or  with  a 
little  opium ;  the  action  of  the  pulse  is  more  slow  in  developing  itsielft  but  it 
is  nevertheless  observed  at  last. 


VI.  On  the  Therapeutical  Methods  of  preventing  Pitting  of  the  Face  in  Gon^ 
fluent  Small-Pox.  By  Dr.  Stokes.  (*  Dublin  Quarterly  Journal  of  Medical 
Science/  February,  1860.) 

During  the  last  five  years  Dr.  Stokes  has  employed  gutta  percha  and  col- 
lodion in  a  considerable  number  of  cases  of  confluent  small-pox,  lor  the  purpose 
of  preventing  pitting  of  the  face.  In  most  of  the  cases  the  crust  came  off  in 
large  flakes  or  patdies,  composed  of  the  dried  exudations  and  the  covering 
material,  leaving  the  skin  uninjured.  This  Und  of  treatment  was  most  suc- 
cessful in  cases  of  a  typhoid  character,  but  appeared  to  be  not  so  well  adapted 
to  those  presenting  a  more  sthenic  type.  Dr.  Stokes  considers  that  the  appli- 
cation of  poultices  over  the  face  is  the  surest  method  of  preventing  disfigure- 
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ment  in  small-pox.  Their  use  should  be  commenced  at  the  earliest  period, 
and  continued  to  an  advanced  stage  of  the  disease.  In  most  cases  they  maj 
be  applied  even  over  the  nose,  so  as  to  cover  the  nostrils.  This  plan  shonld 
fulfil  three  important  indications  of  treatment — ^namely,  to  exclude  air,  to  mo- 
derate the  local  irritation,  and  to  keep  the  parts  in  a  permanently  moist  state,  so 
as  to  prevent  the  drying  and  hardening  of  the  scaos.  The  best  poultice  is 
formed  of  linseed  meal,  which  shoidd  Be  spread  on  a  soft  material,  such  as 
French  waddii^,  and  ooyered  with  gutta-percha  paper  or  oiled  silk.  The  con* 
elusions  to  which  Dr.  Stokes  arrives  are  the  following :  1.  That  the  chances  of 
marking  are  much  greater  in  the  sthenic  or  inflammatory  than  in  the  asthenic 
or  typhoid  confluent  small-pox.  2.  That,  considering  the  change  in  the  cha- 
racter of  disease  observed  during  late  years,  we  may  explain  the  greater  fre- 
Suency  of  marking  in  former  tmies.  3.  That  in  the  typhoid  forms  of  the 
isease  the  treatment  of  the  surface  by  an  artificial  covering,  such  as  gutta 
percha  or  fflyperine,  will  often  prove  satisfactory.  4.  That  in  the  more  active 
or  non-typboid  forms  the  use  of  constant  poulticing,  and  of  every  other  me- 
thod which  will  lessen  local  inflammation,  seems  to  oe  the  best  mode  of  pre- 
venting disfigurement  of  the  face. 

YIL     Om  a  Case  of  Extensive  Abscess,  treated  by  Iodized  Food  and  Injections, 
By  Dr.  Ameuille.    (L*Uuion  M6dicale,  December  20th,  1859.) 

The  case  was  that  of  a  lady,  thirty-eight  years  of  age,  of  a  lymphatic,  scro- 
fulous temperament,  who,  after  having  sufiTcred  for  some  time  under  a  painful 
affection  of  the  ri^ht  hip,  was  at  last  confined  to  bed,  suffering  under  hectic 
fever,  and  presenting  a  targe  abscess  at  the  external  and  upper  part  of  the 
thigh.  This  abscess  having  been  opened  bv  incision,  and  the  pus  discharged, 
an  injection  of  iodine,  consisting  of  equal  parts  of  tincture  of  iodine  and 
solution  of  iodide  of  potassium,  was  thrown  into  the  cavity.  The  internal 
treatment  consisted  of  a  tonic  re^men  and  the  use  of  iodizea  food,  according 
to  the  method  recommended  by  M.  Boinet,  the  iodized  bread  being  taken  for  a 
few  days,  and  the  iodized  wine  for  a  much  longer  period.  Under  the  influence 
of  this  local  and  general  treatment,  a  most  remarkable  and  rather  sudden  change 
was  observed  in  the  patient's  health,  the  pains  diminished,  together  with  tne 
swelling  of  the  limb,  the  fever  ceased,  and  the  appetite  returned.  A  month 
afterwuds,  the  patient  had  recovered  her  healthy  appearance,  as  well  as  her 
strength  and  stoutness,  and  twenty-five  days  after  the  first  iniection,  she  was 
able  to  go  out,  and  gradually  became  able  to  walk.  The  result  was  complete 
recovery.  Dr.  Ameuille  remarks  that  in  this  case  the  patient,  who  was  nearly 
forty  jears  old,  took  iodine  for  more  than  three  months  and  a  half  without 
suffering  the  slightest  inconvenience,  and  none  of  the  phenomena  of  iodic 
poisoning  descrioed  by  some  phvsicians  ever  presented  themselves.  On  the 
contrary,  the  patient  experienced  a  marked  improvement,  and  became  fat  and 
healthy-looking.  He  also  remarks  that  the  medicine  was  administered  with 
facility,  and  tlmt  the  patient  was  unaware  that  she  was  taking  it  until  she  was 
apprised  of  the  fact. 


YIII.  On  the  Employment  of  Chloride  of  Zinc  in  Diseases  of  the  Skin.  By 
Dr.  Veiel,  of  Cannstatt.  (Zeitschmt  der  Gesellschaft  der  Aertze  za 
Wien,  February  20th,  1860.) 

Dr.  Yeiel  has  employed  the  chloride  of  zinc  for  the  last  nine  years  as  a 
caustic  wheneyer  it  was  requisite  to  destroy  morbid  growths  in  the  areolar 
tissue,  or  to  remove  abnormal  secretions,  as  happens  in  different  forms  of  lupus. 
He  therefore  employed  it  for  a  long  time  only  in  the  cure  of  lupus  and  some 
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allied  diseases,  sudi  as  lepra  yolgaris,  ekphantiasis,  and  small  dvcamscnbed 
forms  of  scirrhns;  but  latterly  he  has  also  used  it  lor  the  purpose  of  altoiug 
the  condition  of  suppurating^  surfaoesj  and  in  dhionic  ulcers  of  the  Im, 
chronic  eczema  and  sycosis.  Xhiee  forms  of  this  salt  are  in  use»  namely,  the 
alcoholic  solution^  the  aqueous  solution,  and  the  solid  cylindrical  form.  The 
first  consists  of  equal  psjrts  of  rectified  spirit  and  chloride  of  sinc^  the  seoond 
of  10  parts  of  the  ohloride,  10  of  hjrdro<mloric  aeid,  and  500  of  water,  and  the 
third  is  prepwed  by  futdng  the  chloode,  and  pouring  it  into  monldsj  as  in  the 
ease  of  caustic  potash.  Dr.  Yeid  sidects  the  solid  fiona  vhen  his  object  is  to 
penetrate  as  deeply  as  possible  in  order  to  destroy  hypertrophic  secieti0ns,  as 
happens  in  inyetente  cases  of  lupus,  in  whidi  the  stick  of  <ddoride  is  used  in 
the  same  way  as  caustic  potasL  The  chloride  was  thus  employed  with  the 
best  results  m  thirteen  well-maiked  cases  of  hipus,  1  of  the  alee  nasi,  6  of  the 
upper  lip,  4  on  the  cheek,  and  2  on  the  ear.  The  proceeding  is  as  follows: 
when  theore  are  scabs  or  tdiick  scalee,  which  have  abeactf  deatro^red  the  epidermis, 
poultices  are  used  to  remove  them,  but  when  the  epidennis  is  preserved,  it  is 
diBsolved  by  blistering  plaister  or  spirits  of  ammonia.  Then  the  solid  chloiidfi^ 
fixed  in  a  quill  and  pointed,  is  pressed  deep  into  the  hypertrophied  and  tuber- 
culous tbsue  and  the  structures  for  2  or  3  lines  around  it,  until  the  salt  has 
penetrated  all  the  morbid  growths  in  different  directions.  Immediately  after 
this  operation,  the  honevoomb-like  and  perforated  suiftce  discharges  a  dark 
bloody  fluid,  succeeded  dy  a  brighter-coloured  serum,  which  after  a  few  hours 
hardens  to  a  smooth  and  nrm  scurf.  On  the  third  or  fourth  day,  a  thin  pus  is 
formed  on  the  edge  of  the  scurf,  and  the  removal  of  this  flmd  b^  nuncture 
generally  relieves  tension.  On  the  sixth  or  eighth  day,  the  scurf  u  loosened 
at  the  edges,  and  it  may  be  entirely  removed  by  poultices  continued  for  several 
days.  It  is  seldom  necessary  to  use  the  solid  chloride  more  than  three  times, 
but  in  cases  where  the  diseased  structures  are  venr  thick,  it  must  be  emfdqyed 
much  oftener.  When  the  large  ulcer  is  at  last  free  from  all  swollen  prominenoes, 
and  on  a  level  with  the  surrounding  healthy  parts,  it  should  be  poulticed  for 
several  days,  then  lightly  touched  with  the  alcoholic  solution  of  the  chloride 
every  three  or  four  days,  and  afterwards,  when  the  edges  begin  to  contract^ 
with  the  watery  solution,  until  a  complete  cure  is  effiected,  which  seldom  re- 
quires more  than  three  or  four  months. 

Besides  lupus,  there  are  a  ^reat  number  of  skin  diseases  whidi  are  relieved 
by  chloride  of  zinc.  In  obstinate  eczema,  occurring  on  the  limits  of  the  skin 
and  mucous  membrane,  as  on  the  evelids,  the  Ups,  tne  labia,  and  the  anus,  the 
spirituous  solution  affords  great  relief.  In  eczema  solare  and  impetiginodes, 
tne  daily  employment  of  the  aqueous  solution  is  sometimes  the  only  cure.  In 
psoriasis,  some  mdurations  are  occasionally  left,  after  the  cure  of  the  complaint;, 
on  the  elbows,  back,  and  thigh,  but  th^y  are  easily  removed  hj  the  alcoholic 
solution  of  the  chloride,  although  the  scales  must  first  be  removed.^  There  is  also 
a  form  of  psoriasis  pidmaris,  with  painful  warty  indurations,  which  yield  to  no 
other  means  than  tne  solid  chloride,  after  they  have  been  previously  raised 
from  their  source  by  a  blister.  In  sycosis  and  favus,  after  the  beard  or  hairs 
are  removed,  the  watery  solution  is  very  useful,  partly  in  dissolving  the  swelling 
and  infiltration  of  the  mllides,  partly  in  removing  fungous  growths.  It  is  also 
useful  in  certain  forms  of  acne,  and  in  a  great  number  of  warty  circumscribed 
scirrhous  jB^wths  on  the  nose,  the  cheek^  and  the  lips. 

Dr.  Yeiel  considers  that  chloride  of  zinc  is  especially  useful  as  a  caustic,  on 
the  following  grounds :  1.  It  enters  into  combination  with  all  the  elements 
with  which  it  comes  into  contact,  particularly  with  the  proteinaceous  matters, 
which  again  occasion  a  caustic  e£iect  upon  the  deep  structures^  whereby  the 
parts  in  the  immediate  vicinitv  of  the  cauterized  matter  contract^  and  thus  the 
diseased  portion  is  diminished^  and  the  edges  of  the  sound  parts  apfproximate. 
2.  Because  the  irritation  thus  excited  causes  a  more  rapid  fomtatoon  of  pus 
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and  dissoliitioii  of  the  scurf,  whereby  the  cure  is  more  rapidly  aecomplifihed, 
and  the  raw  surfaces  form  better  granulations.  3.  Because  the  dcatrizatiou 
followiiig  the  peculiar  contraction,  the  attendant  destruction  of  the  disease 
is  more  complete ;  and  4.  Because  the  pain  of  the  application,  although  severe, 
laspts  only  a  short  time,  and  may  be  easuy  moderatea  by  chloroform.  Dr.  Yeid. 
oomridera,  for  Yurious  reasons,  that  chlonde  of  zinc  is  prdend>le  to  the  strong 
acids,  caustic  potash,  nitrate  of  silver,  the  preparations  of  iodine,  the  chloride 
of  gold,  and  other  caustics.  It  should  be  mentioned  that  as  the  chloride  of 
zinc  in  the  solid  form  is  remarkably  prone  to  attract  moisture,  it  ought  to  be 
kept  for  use  in  a  well-stopped  glass  vesseL 


IX.  Om  the  Prcperties  of  Kawa  or  Ava  Eooi  {Piper  Metkvstieum),    (Bulletin 

6^n6ral  de  Th^rapeutique,  January  30th,  I860.} 

The  species  of  pepper  known  by  botanists  under  the  name  of  Fijaer  MeiAvi" 
tieuM  is  celebrated  in  almost  all  the  islands  of  the  South  Sea^  where  it  is  called 
Kawa  or  Ata.  The  root,  either  fresh  or  dry,  has  served  £rom  time  immemorial 
for  the  preparation  of  a  drink  wliich,  before  the  habitual  intercourse  of  the 
tribes  of  Oceania  with  the  Europeans,  constituted  the  favourite  beverage  of 
these  islanders.  When  maceratea  with  water,  it  furnishes  a  beverage  which  the 
natives  consume  with  pleasure,  because  it  plunges  them  into  a  kind  of  intoxi- 
cation or  special  excitement.  The  smell  and  taste  of  the  root  are  slightly 
aromatic;  and  when  masticated,  it  is  rather  acrid,  astringent,  and  aialogogue* 
M.  Qobley  has  lately  described  this  root  to  the  French  SocieU  de  Pharmacies 
and  has  smalvsed  its  chemical  composition.  He  finds  it  to  contain  water,  cel- 
lulose, starch,  a  peculiar  substance  which  he  calls  Meihyaiicine,  acrid  and 
aromatic  resin,  extractive  and  gummy  matter,  and  a  few  salts.  The  root  of 
kawa  exerdses  a  well-marked  therapeutical  action.  It  is  said  to  be  one  of  the 
most  powerful  sudorifics  yet  known,  and  to  participate  in  the  nature  of  the 
peppers  by  the  influence  it  exercises  in  the  cure  ot  catarrhal  affections,  and 
especially  blennorrhagia.  Its  chemical  eomposition  resembles  that  of  the 
peppers,  although  it  uffers  fnmi  them  in  several  reiqpects^  and  among  others  in 
the  special  properties  of  ih»  particular  principle  (methysticine)  whidi  it 
contains. 


X.  (hihe  Treatmeni  of  Diphtheria,    By  Dr.  Gensbon,  of  Chateau-du-Loir. 

(L'Union  M6dicale,  March  8th,  1860.) 

Dr.  Gendron,  after  briefly  noticing  the  different  kinds  of  treatment  which 
have  been  recommended  in  diphtheria^ -such  as  cauterization,  emetics,  leeches, 
blisters,  chlorate  of  potash,  borax  and  honey,  alum,  and  the  expectant  method, 
proceeds  to  give  some  clinical  details  collected  during  an  epidemic  at  Chateau- 
du-Loir  in  1844-45.  In  the  first  instance,  three  children  in  a  school  were 
attacked,  and  they  all  died  without  medical  assistance,  as  the  relations  were 
ignorant  of  the  severitjr  of  the  disease  until  the  final  symctoms  of  suffocation 
supervened.  Other  children  were  soon  after  attacked,  and  in  a  few  days  there 
were  42  patients,  some  few  being  adidts.  The  treatment  consisted  of  repeated 
cauterization  of  the  throat  with  the  solid  nitrate  of  silver,  or  with  a  very  strong 
solution  of  the  salt.  The  first  applications  cleared  the  throat  from  the  pseudo- 
membranous products,  and  the  last  acted  upon  the  denude  tissues  and  often 
upon  the  bleeding  tonsils.  There  were  at  least  40  cases  of  cure,  without  in- 
cluding the  slight  cases  presenting  only  a  few  circumscribed  patches  on  the 
tonsils.  The  epidemic  of  Chateau-du-Iioir  soon  spread  to  the  adjoining  com- 
mune of  11^.  Seven  or  eight  children  died  after  fits  of  sufbcatioo.  Thev  had 
been  cauterized  slightly  ana  scarcely  once  a  day,  and  Dr.  Qendron  attributes 
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the  fatal  result  to  the  iiisojfficiency  of  the  cauterization,  for  in  many  other  cases 
in  the  same  commune  a  very  energetic  application  of  the  remedy  was  followed 
by  favourable  results.  Tne  Tiolent  efforts  of  vomiting  and  expectoration 
excited  by  numerous  applications  of  the  caustic  are  supposed  t-o  contribute  to 
the  cure,  by  breaking,  tearing,  and  dividing  the  membranous  tissue  which 
tends  to  deVelope  itself.  But  Dr.  Gendron  admits  that  cauterization  does 
not  always  succeed,  and  he  considers  that  in  many  cases  the  epidemic  poison  is 
so  energetic  that  mere  local  means  are  insufficient  to  counteract  the  toxiemia. 
Still  he  urges  the  propriety  of  cauterizing,  especialiy  at  the  outbreak  of  the 
epidemic.  At  the  end  of  December,  1859,  another  epidemic  broke  out  in 
the  commune  of  Bruere,  two  sisters,  twins,  beiuff  first  attacked,  both  of  whom 
died,  notwithstanding  repeated  cauterizations.  The  father  of  these  ^rb,  a  few- 
days  afterwards,  was  attacked  with  cutaneous  diphtheria  on  a  portion  of  his 
body  which  had  been  accidentally  excoriated,  and  subseauentiy  he  suffered 
from  general  diphtheria,  attended  with  paralysis.  A  third  child  died  of  the 
same  complaint,  but  eight  others  were  treated  by  strong  local  applications  of 
perchloride  of  iron,  frequently  repeated,  and  they  all  recovered.  Another  case 
was  that  of  a  lady  who  haa  applied  a  blister  upon  an  erysipelatous  surface, 
and  was  seized  witn  cutaneous  diphtheria,  of  which  she  oiea.  At  the  same 
time  a  child,  three  years  of  age,  died  of  diphtheric  poisoning :  and  a  joung 
lady,  aged  nineteen,  the  sister  of  the  child,  was  also  attacked  oy  the  disease, 
but  recovered  under  the  use  of  cauterizations.  In  the  same  commune  a  great 
number  of  cases  were  successfully  treated  by  the  local  application  of  i)er- 
chloride  of  iron.  It  was  a  curious  circumstance  that  all  the  patients  who 
happened  to  have  any  blistered  surfaces  were  attacked  by  cutaneous  diphtheria. 
The  conclusions  drawn  by  Dr.  Gendron  are  tlie  following :  1 .  That,  in  spite 
of  all  the  doubts  recently  expressed  upon  the  subject,  the  local  treatment  of 
diphtheria  is,  in  the  present  state  of  our  knowled^,  the  best  remedy  for  this 
formidable  affection,  and  that  M.  Bretonneau,  in  recommending  it,  and  in 
demonstrating  that  the  disease  almost  ^ways  commences  in  the  tonsils  and 
pharynx,  has  rendered  an  invaluable  service  to  medical  science.  2.  That  the 
perchloride  of  iron,  administered  internally,  is  insufficient,  but  that  as  a  local 
remedy  it  may  be  advantageously  substituted  for  either  nitrate  of  silver  or 
hydrochloric  acid.  3.  That  local  applications  will  have  a  greater  chance  of 
success  in  proportion  as  they  are  repeatedly  employed,  and  laid  upon  surfaces 
deprived  of  their  plastic  covering,  for  that  thus  they  modify  the  morbid 
secretion. 


XI.  On  the  XJh  of  SartaparilUi  in  SypAilitie  Diseases,  By  Professor  Siokusd, 
of  Vienna.  (Zeitsclurift  der  Gesellschaft  der  Aerzte  zu  Wien,  January  2ad, 
1860.) 

Professor  Sigmund  proposed  to  himself  to  examine  the  properties  of  sarsa* 
parilia  when  used  alone,  and  for  this  purpose  he  selected  the  best  sarsaparilla 
root,  and  administered  a  portion  of  a  freshly-made  and  strong  decoction  to  the 
patients  every  day,  their  diet  at  the  same  time  being  carefully  rcffulated.  The 
only  remarkable  effect  of  the  drug  was  a  moderate  excitement  of  diuresis,  and 
occasionally  a  slight  discharge  from  the  bowels  (which  might  perhaps  be  attri- 
buted to  other  causes),  but  no  other  disturbance  of  any  organ  or  function  could 
be  discovered.  The  patients  were  from  eighteen  to  forty  years  of  age,  were  kept 
quiet  in  bed,  at  a  uniform  temperature,  and  were  free  from  scrofulous  or  other 
wasting  disease.  The  sarsaparilla  was  administered  both  in  the  primary  and 
secondary  forms  of  syphilitic  disease,  and  the  following  is  an  abstract  of  the 
results:  1.  In  simple  recent  gonorrhcsa:  seven  cases  exhibited  a  cure  in  no 
case,  nor  was  any  one  of  them  made  worse ;  but  the  symptoms  diminished  as 
they  would  have  done  under  any  ordinary  expectant  treatment.    2.  In  ckronie 
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olmlt  induced  by  swelling  of  the  prostate  gland  and  consecntive  catarrh  of  the 
oladder:  four  cases  exhibited  no  result  whatever.  3.  Im  simple  primary 
npkililie  sores :  nine  cases  were  observed.  The  local  treatment  consisted  in 
dailj  cleansing  the  sores,  cauterization  with  nitrate  of  silver,  or  sulphate  of 
copper,  or  corrosive  sublimate,  and  dressings  with  weak  solutions  of  tne  latter 
salt.  The  disappearance  of  the  disoharge,  and  the  formation  of  a  clean  suppu- 
rating surface  and  gradual  cicatrization,  followed  in  six  cases  in  precisely  the 
same  manner  and  at  the  same  period  as  they  would  have  done  in  the  absence 
of  all  internal  treatment.  4.  Im  indurated  sores,  the  existence  of  which  had 
not  dated  beyond  five  weeks :  there  were  14  cases,  and  the  local  treatment 
consisted  of  daily  cleansing,  and  dressings  containing  white  or  red  precipitate, 
or  iodine  with  iodide  of  potassium.  There  was  a  slow  formation  of  scars,  like 
flat,  hard  nodes,  while  the  glands  in  the  vicinity,  as  well  as  those  at  a  greater 
distance,  became  hard  ana  swollen,  and  in  nme  cases  durine  the  treatment 
spots  developed  themselves  on  the  skin.  5.  In  papular  sypkilUie  eruptions^ 
Moaiiered  over  the  skin :  four  cases,  which  had  been  subjected  to  no  medical 
treatment,  were  now  treated  continuously  for  thirty  days,  during  which  the 
oriffinal  papules  continued,  and  others  more  numerous  were  produced ;  here 
ana  there  one  of  them  shrivelled  up  and  formed  little  scales  upon  the  cuticle, 
and  hu^r  ones  followed  after.  6.  In  papular  sypAUitie  eruptions,  arouped  in 
circles  or  discs :  four  cases  had  been  previously  treated  with  iodide  of  potassium 
for  five  or  six  weeks,  and  they  were  now  treated  for  thirty  days  without  any 
result.  7.  In  secondary  ulcers  of  the  skin  and  in  oeriostitis,  the  use  of  sarsi^- 
rilla  appeared  to  produce  no  effect  in  addition  to  that  which  might  be  attributed 
to  local  treatment  with  mercurv  or  iodine. 

Thus  it  seemed  established  that  sarsapariUa,  used  by  itself,  does  not  exercise 
the  slightest  perceptible  influence  on  the  course  and  termination  of  syphilitic 
diseases,  and  I)r»  Sigmund  therefore  ceased  entirely  to  employ  it  alone  in  any 
form  of  syphilis. 

Cases  treated  with  German  drinks,  in  which  sarsaparilla  is  made  to  enter 
as  an  essential  constituent,  gave  the  following  results,  in  the  hands  of  Dr. 
Sigmund.  The  preparation  employed  was  £ttmann's  decoction,  prepared 
according  to  the  Prussian  pharmacopoeia. 

1.  In  secondary  syphilis,  the  cases  which  had  not  been  treated  at  all  pre- 
yiously,  exhibit^  no  deviation  from  the  ordinary  course  as  long  as  the  decoc- 
tion alone  was  employed ;  upwards  of  a  hundred  such  cases  were  observed. 
More  than  half  of  the  patients  bore  the  pui^tive  effects  very  badly,  and 
suffered  from  constant  sleeplessness  and  oostinate  discharge  from  the  intes- 
tines, while  some  actually  became  emaciated. 

2.  In  secondary  syohilis,  which  had  been  previously  treated  by  mercury  or 
iodine,  or  both  combinea,  but  without  success,  and  in  which  the  cases  pre- 
sented relapses,  papular  or  pustular  eruptions,  squamous  affections,  ulcers  of 
the  skin  and  mucous  membrane,  disease  of  bones,  &c. ;  in  such  cases,  the  use 
of  the  decoction  alone  generally  diminished  the  symptoms,  and  its  continued 
administration  in  certain  instances  effected  a  cure,  in  all  such  cases,  copious 
discharges  from  the  intestines  and  bladder  and  abundant  perspiration  were  the 
immediate  results  of  the  treatment,  and  whenever  these  results  failed  to  ensue, 
the  cure  was  not  effected.  Since  sarsaparilla  employed  alone  does  not  produce 
the  effects  just  described,  the  inference  is,  that  the  results  must  be  attributed 
to  the  other  ingredients  present  in  the  decoction,  and  therefore  the  sarsaparilla 
was  omitted  and  a  decoction  prepared  from  the  other  constituents,  and  this 
latter  afforded  the  same  results  under  the  same  circumstances,  even  when  the 
sarsaparilla  was  quite  pure,^  and  not  mixed,  as  is  oft«n  the  case,  with  bardana, 
astnigalus,  inula,  &c.  The  decoction  of  Zittmann  is  well  known  to  contain  a 
considerable  quantity  of  antimony  and  mercurv,  and  the  operation  of  this 
preparation  is  accounted  for  by  the  presence  of  these  minerals. 
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The  ooBohuion  to  be  dnnm  from  ilie  Aore  eases  is,  that  the  use  of  sana- 

IMffilla  aloae  in  gonorrhoeal  disehavgw,  and  in  primary  and  seoondazy  forms  of 
ayip^hilis^  effects  no  material  change,  and  that  the  actmty  of  the  deeoedoBS 
wnidi  eontain  sani^[nnUa  eannot  be  referred  to  that  root  as  one  of  their 


easential  conatitBente. 


Xn.  On  the  Value  ofSmlpkOe  of  ancJumuu  ts  the  Treatmeni  of  Imi^mUieai 
Feveri.  By  Dr.  Moutabb-Ma&tik.  (L'Union  M^oal&  liaedh  d9tL 
1860.) 

The  object  of  Dr.  MoutaicUMartin  is  to  ascertain  irhetlier  the  sulphate  of 
einchonine  mdij  be  snbstitated  for  snlphate  of  quinine  in  the  treatment  of  in- 
termittent fevers,  and  the  question  is  the  more  miportant.  becanae  the  price  of 
the  former  is  maeh  less  than  that  of  the  latter,  and  if  it  shonld  be  Ibnnd 
effnally  effiooeions,  a  great  saimg  of  expense  would  be  the  result.  Twenty- 
eif^t  oasea  were  obs^ed  by  Dr.  Moutaird-lfortin  with  great  care,  and  &ae 
pecaations  were  taken  to  guard  a^dnst  iallaey  in  the  resultB.  He  convinced 
himself  for  instaaoe,  tiiat  the  paSnents  did  not  reeover  by  merely  natural 
means,  for  he  allowed  at  least  three  paroxysms  to  occur  under  his  own 
olnerration  before  he  administered  the  drug.  He  also  tested  ihxe  purity  of 
the  sulphate  before  using  it,  and  he  found  generaUy  that  it  eoutainea  about  a 
hundredth  part  of  sulphate  of  quinine.  His  conolasions  are  drawn  from  19 
cases,  of  which  13  were  completely  cured,  2  were  improved,  and  4  were  alto- 
gether unalfeoted.  In  the  13  eases  of  cure,  the  action  was  immediate  in  this 
respect,  that  on  the  first  paroxysm  whidi  followed  the  use  of  the  einchonine 
the  disease  was  modified,  but  was  not  always  cured  at  the  same  thne.  Twice 
the  fe^er  disappeared  immediately  after  the  first  dose,  six  times  alter  the  return 
of  a  single  mitigated  paroiysm,  twice  after  two  paroxysms,  4hree  times  after 
four  paroxysms,  and  once  after  six  paroxysms.  ^  Dr.  Moutard-Martin  oonsicters 
that  when  sulphate  of  einchonine  acts  sufficiently,  it  acts  like  sulphate  of 
quinine,  and  cuts  short  the  paroxysm,  but  at  other  times  its  action  is  insufii- 
cient  to  produce  this  effect,  and  it  is  in  vain  to  increase  tiie  dose ;  for  symp- 
toms are  caused  which  render  it  inexpedient  to  push  its  use  any  further.  The 
sulphate  of  oinohonine  appears  therefore  to  resemble  the  sulphate  of  quinine  in 
its  action,  but  its  operation  differs  in  its  intensity.  Hie  predae  rank  which 
oinohonine  ought  to  hold  cannot  be  determined  until  it  has  been  administered 
with  the  same  frequency  as  quinine.  It  may  be  possibly  inferior  to  ^e  latter 
as  a  cure  for  intermittents,  but  perhaps  superior  to  it  in  the  treatment  erf 
other  diseases. 

Dr.  Moutard-Martin  considers,  however,  that  sulphate  of  einchonine  cannot 
be  substituted  for  sulphate  of  ouinine  in  the  treatment  of  intermittents. 
Accurate  observations  have  provea  that  the  former  cures  three  cases  out  of 
four,  but  the  latter  cures  mneteen  out  of  twen^ ;  the  action  of  quinine  is 
tiierefore  more  energetic  and  certain  than  that  of  einchonine.  There  would, 
however,  be  an  advantage  in  introducing  einchonine  into  habitual  use  at  the 
hospitals,  for  it  is  unquestionably  one  of  the  most  enei^tic  agents  which  have 
ever  been  substituted  for  quinine.  Dr.  Montard-Martm's  conclusions  are  the 
following : — 1.  The  sulphate  of  einchonine  administered  in  intermittent  fevers, 
has  a  decided  but  variaole  action.  2.  Sometimes  its  action  is  rapid,  and  it  cuts 
short  the  paroxysms  like  sulphate  of  quinine ;  at  other  times  its  action  is  slow, 
whatever  may  be  the  dose  administered,  and  the  paroxysms  graduaBy  wear  them- 
selves out.  3.  The  dose  of  sulphate  of  einchonine  ought  alwavs  to  be  stronger, 
at  least  by  a  third,  than  that  of  sulphate  of  quinine  employed  in  the  same  con- 
ditions. 4.  In  order  to  obtain  the  curative  action  of  sulphate  of  einchonine, 
a  dose  must  be  employed,  varying,  acoordiog  to  the  case,  from  ten  to  fifteen 
grains.    5.  In  this  dose  it  sometimes  causes  some  physiological  effects  which  it 
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wofolcl  be  prudeat  to  repress  by  disoontinuing  the  drag.  6.  The  therapentical 
Qperatiofii  of  the  sulphate  of  cmchomne  is  not  in  proportion  to  its  physiolojncal 
action,  for  it  sometimes  cares  without  the  patient's  leelio^  its  effects ;  whue  in 
otiier  cases  tiuMDhynological  action  is  energetic,  but  the  therapeutical  action  is 
deficient.  7.  llie  sulphate  of  oinchonine  cannot  be  substituted  for  sulphate  of 
qninine  in  the  treatment  of  the  more  severe  forms  of  intermittent  ferers. 
8.  The  snMiaie  of  cinchoniue  mi^  become  a  Tdus^le  adjunct  to  the  sulphate 
of  quinine  nj  completix»  the  cure  which  has  been  commenced  by  a  dose  of 
sulphate  of  quinine,  ana  this  proceeding  would  combine  saifet j  with  econom j. 


AIJLL  Om  the  Fewer  oj  Iodide  o/Totamum  in  esepediting  Mercurial  Salivation. 
Br  BsBJiASD  KsLLY^  M.D.4  of  New  York.  (American  Medical  MouUilj, 
Marcb^  1860.) 

Dt.  Kellf  baa  never  fiafled  to  prodnae  the  specific  aofeiai  of  mercuiy  in  & 
r  f iiwi  ihlj  short  apace  of  time,  bj  the  aimaltineoaa  use  of  lai^  doses  cf 
iodide  of  potassium.  This  plan  is  expeditions  and  quite  maaageabfe,  invol?in|^ 
neither imnenewsary  labcnr  nor  expense;  and  the  salzvation  induced  bjthia 
oomhoied  action  is  quito  as  efficacious  as  that  produced  by  meronrv  alone ;  the 
ptyalism  thus  caused  is  also  milder,  never  producing  the  horrible  fetor  aad 
sloughing  so  characteristic  of  merouir  when  used  alone.  In  treating  infantile 
diseaises,  nowever.  Dr.  Kelly  thinks  that  both  substances  should  never  be  j^ven 
simiiltaoeously ;  but  the  combined  treatment  is  advantaoeous  when  the  disease 
s  a  very  severe  one,  or  when  the  patient  is  aged  or  dehuitated,  or  one  in  whom 
the  depressing  effects  of  mercury  are  to  be  guarded  against. 


XIV.  On  a  Case  of  Uterine  Polvpus  treated  by  Injections  of  Perchloride  of 
Iron.  By  J.  N.  Gbaham,  M.D.«  Chicago.  (American  Medical  Monthly, 
March,  1860.) 

Dr.  Graham  rdates  a  case  of  uterine  polypus,  in  whidi,  after  the  usual  local 
and  general  measures  had  been  adopted  without  success,  he  injected  the 
tinetare  of  sesqnichloride  of  iron,  diluted  vrith  one-third  of  mucilage  of  gum 
arabtc  By  this  measure  the  polypus  was  rendered  so  brittle,  and  the  oa 
uteri  waa  so  much  dilated,  that  the  new  growth  was  removed  by  the  fingers, 
without  the  use  of  instruments.  There  was  considerable  hsBmorrhage,  but  it 
waa  soon  arrested  by  cold  injections  oi  alum  water.  The  author  considers 
that  the  iron  exercised  a  beneficial  influence  in  astringing  or  cauterizing  the 
lelazed  mouths  of  the  bleeding  vessels,  and  separating  the  attachments  of  the 
fongoa. 

XV.  On  the  Use  of  Raw  Meat  as  a  Bemedy.    By  F.  P.  Levziubtt,  M.D. 
(Charlestovm  Medical  Journal  and  lleview,  March,  1860.) 

The  use  of  raw  meat  as  a  remedy,  first  recommended  by  Weisse,  of  St. 
Petersburg,  has  been  followed  bv  remarkable  success  in  American  practice. 
In  1855,  Dr.  Cas^  Morris  introduced  the  use  of  raw  beef  into  the  children's 
ward  of  'the  Philadelphia  Hospital;  and  the  patients  soon  took  it  with 
readineas,  if  not  avidit^,  and  witn  great  benefit.  The  mode  of  administration 
was  to  take  a  fiUet  of  beef,  as  free  from  fat  as  possible,  and  scraped  with  a 
knife,  being  thus  reduced  to  a  pulp ;  this  was  generally  seasoned  with  salt,  and 
sometimes  with  sugar.  A  teaspoouful  of  the  pulp  was  first  given  three  or 
four  times  a-day,  and  then  g;radually  augmented  as  the  child's  fondness  for  it 
increased.    The  first  cases  m  which  the  raw  meat  was  given  were  those  of  two 
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little  cliildren  who  had  been  much  reduced  by  a  long-neglected  intennittent 
fever,  followed  by  obstinate  diarrhoea.  Under  the  use  of  the  raw  meat  thqr 
soon  b^an  to  improve,  and  in  less  than  a  fortnight  they  were  convalescent. 
Another  case  was  that  of  a  child,  two  years  old,  suffering  from  hereditary 
eyphiUs,  and  reduced  to  the  most  emaciated  condition.  Eaw  beef  and  brandj 
were  administered,  and  in  a  week  there  was  a  change  for  the  better,  so  that  it 
was  possible  to  administer  iodide  of  potassium  for  the  coMttttifional  affection; 
and  in  two  or  three  months  the  patient  had  quite  MSbovered.  Raw  mioat  was 
given  not  only  to  children,  but  also  to  adults  with  great  benefit.  One  was  a 
case  of  a  man  suffering  from  chronic  diarrhcea,  who  took  the  raw  meat,  and  in 
less  than  two  months  he  was  cured.  In  1850  Dr.  Leverett  administered  the 
raw  b^f  in  a  number  of  cases  at  an  hosnital  in  Philadelphia,  and  often  with 
marked  success.  He  found  that  it  could  be  rendered  palatable  to  adults,  if 
sprinkled  with  salt  and  allspice,  and  spread  on  a  thin  slice  of  bread,  or  betwe^ 
two  slices  as  a  sandwich.  In  one  case  of  chronic  dyspepsia,  with  great  irri- 
tability of  the  stomach,  it  was  retained  when  ahnost  everything  else  was 
rejected;  and  in  the  latter  stages  of  typhoid  fever  it  proved  a  valuable  arti<^ 
of  diet.  Br.  Leverett  thinks  that  the  value  of  raw  meat  as  a  remedy  lies  in 
its  being  highly  nutritious,  easily  digested  and  assimilated,  and  capable  of  being 
efficaciously  administered  in  a  small  dose,  one  or  two  mouthfuls  being  enoogh 
for  ameaL 


XYL  Oh  ike  Influence  of  Carbome-aeid  Oat  in  the  CieairitaiUm  of  Wotmde. 
(Bulletin  Q^n6ral  de  Th^rapeutique,  March  15th,  1860.) 

For  some  years  MM.  Demarquay  and  Leconte  have  conducted  a  series  of 
researches  on  the  action  of  gases  applied  to  the  living  structures.  In  their 
£rst  memoir  they  described  the  influence  exercised  by  certain  gases,  on  the 
tissues  when  injected  into  the  areolar  tissue  or  the  peritoneum.  From  these 
experiments  it  is  shown  that  oxygen,  nitrogen,  hydrogen,  and  carbonic  add  so 
employed  are  not  at  all  poisonous ;  that  they  are  all  readily  absorbed,  except 
nitrogen ;  and  that  they  do  not  remain  in  a  state  of  isolation  in  the  tissues, 
but  combine  with  the  gases  of  the  blood.  These  facts  proving  the  innocuous 
character  of  the  gases,  have  led  MM.  Demarquay  and  Leconte  to  study  care- 
fully the  action  exerted  by  them  in  contact  with  tendons  divided  by  sub- 
cutaneous section.  The  results  are  that  oxygen,  placed  daily  in  contact  with 
the  divided  tendons,  sensibly  retards  their  organization,  or  rather,  the  repa- 
ration of  subcutaneous  wounds ;  hydrogen  is  stiU  more  injurious ;  and  nitrogen 
has  no  action  at  all.  Carbonic  acid,  however,  differs  from  the  other  gases,  in 
facilitating  the  reparation  of  divided  tendons.  This  fact  being  estabuahed,  it 
was  reasonable  to  hope  that  the  latter  gas  would  act  in  the  same  manner  when 
placed  in  contact  witn  a  wound  of  the  integuments,  and  that  it  would  hasten 
considerably  the  action  of  cicatrization,  if  it  could  be  kept  for  a  considenUile 
time  in  contact  with  the  wound.  To  attain  this  end,  tue  authors  of  these 
researches  have  constructed  an  apparatus  of  caoutchouc  to  fit  on  to  limbs 
affected  with  wounds,  and  it  is  so  made  as  to  cover  the  wounded  surfaces,  and 
to  admit  of  being  filled  with  an  atmosphere  of  carbonic-acid  gas,  which  thus 
bathes  the  limbs  for  four  or  six  hours,  or  even  more,  without  any  fatigue  to 
the  patients.  Many  patients  suffering  from  gangrenous  ulcers,  diphtheritio 
sores,  and  other  wounds  of  a  foul  character,  which  had  resisted  other  kinds 
of  treatment,  recovered  with  remarkable  rapidity  when  submitted  to  the  pro* 
longed  action  of  carbonic-acid  gas. 
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QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  Sieveking,  M.D., 

Fellow  of  the  BotaI  CkiQege  of  Physicians,  Fhjsiciui  to,  uid  Lecturer  on 
Mftteru  Medicft  et,  St.  MwrfB  Hospital. 

I.  Nbies  relative  to  Cases  of  Sut^iroke  at  Barodu,  Compiled  from  Official  Paperg 
in  the  LHrector-GeneraV s  Office^  Bombay.  (Trans.  Med.  thys.  Soc.  of  Bom- 
bay, No.  v.,  New  Series.) 

A  SUDDEN  and  almost  unaccountable  mortality  from  sun-stroke  occurred  at 
the  end  of  May  and  the  beginning  of  June,  1859,  in  the  K  battery,  stationed 
at  Baroda.  Within  seven  days,  ten  men  out  of  a  strength  of  211  died,  in 
spite  of  all  precautions  being  taken  to  guard  against  the  extreme  heat.  The 
strongest  and  finest  men  were  those  who  suffered  first,  and  as  the  men  generally 
became  much  depressed  in  consequence — so  much  so  that  many  thought  them- 
selves struck  when  there  was  nothing  the  matter  with  them— the  company 
were,  at  the  urgent  recommendation  of  the  medical  officers,  marched  out  for 
change.  They  moyed  to  Dubka,  on  the  banks  of  the  Myhee,  within  reach  of 
the  sea-breeze,  and  where  the  soldiers  could  find  plenty  of  amusement.  From 
their  arrival  at  this  place,  rapid  improvement  took  place.  Nothing  could  be 
traced  in  the  diet  or  barracks  to  account  for  this  great  mortality ;  nor  did  the 
duty  appear  to  be  the  cause ;  the  temperature  was  higher  on  the  first  day  on 
which  a  fatal  case  occurred  than  on  any  day  previous/being  110°  in  the  shade 
at  4  P.M.  The  chief  predisposing  cause,  however,  was  intemperance ;  with  one 
exception,  all  were  "hard  drinkers,"  or  "free  drinkers."  Assistant-surgeon 
Chappie,  who  reports  on  the  occurrence,  states :  "  I  have  carefully  exammed 
the  canteen  reports,  as  far  as  I  had  the  means  of  doing  so,  and  I  found  the 
Quantity  consumed  daily  very  high ;  but  on  the  29th  Ma}r,  though  there  were 
(ewer  men  of  effective  strength  (in  consequence  of  the  increase  of  sick  and 
convalescents),  and  therefore  fewer  men  to  drink  the  usual  ration,  the  expen- 
diture of  arrack  was  greater  than  on  any  day  previous,  proving  that  the  men 
resorted  to  the  canteen  at  that  time  more  frequently  than  usual." 

He  continues :  "The  high  temperature  acting  on  men  of  intemperate  habits 
of  course  rendered  them  more  liable  to  suffer  from  exposure,  and  to  these  com- 
bined causes,  high  temperature,  exposure,  and  intemperance,  I  attribute  the 
mortality.  The  means  adopted  to  prevent  the  further  progress  of  the  mor- 
tality were  suspension  of  driUs,  parade,  and  the  closure  of  the  canteen,  with 
the  exception  of  the  issue  of  one  pint  of  porter  per  man  daily,  and  removed  to 
the  sea-coast." 

Details  are  given  of  several  of  the  cases ;  the  fatal  issue  took  place  in 
periods  varying  from  one  and  a  half  to  twelve  and  twenty-four  hours  from  the 
seizure.  l!ne  treatment  adopted  consisted  in  cold  affusion  to  the  head,  leeches, 
blistering,  purgatives,  and  stimulants.  No  uniform  lesion  was  discovered 
in  the  autopsies ;  in  fact,  in  most  of  the  cases  all  the  viscera  were  perfectly 
healthy. 

n.  Pathology  of  the  Pituitary  Body,   By  Middleton  Michel,  M.D. 
(Cnarleston  Meaical  Journal,  March,  1860.) 

This  paper  is  founded  upon  a  case  of  some  interest,  with  reference  to  the 
doctrine  of  the  Wenzels,  that  the  pituitary  body  is  always  diseased  in  epilepsy, 
It  proves  at  all  events  that  the  pituitarv  body  majr  be  involved  in  disorganizing 
disease  without  producing  symptoms  of  a  oonvubive  character.  The  following 
are  the  chief  points  of  the  case : 
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A  ntf^  man,  aged  thirty-five,  who  had  always  enjoyed  good  health,  came 
under  Dr.  Michel's  care  in  March,  1856,  when  ne  was  snfiering  from  severe 
headache  of  an  intermittent  character,  with  amblyopia ;  his  appearance  and 
gait  being  those  of  an  amaurotic  individual.  He  walked  erect,  slowly,  and 
cautiously,  the  eyes  largely  opened,  and  the  pupils  almost  immovable,  but  he 
was  still  capable  of  dimk  discerning  larse  objects.  He  had  first  felt  some  un- 
easiness about  the  heaa  three  and  a  half  years  previously,  and  soon  found 
himself  to  be  getting  amblyopic.  Obliged  to  cuacontmue  his  wo^,  his  sufferings 
yrere  occasionally  increasea  by  intense  pain  in  the  frontal  region,  accomnanied 
with  a  sense  of  fulness  about  the  orbits.  The  eyes,  however,  preaervea  their 
natural  lustre,  and  but  for  the  amblyopic  symptoms,  would  have  attracted  no 
attention.  These  difficulties  continued  for  some  months,  when  it  was  perceived 
that  the  globes  of  the  eyes  had  obviously  increased  intension,  and  apoarenUjr  in 
sice.  The  general  health  had  undergone  no  change,  and  though  dejecteain  spirits, 
the  man  seemed  full  of  hope  when  he  came  under  Dr.liflichers  nersonal  observaticMi 
in  March.  There  was  ptosis,  which  gradually  increased ;  cnemosis  supervened, 
with  febrile  symptoms ;  the  head  symptoms  increased^  the  patient  became  tem- 
porarily insomnious  and  delirious.  At  the  same  time  a  swelling  made  its  as- 
pearance  in  the  right  temporal  region,  at  first  soft  and  painful,  afterwaroa 
oecoroinff  harder  and  less  sensitive;  it  raised  the  aponeurotic  layer  of  the 
temporafffluscle  without  affecting  the  colour  or  texture  of  the. skin ;  pressuve 
upon  it  produced  neither  coma  nor  convulsions.  There  were  strange  sounds  in 
the  right  ear,  attributed  to  encroachment  of  the  tumour  upon  tne  aaditoiy 
apparatus,  while  the  loss  of  smell  and  snufflixig  respiration  also  showed  that 
the  ethmoid  bone  was  interfered  with.  Some  impairment  of  the  memory  was 
the  only  change  in  the  intellectual  faculties ;  witli  a  weak  pulse,  varyinff  bam 
90-115,  and  varying  exacerbations  of  the  symptoms,  he  continued  tiU  Sep- 
tember, 1855,  when  he  was  carried  off  by  diarrhoea.  The  autopsy  confirmed 
the  diagnosis  of  an  intra-cranial  tumour ;  it  was  found  occupying  the  sella 
turcica,  resembling  in  size,  form,  colour,  and  consistence  a  ripe  ^lue  ^',  from 
it  a  pediculated  mass  of  much  larger  size  extended  into  the  right  temporal 
fossa,  unattached  to  the  brain,  and  forcing  its  way  through  the  base  and  right 
side  of  the  skuU.  The  tumour  contained  a  dark,  offensive,  grumous  snbstanoe. 
The  entire  centre  of  the  sphenoid,  save  its  lesser  wings,  a  portion  of  the  eth- 
moid, and  the  floor  of  tne  orbits,  were  destroyed ;  the  optic  nerves  wtxe 
Eressed  fiat  and  converted  into  mere  threads.  The  microscopy  of  the  tumour 
aving  been  postponed  till  some  time  after  the  autopsy,  gave  no  iofonnaUon  sa 
to  its  nature. 


m.  On  the  JHfficultiei  and  Advantages  of  CaiheterUm  of  the  Air'patsapet  im 
IHseaset  of  the  Chest.  By  Hobacs  G^ibsn,  M.D.  (American  IdCedical 
Monthly,  Feb.  1860.) 

The  injection  of  strong  solutions  of  nitrate  of  silver  into  the  bronchi  of 
phthisicafsubjectsand  persons  labouringunderchronic  bronchialaffections,hasfor 
some  time  heen  strongly  advocated  by  Dr.  Horace  Green.  He  einploys  a  solution 
of  fifteen  grains  to  the  ounce,  of  which  he  injects  a  drachm  at  varying  intervals. 
Four  years  ago  he  published  an  analysis  of  106  cases*  in  which  he  had  employed 
this  method,  and  -encouraged  by  the  success  he  then  had,  he  has  since  con- 
tinued to  use  it  largely.  He  has  so  favourable  an  opinion  of  the  value  of 
injecting  the  broncm  in  the  above-named  affections,  that  he  would  rather 
ruinauiBh  all  other  therapeutic  proceedings  than  this  one.  In  order  to  ascer- 
tain tne  powers  of  endurance  ot  the  bronchial  mucous  membrane,  l>r.  Gieen» 
a  short  time  ago,  made  some  experiments  on  cats  and  dogs.  The  following  is 
,a  summary  of  one  of  these.    A  catheter  was  passed  into  the  trachea  of  a  dog 

•  Amerioan  Medical  Monthly,  March,  1666. 
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wei^likig  fifty  pounds,  and  half  an  ounce  of  a  eolation  containing  fifteen 
gratns  to  the  ounce  was  injected.  The  dog  was  perfectly  well  after  the  ope- 
ration, and  continued  so  the  next  day.  A  second  injection  of  an  ounce  of  a 
aointion  containing  thirty  grains  to  the  ounce  was  then  made ;  immediately 
after  the  operation  the  dog  did  not  seem  inconvenienced,  but  within  two 
hours  moist  bronchial  and  crepitant  rales  were  heard  throughout  both  lunga 
and  during  the  ensuing  night  the  dog  died. 


IV.  On  the  Influence  of  Valvular  Disease  of  the  Heart  in  promotina  Diuresis.  By 
Dr.  August  Kttehner.  (Archiy  fur  Fhysiologische  Heificunde,  Jahrg. 
1859,  Heft  4.) 

This  paper  is  written  to  inquire  how  far  the  law  laid  down  by  Ludwig  and 
GoU,  that  the  secretion  of  unne  is  materially  modified  by  the  pressure  exer- 
cised by  the  blood  upon  the  walls  of  the  vessels,  is  influenced  by  pathological 
conditions.  Ludwig  showed,  and  hb  views  have  been  expenmentally  con- 
firmed by  Croll,  that  the  Malpighian  bodies  offer  considerable  resistance  to  the 
blood-current,  as  their  vas  efferens  has  a  smaller  diameter  than  their  vas 
afferens,  or  than  a  section  of  the  entire  vascular  coil ;  by  this  means  an  arrest 
of  the  blood  and  increased  lateral  pressure  are  induced,  and  a  larger  quantity  of 
water  is  therefore  forced  out.  Dr.  Xiihner,  at  the  suggestion  of  Professor 
Bamberger,  undertook  to  inquire  into  the  variations  that  might  occur  in  the 
amount  of  the  renal  secretion  under  the  influence  of  valvular  disorganization. 
In  these  cases  the  blood  contained  in  the  heart  is  subjected  to  an  irregular 
distribution,  and  the  tension  of  the  arterial  system  is  necessarily  diminished. 
The  amount  of  blood  thrown  into  the  aorta  at  each  systole  is  reduced,  or  a 
certain  quantity  regurgitates.  As  a  smaller  quantity  of  blood  occupies  a 
smaller  space,  and  causes  a  smaller  advance  of  the  column  of  blooo,  the 
tension  oi  the  aorta  and  the  propulsive  power  of  the  left  ventricle  are  al»o 
reduced.  Hence  the  circulation  is  retaraed  in  the  arteries,  and  the  impedi- 
ment operating  backwards  on  the  venous  system,  a  further  cause  of  an  arrest 
of  the  circulation  comes  into  operation,  and  the  veins  become  distended. 

Dr.  Kuhner  analyses  these  circumstances  from  the  point  of  view  that  he 
takes  up,  and  then  examines  a  series  of  cases,  to  ascertam  in  how  far  pathology 
bears  out  the  theory  that  is  implied.  He  has  not,  however,  been  able  to  majEe 
out  any  definite  relation  between  the  renal  secretion  and  cardiac  disease,  such  as 
would  have  been  anticipated  from  the  previous  remarks.  The  following  are 
in  brief  the  conclusions  ne  arrives  at  from  a  careful  observation  of  the  actual 
phenomena. 

"  Goll's  experiments,  which  demonstrated  the  important  influence  exerted 
by  the  haemostatic  pressure  upon  the  secretion  of  unne,  are  not  confirmed  aa 
reg^ards  valvular  affections.  The  amount  of  urine  secreted  bears  the  same 
ratio  in  yalvubir  diseases  as  in  all  other  chronic  affections.  It  fluctuates  in 
cases  not  associated  with  dropsy  within  the  normal  limits,  or  is  moderately 
diminished.  As  soon  as  dropsy  accompanies  the  valvular  disease,  the  urinary 
secretion  is  deternuned  by  the  former  in  a  marked  manner,  and  stands  to  it  in 
an  inverse  ratio^i.e.,  it  diminishes  as  the  dropsy  increases,  and  vice  versd. 
As  the  fatal  end  of  the  disease  approaches,  it  sometimes  undergoes  no  change ; 
at  times  it  is  much  reduced." 


V.  A  Case  of  Malfbrmation  of  the  Heart,  presenting  only  Ttoo  Cavities.    By 
Dr.  Ch.  BiBNABD.    (L'Union  Medicale,  March  31st,  1860.) 

A  male  infant,  twenty-three  days  old,  came  under  the  care  of  Dr.  Bernard, 
on  the  27th  of  January,  1860,  buffering  from  muguet,  but  without  ai\y  pui- 
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monary  or  cardiac  symptoms.  The  child  grew  weaker  from  day  to  da^,  and 
died  on  the  2nd  of  Febraary,  without  having  had  cyanosis,  suffocative  or 
convulsive  attacks.  The  autopsy  revealed  a  well-marked  enteritis,  malfor- 
mation of  the  heart,  and  extensive  softening  of  the  brain.  We  shall  only 
dwell  upon  the  appearances  presented  by  the  heart.  Instead  of  the  usual 
triangular  shBoe,  it  nad  an  elongated  and  cylindrical  form,  so  as  to  resemble 
the  heart  of  tne  inferior  animals ;  which  resulted  from  an  absence  of  the  right 
cavities.  On  opening  the  organ  hj  its  upper  wall,  only  two  cavities  present 
themselves ;  the  first  is  a  large  wide  auricle,  without  anv  trace  of  division 
into  two  parts,  right  and  left ;  it  communicates  by  an  oval  opening  with  the 
ventricle,  capable  of  receiving  the  ])oint  of  the  little  finger,  and  provided  vrith 
a  healthy  mitral  valve.  The  ventricle,  from  its  position,  conformation,  and 
relation  to  the  aorta,  was  evidently  the  left  ventncle.  At  its  upper  part^  and 
to  the  right,  there  was  a  muscukr  ring,  with  a  cavity  above,  wnicJi  scarcelv 
admittedthe  tip  of  the  third  finger ;  it  was  large  enough  to  contain  a  smaU 
hazel  nut,  appeared  to  be  a  rudimentary  right  ventricle,  and  presented  no  other 
communication  than  the  one  just  mentioned.  At  the  top  of  the  ventricle, 
above  thb  imperfect  inter-ventricular  septum,  the  aorta  arose,  and  appeared  to 
present  the  usual  dimensions ;  there  were  three  sigmoid  valves,  wliich  com- 
pletely closed  the  orifice  of  the  vessel.  No  mention  is  made  of  the  other 
cardiac  vessels. 

VI.  Oh  Uramic  JJeciiotu  of  ike  ItUesdnet,  By  Professor  Tasirz.  (Vier- 
teljahrschrift  fur  die  rractische  Heilkunde,  xvL  Jahrg.,  1859,  Yierter 
Band.) 

Tills  essay  is  devoted  to  the  consideration  of  the  changes  occurring  in  the 
intestinal  canal,  associated  with  Bright's  kidney  and  uraemia.  In  some  cases 
the  condition  of  the  whole  tube,  from  the  cardiac  to  the  anal  orifice,  is  one  of 
chronic  blennorrhcea ;  there  is  a  large  quantity  of  mucus  of  a  grey  or  yellowish- 
white  colour,  coloured  with  bile,  and  ver^  tough.  Tlie  mucous  membrane  is 
hjpertrophied,  and  its  surface  somewhat  irree:ular,  owing  to  the  varying  quan- 
tities of  epithelium.  The  membrane  is  remarkably  anaemic,  white  or  grey,  and 
with  blacK  pigment  here  and  there.  The  scanty  faeces  are  enveloped  in  a  dense 
layer  of  mucus.  Occasionally  the  anaemia  is  not  universal,  but  single  s^- 
ments,  or  even  the  whole  tract,  may  occasionally  exhibit  considerable  conges- 
tion, so  that  the  membrane  then  presents  a  purple  or  reddish  colour,  and  we 
then  have  all  the  phenomena  of  (mronic  intestinal  catarrh.  Tlie  author  states 
that  the  condition  just  described  is  not  so  frequently  met  with  as  hydrorrhcra 
of  the  intestine,  which  exhibits  itself  in  the  form  of  an  accumulation  of  wateiv 
fluid,  especially  in  the  jeiunum,  of  a  yellowish  or  greenish  colour,  in  which 
the  food  is  suspended.  The  coats  of  the  intestine  are  excessively  relaxed,  and 
the  mucous  membrane  is  much  softened  and  pulpy.  The  odour  of  the  con- 
tained liquid  b  pungent  and  ammoniacal,  and  tnis  ammoniacal  character  is 
brought  out  still  more  forcibly  by  the  addition  of  liquor  potassae.  Its  causticity 
is  shown  by  the  condition  of  the  mucous  membrane,  which  presents  eschars 
here  and  there,  occupying  the  most  prominent  folds  of  the  mucous  membrane. 
In  all  the  cases  in  which  Professor  Treitz  met  with  these  appearances,  there 
was  no  other  morbid  condition  to  which  they  could  be  attriouted  except  ad- 
vanced Bright's  disease  of  the  kidney,  and  he  therefore  terms  them  urcemie. 

Besides  the  separation  of  softened  portions  of  the  mucous  membrane,  the 
latter  at  times  presents  a  gangrenous  condition :  we  have  before  us  gangrenous 
dysentery,  which  is  to  be  distinguished  from  dysentery  occurring  under  other 
circumstances,  that  the  intestinal  membranes  are  in  a  remarkably  passive  con- 
dition, showing  no  thickening,  tumefaction,  injection,  or  suppuration ;  perfora- 
tion may  result. 
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Partial  sloughs  of  the  intestine  need  not  necessarily  prove  fatal ;  cicatrization 
may  follow,  but  it  would  be  difficult  to  distinguish  the  cicatrices  arising  in  this 
way,  from  those  resulting  from  other  causes. 

Professor  Treitz  further  remarks,  that  Bright's  disease  of  the  kidneys  may 
also  be  accompanied  b^  dysenteric  ulcers  of  the  colon,  which  he  explains  thus  : 
the  superficial  epithelial  layer  is  removed,  and  if  it  cannot  be  replaced  with 
sufficient  rapidity  the  deep  layer  of  the  mucous  membrane  is  exposea,  inflamma- 
tion is  excited  by  contact  with  the  irritant  liquids,  excoriations  produced  on 
the  prominent  folds,  and  in  the  process  of  time  exudation  and  suppuration 
result,  exhibiting  all  the  phenomena  of  idcerative  dysenteiy. 

Another  condition  of  the  intestines  which  the  author  has  met  with  in  Bright's 
disease,  is  what  he  terms  dysenteric  maceration  (nutcerations  dyfenterie).  He 
describes  it  as  follows : — Occasionally  rather  large  circular  patches  are  seen 
in  tlie  colon  in  which  the  mucous  membrane  is  eroded,  so  that  the  submucous 
areolar  tissue  or  the  muscular  coat  is  exposed ;  the  edges  of  the  mucous 
membrane  are  well-defined,  softened,  and  neither  swollen  nor  cedematous.  The 
tissues  are  characterized  by  amemia,  and  the  surface  is  covered  with  a  gela- 
tinous layer  of  mucus.  At  times  the  mucous  membrane  is  entirely  destroyed 
for  a  space  of  several  inches,  and  the  exposed  parts  look  as  if  they  had  h&ea. 
macerated  for  several  days.  If  the  disease  has  lasted  a  considerable  time,  the 
denuded  parts  become  condensed  and  cicatrized  so  as  to  narrow  the  intestine 
more  or  less.  The  contents  are  feculent,  thin,  pale  yellow,  and  of  a  pun^nt 
odour.  This  condition  may  be  associated  with  follicular  ulceration,  or  with  a 
soft,  croupy  exudation.  The  author  is  satisfied  that  the  loss  of  substance  just 
spoken  of  is  due  to  softening  and  solution  of  the  mucous  membrane  by  the 
ainmoniacal  contents,  and  not  to  ulceration,  and  he  has  therefore  applied  to  it 
the  term  dysenteric  maceration,  or  macerative  dysentery. 

The  following  tabular  analysis  of  220  cases  of  genuine  uncomplicated 
Bright's  disease,  will  serve  best  to  show  the  relative  frequency  of  the  various 
intestinal  affections  alluded  to  by  our  author — 

Hydrorrhoea  occurred 80  tiroes. 

BlennorrhGea  and  catarrh 62  „ 

Croupy  and  ulcerative  dysentery 27  „ 

Follicular  ulceration  and  macerative  dysentery     ....  19  ,, 

Sloughs   .................  12  „ 

Hemorrhage  in  the  intestine  without  determinable  source  4  „ 

Nonnal  feculent  masses 6  „ 

Cases  in  which  the  state  of  the  intestines  was  not  carefully 

determined 11  » 


Total 220 


M 


In  the  concluding  remarks  on  the  pathology  of  the  conditions  previously 
spoken  of.  Professor  Treitz  lays  ^reat  stress  upon  the  freauency  of  the  co- 
existence of  general  dropsy,  especially  with  the  nydrorrhcsa,  olennorrhoea,  and 
macerative  dysentery;  in  which  he  met  with  it  respectively  in  the  propor- 
tion of  75,  79,  and  73  per  cent,  of  the  cases. 

He  concludes  that  the  copious  watery  diarrhoea  accompanying  Bright's 
disease  is  symptomatic  of  the  general  dropsy,  and  should  be  treated  accordingly; 
that  the  more  watery  the  contents  of  the  intestine,  the  greater  will  be  the 
dilation  of  the  ammoniacal  salts,  and  the  less  their  influence  upon  the  mucous 
membrane ;  hence,  he  argues,  blennorrhcea  and  maceration  of  the  mucous  mem- 
brane will  prevail  in  this  case,  while  inflammation  and  sloughing  will  follow 
when  there  is  less  water,  and  the  ammoniacal  contents  in  a  more  concentrated 
form. 

lu  a  seoood  section  of  the  same  essay  the  author  seeks  for  the  explanations 
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which  phyMolojgj  may  affbid  for  the  yarious  phenomeua  in  qnesdoiif  and  sums 
up  his  concluuoiiB  under  the  foUomring  headsr— 

1.  Whenever  the  urinary  secretion  is  arrested  excrementitious  mattersy 
especially  urea,  accumulate  in  the  hlood. 

2,  An  accumulation  of  the  constituents  of  the  urine  in  the  blood  also  takes, 
place  in  consequence  of  the  absorption  of  urine  after  it  has  been  secreted. 

'  3.  Accumulation  of  urea  in  the  blood  is  itself  an  important  pathologicaT 
condition,  which  probably  generates  or  promotes  exudative  processes  in  the 
most  various  organs. 

4.  Urea  passes  from  the  blood  into  all  the  secretions. 

5.  It  shows  itself  most  frequently  in  the  intestinal  secretions. 

6.  It  is  there  uniformly  decomposed  by  the  intestiual  fluids  into  carbonate  of 
ammonia. 

7.  This  salt  causes  irritation,  blennorrhoea,  softening,  catarrh,  sloughing,  ana 
dysenteric  destruction  of  the  intestinal  membranes^  and  manj  forxps  of  dysen- 
tery originate  in  this  manner.  ^  -       ^ 

8.  Absorption  of  the  ammonia  contained  in  the  intestine  causes  anunoniacal 
poisoning  of  the  blood — ammoniaemia. 

9.  This  also  results  from  direct  absorption  of  decomposed  ammoniacal  urine. 

10.  The  impurity  of  the  blood  through  these  substances  only  produces 
serious  results  when  their  removal  by  the  normal  excretory  organs  is  imijeded. 


Yn.  lateotyiAamia.    By  Calyin  Elus,  M.D.    (Boston  Medical  and. 

SnrgicalJouxnal,  Feb.  9th,  1860.) 

In  a  case  of  diseased  lymphatic  glands,  with  enlargement  of  the  heart  and 
spleen,  occurring  in  a  man,  aged  tmrty-eight,  where  a  great  prepondeianoe  of 
tne  white  corpuscles  was  found  in  the  olood  after  death.  Dr.  White,  who 
analysed  the  blood,  describes  a  new  form  of  crystal  in  the  following  terms : 

"The  specimen  given  me  for  examination  was  of  a  dirty,  reddish-brown 
oolour,  ana  had  a  conserve-like  density ;  the  upper  parts  of  the  coagula  being 
in  spots  marked  by  white  concretions  of  the  colourless  corpuscles.  It  was 
Tery  slightly  acid,  and  had  a  fishy  odour,  although  no  decomposition  had 
taken  pkce.  On  microscopic  exammation,  in  addition  to  the  usual  appearance 
of  red  and  colourless  corpuscles,  numerous  minute  crystals  were  notic^,  such 
as  I  had  never  seen  before.  The  crystals  unfortunately  are  of  the  same 
specific  weight,  and  therefore  cannot  be  isolated  for  a  separate  analysis.  They 
are  colourless,  transparent,  and  appear  to  be  faintly-marked,  elongated,  rhombic 
oetohedra,  with  shaip  outlines  in  profile.  In  a  few  instances  they  are  united 
in  pairs,  the  long  a^es  crossing  each  other  at  right  angles.  Many  of  them 
differ  from  the  true  type  of  crysUdlisation,  being  extremely  elongated,  and 
exhibiting  incurved  faces,  and  such  irregularities  of  form  as  to  prove  their 
orgjanic  nature.  This  supposition  is  fully  confirmed  by  the  result  of  incine« 
ration,  to  which  on  being  submitted  no  residue  was  left.  In  sulphuric  and 
hydrochloric  acids  they  are  quickly  dissolved.  In  a  solution  of  caustic  potash 
they  are  readily  soluble,  but  no  ropinees  is  produced  by  its  addition,  to  the 
blood,  as  would  be  the  case  if  pus  were  present.  In  acetic  acid  they  are  also 
soluble,  though  slowly.  In  conceutratea  nitric  acid  they « are  completely  in- 
soluble, even  when  heated,  and  assume  a  faint  yellow  hue.  In  cola  and  hot 
water  they  are  alike  insoluble."  Dr.  White  proposes  to  call  the  substance 
which  forms  these  crystals,  leukosin. 
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VIIL  Variola  amd  Ftuieima,    By  Epbbaih  Cutleb,  M.B.,  Woburn,  Mass. 
(Boston  Medical  and  Surgical  Journal,  March  15ih,  1860.) 

This  paper  contains  an  account  of  numerous  experiments  made  by  Dr. 
Cutler  to  aetermine  the  susceptibility  of  cattle  for  variolous  and  vaccine  poison 
tkJcen  from  the  human  body.  About  forty  young  kine  and  cattle  were  mocu- 
lated  successively  by  the  author  with  matter  taken  from  a  variety  of  sources. 
It  was  introduced  either  by  quill  and  puncture  with  lancets,  by  rubbing  the 
charged  points  of  quills  upon  crucial  abrasions  of  the  hairless  cutis,  or  by 
introducing,  in  the  form  oi  setons,  threads  charged  with  the  variolous  virus. 
The  part  selected  for  the  operation  was  the  vicinity  of  the  vulva.  Dr.  Cutler 
did  not  succ^d  in  obtaining  the  normal  pustule,  although  more  or  less  inflam- 
mation was  induced  by  the  proceedings.  He  then  performed  a  series  of  experi- 
ments in  which  he  vaccinated  a  number  of  cattle  with  the  vaccine  with  which 
he  was  in  the  habit  of  vaccinating  human  beings.  The  success  of  the  various 
methods  employed  was  as  follows :  the  seton  plan  failed,  the  quills  generally 
succeeded,  but  the  plan  most  uniformly  successful  consisted  in  pricking  into 
crucial  abrasions  of  the  cuticle  with  a  lancet,  portions  of  a  scab  dissolved 
in  water  until  it  was  of  the  consistence  of  thick  paste.  The  pustules  formed 
in  the  animals  were  generally  large,  and  matured  the  eighth  or  ninth  daj  after 
vaccination.  They  varied  somewhat  in  size;  in  some  a  characteristic  blue 
colour  was  observed  in  and  about  the  pustule,  this  was  especially  the  case 
when  the  seat  of  vaccination  was  upon  the  part  of  the  labium  where  the  skin 
mems  into  the  mucous  membrane.  No  constitutional  symptoms  were  noticed 
in  tne  cows. 


IXl  On  Sdiumine  Poisoning  by  Glass  Potoder.    By  J.  Ladkeit  de  Lachah- 

KIZRB.     (Archives  G^n^rales,  D6cembre,  1859.) 

This  paper  is  written  to  show  that  lead  poisoning  of  a  very  severe  character 
may  occur  from  causes  not  hitherto  suspected  capable  of  producing  it.  The 
oasea^  8  in  number,  occurred  in  females  engaged  in  enamelling  iron  hooks  in> 
tended  to  support  the  telegraphic  wires.  It  was  necessary  tuat  these  hooks 
should  be  soha,  and  bad  conductors  of  electricity ;  hence  they  were  made  of 
iron  and  covered  with  several  layers  of  powdered  glass.  The  following  is  the 
process  adopted :  the  hooks  are  dipped  in  a  solution  of  gum,  and  then  passed 
to  other  workmen,  who  with  sieves  cover  them  with  pounded  glass ;  when  dry 
the^  are  exposed  to  a  very  high  temperature,  so  as  to  fuse  the  glass ;  a  second 
ana  third  layer  are  successively  added  in  the  same  way.  The  workpeople  who 
shake  the  sieves  work  all  day  long  surrounded  by  clouds  of  fine  glass-dust. 
The  glass  is  itself  prepared  by  fusing  colourless  glass  with  borax,  nitre,  cobalt, 
and  oxide  of  iron  in  certain  proportions ;  a  dark-coloured,  very  friable  mass 
Bsanlts^  which  is  reduced  to  a  powder  with  which  the  hooks  are  covered.  As 
BO  lead  was  oontained  in  the  other  materials  with  which  the  parties  worked,  it 
had  to  be  looked  for  in  the  glass.  According  to  MM.  Pelouze  and  Fr6my,  the 
quanti^  of  minium  that  enters  into  the  composition  of  four  varieties  of  ^lass 
¥Bries  uom  32*6  to  53  per  cent.  Having  determined  that  the  glass  contamed 
a  laoee  Quantity  of  lead,  the  question  that  next  arose  was  how  tne  lead  became 
abeoroea  P  The  author  is  ot  opinion  that  an  explanation  is  afforded  by  the 
fact  observed  by  Pelouze,  that  finely-powdered  glass  (crystal)  when  shaken  up 
for  a  short  time  with  cold  water  containing  a  little  acid,  yields  with  sulphnretted 
hjdrogen  a  bladk  deposit  of  sulphuret  of  lead.  M.  Lacharri^re  thinks  that  a 
similar  decomposition  takes  place  in  the  human  body,  and  that  tiie  glass-dust 
absorbed  for  many  entire  days  in  the  organs  of  dioestion  and  respiration  is 
affected  in  such  a  manner  as  to  set  at  liberty  the  lead  which  it  contains.  The 
reaacm  why  none  of  the  men  engaged  in  the  work  are  attacked  appears  ta  be 
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that  at  the  time  the  article  was  written,  they  had  only  been  occupied  in  dostinff 
over  the  hooks  for  four  or  six  weeks;  previously  their  business  consisted 
merely  in  putting  them  in  the  furnaces  and  handing  them  to  the  women.  The 
author  felt  the  more  assured  that  the  men  would  soon  manifest  symptoms  of 
lead-colic,  because  he  already  discovered  in  them  a  well-marked  blue  gingival 
line. 

The  number  of  females  attacked  appears  to  have  been  much  larger  than  those 
seen  by  M.  Lacharri^re,  but  he  has  not  been  able  to  obtain  the  exact  nombera. 
He  was  struck  with  the  neat  rabidity  with  which  the  toxic  effects  were  pro- 
duced, as  well  as  with  the  seventy  of  the  symptoms.  The  first  that  showed 
themselves  were  general  indisposition,  headache,  lumbar  and  epigastric  pains ; 
loss  of  appetite  followed,  with  abundant  salivation,  retching,  sickness,  diminu- 
tion of  tactile  sensibility,  and  tremors  of  the  hands.  In  one,  sensibility  was 
almost  entirely  destroyed ;  in  another,  vision  became  much  impaired ;  in  all, 
the  sensibility  of  the  left  hand  was  lost  sooner  than  in  the  right,  which  may  be 
attributed  to  the  patients  having  held  the  hooks  with  the  former.  In  all,  the 
hair  fell  out,  and  the  blue  line  was  well  marked. 

The  following  is  one  of  the  cases  related  by  the  author :  Mrs.  L.,  washer- 
woman, aged  twenty-nine,  worked  at  the  enamelling  for  six  weeks  onl^ ;  at 
the  end  of  four,  she  became  ill,  and  was  admitted  to  the  H6pital  Cochin  on 
the  10th  of  August.  She  first  felt  severe  pains  in  the  abdomen,  epigastrium, 
and  loins ;  the  colic  soon  increased,  and  she  was  seized  with  vomiting,  which 
made  her  reject  all  her  food.  Her  strength  diminished  rapidly,  so  tnat  she 
became  unable  to  stand.  She  has  never  been  much  constipated.  On  her  ad- 
mission to  the  hospital,  she  was  pale,  her  features  were  mucn  altered ;  her  hair 
dry,  unhealthy-looKiug  and  falling  out  abundantly,  the  gums  swollen,  the 
margins  surrounded  by  a  well-marked  blue  line.  She  no  longer  vomit-ed,  but 
there  was  frequent  nausea,  and  she  had  a  dis^st  for  all  food.  The  abdomen 
was  not  drawn  in,  but  extremely  painful,  especially  about  the  umbilicus  f  tactile 
sensibility  was  much  impaired ;  she  was  unable  to  keep  her  hands  open,  and 
they  trembled  continually.  She  improved  under  the  use  of  sulphur  baths, 
fifteen  grains  of  iodide  of  potassium  daily,  and  repeated  purges ;  ana  she  quitted 
the  hospital  on  the  10th  of  October  with  a  very  dark  line,  which  had  not  yet 
disappeared. 

QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S JB. 

I.  Report  on  Twenty-four  Cases  of  Tracheotomy,  performed  in  the  last  Siage  ^ 
Croup.    By  Dr.  FocK.    (Deutsche  Klinik,  1859,  Nos.  23,  24, 25.) 

In  this  paper  Dr.  Fock  gives  an  account  of  the  cases  of  tracheotomy  for  croup 
which  have  occurred  in  his  practice,  and  in  that  of  his  colleagues,  at  the 
Magdeburg  Hospital.  He  observes  that,  not  withstand!]^  some  of  the  leadbg 
practitioners  in  Germany — such  as  Langenbeck,  Baum,  Koser,  and  fiardleben 
— ^resort  to  the  operation,  and  recommend  it  in  their  lectures,  it  has  obtained 
no  general  admission  into  (German  practice.  Of  these  24  cases,  10  were 
successful,  the  particulars  of  both  tuese  and  the  unsuccessful  cases  being 
exhibited  in  a  tabular  form.  To  this  statement  Dr.  Fock  appends  some 
observations. 

1.  These  cases  are  decidedly  in  favour  of  the  operation,  inasmuch  as  it  was 
not  resorted  to  until  a  sta^  of  the  disease  when  death  seemed  quite  inevitable 
without  it,  notwithstanding  the  persevering  employment  of  the  various 
remedies.  The  saving  10  out  of  24  children,  apparently  absolutely  condemned 
to  die,  cannot  be  regarded  as  other  than  a  great  success.    It  is  not  desired  to 
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draw  from  tbese  facts  the  conclusion  that  the  operation  should  be  resorted  to 
in  every  desperate  case  of  croap,  although  it  is  very  difficult  to  indicate  in 
which  of  such  cases  it  should  be  abstained  from.  It  would  be  a  mistake  to 
estimate  the  degree  of  danger  alone  from  the  amount  of  dyspnoea ;  for  even 
when  this  becomes  suffocative  during  the  operation,  success  may  yet  be  the 
result.  As  a  general  rule,  it  may  be  stated  that  the  most  favourable  prognosis 
may  be  delivered  in  those  cases  which  exhibit  themselves  from  the  first  as  pure 
croup,  and  are  attended  by  constantly-increasing  paroxysms  of  dyspnoea; 
while  the  contrary  is  the  case  when  there  has  been  a  preliminary  bronchial 
catarrh  during  several  days,  and  when  the  child,  after  seeming  to  be  in  a  state 
without  any  peril,  suddenly  passes  into  a  condition  of  actual  croup.  Either 
on  account  of  the  small  quantity  of  air  which  enters  through  the  contracted 
l&iynx,  no  bronchial  rate  is  produced,  or  its  existence  is  masked  by  the 
laryngeal  sounds.  The  operation  is  resorted  to,  and  the  child  in  all  proba- 
bility dies  with  bronchitis  and  pulmonary  oedema.  When  accompanying  the 
croup,  too,  a  wide-spread  bronchitis  is  observable,  the  dyspnoea  may  oe  more 
dependent  upon  the  latter  than  upon  the  obstruction  or  the  larynx.  Pul- 
monary oedema  is  probably  already  present,  and  death  will  take  place  within 
twentv-four  hours  after  the  operation.  The  difficulty  in  the  performance  of 
auscultation  and  percussion  in  these  cases  is  sometunes  immense,  and  may 
amount  to  an  impossibility.  In  such  instances  we  can  only  fall  back  on  the 
history,  and  remember  that  oases  of  croup  in  which  the  aisease  h&s  become 
developed  with  rapidity  and  violence  are  more  favourable  for  the  operation 
than  tnose  in  which  it  has  for  some  days  been  preceded  by  catarrh.  In  the 
latter  cases  the  operation  should  be  declined.  Again,  the  prognosis  has  always 
been,  within  the  author's  experience,  of  a  favourable  character  when  tne 
depressions  below  the  larynx  and  at  the  epigastrium  become  very  marked 
during  inspiration.  The  exaggerated  actions  of  the  inspiratory  muscles, 
especially  toe  accessories,  augment  such  depressions  much  when  the  lungs  are 
entirely  iree,  and  the  obstacle  is  only  placed  in  the  larynx ;  but  the  smaller 
amount  of  such  depression  is  quite  remarkable  when  there  is  co-existing 
pneumonia,  extensive  bronchitis,  or  pulmonary  oedema.  In  such  cases  the 
probabilities  of  success  are  too  small  to  warrant  our  undertaking  an  operation. 
Lastly,  the  constitution  should  influence  our  prognosis.  It  is  aecidedly  more 
favourable  in  thin,  lon^-necked  children,  than  in  those  of  an  opposite  con- 
formation. In  determining  whether  we  shall  operate  in  a  given  case,  we  have 
to  ascertain  whether  the  after  treatment,  as  regards  watchfulness,  skilful 
nursing,  &c.,  can  be  secured — ^matters  which,  however  easily  provided  for  in  a 
large  town,  and  in  a  hospital,  may  not  be  attainable  in  a  country  district ;  and 
yet  upon  them  the  result  may  entirely  depend. 

8.  As  to  the  operation  itself,  the  ^Reporter  enters  into  the  details  and  the 
difficulties  of  its  performance,  which  we  need  not  repeat.  He  says  he  always 
resorts  to  chloroform,  which  renders  the  operation  far  more  easy  of  performance ; 
and  he  has  never,  even  in  extreme  dyspnoea,  found  any  ill  effect  to  result  from 
its  employment.  At  first  the  dyspnoea  is  increased  by  the  inhalation,  but  the 
narcosis  is  speedily  established,  and  then  the  breathing  becomes  much  calmer 
than  before. 


TL  Oh  the  Treatment  of  Staphyloma  by  Ligature^  according  to  BorellVt  pro- 
eedure.  By  M.  Ancellon.  (Bulletin  de  Th^rapeutique,  tom.  Ivii.  pp. 
441-449.) 

During  the  twenty  years  in  which  the  author  has  been  engaged  in  ophthal- 
mological  practice  he  has  observed  the  different  varieties  of  staphyloma  to  be 
continually  increasing  in  number ;  and  he  cannot  but  feel  astonished  at  the 
assertion  made  by  Mackenzie  and  other  writers  on  diseases  of  the  eye,  that 
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this  defonnifj  was  of  more  frequent  occorrenoe  prior  to  the  employment  of 
¥aooination.  He  is  of  opinion  that  the  incceasins;  pre?«lence  or  scrofola  in 
01V  own  times,  and  its  frequent  impiioation  of  the  eyes,  leads  to  the  pfo> 
dnction  of  staphyloma  more  frequently  than  did  rariola  prior  to  the  iiitro- 
duotion  of  vaccination. 

In  this  paper  he  speaks  highly  of  the  treatment  of  staphyloma  by  ligatnrsi 
as  recommended  by  Borelli  at  the  Brusdels  Ophthalmologioal  Congress,  in  1657. 
There  is  less  deformity  produced  than  by  any  other  mode  of  treatment;  an 
artificial  eye  is  more  easily  adapted,  and  in  some  cases  a  chanos  is  left  for  the 
formation  of  an  artificial  pupil  Two  long,  thin  insect  pins  are  implanted  into- 
the  base  of  the  staphyloma^  traversing  it  throv^^  and  through  in  the  form  of 
an  X.  A  waxed  thread'  is  then  passed  between  the  plane  represented  by  the* 
pins  and  the  bulb  of  the  eve,  and  tightened.  Next  day  a.  fleshy  tuberele  is 
all  that  remains  of  the  deformity,  aim  by  the  third  or  fifth  day  eschar;  pins, 
and  ligature  have  all  come  away  in  the  dressings  leaiving  a  superficial  wound, 

f  rejecting  little  beyond  the  remaining  comeai.  In  a  week  this  has  oicatrise(L 
t  has  been  supposed  that  this  procedure  must  be  a  ver^r  painftd-  one ;  but  in 
M.  Borelli's  15  cases,  and  in  those  occurring  in  the  practice  of  the  author  and 
of  M.  Gu^pin,  of  Nantes,  it  was  not  found  to  be  so. 


m.  StatUtie*  of  Ampuiaiiom.    By  PsorESSOiL  Szthakowskx.    (Frag,. 
Vierteljahrschrift,  1860,  Band  i.  p.  61.) 

In  the  course  of  a  paper  upon  amputation.  Professor  Ssymanowski  suppUea 
the  following  account  of  the  results  of  the  amputations  performed  at  the 
Dorpat  Clinic  between  the  years  1812  and  1857.  They  wess  UU)  iannmbei^ 
with  25  deaths— vis., 

31  amputations  of  the  thigh,     with  8  deaths. 

42  ,.  leg  „     8      „ 

15  „  arm  „     4      „ 

8  „  fore-arm   „     %      „ 

9  „  foot         „     3      „ 

16  „  hand        „     -      „ 

110  25 

He  contrasts  this  mortality  with  the  mortality  described  by  Dr.  Macleod  as 
occurring  during  the  Criaiean  war.    The  proportions  being : 

At  DwiMit.  In  tbo  Crimea. 

In  amputation  of  the  thigh       38  per  cent.  62*9  per  cent. 

h^  19        ,,  40^ 

M  9*  snn        26        ,»  35*2        „ 

„  n  fore<krm25        „  23*2        „ 

IP^th  respect  to  the  mortality  from  amputation  of  the  thigh  alone,  the 
following  comparison  is  made : 

At  the  Dorpat  Clinic 38  per  cent. 

After  Waterloo 55*7  „ 

At  University  College,  London 58  „ 

In  the  Schleswig-Holstein  war 60*2  „ 

In  the  Spanish  civil  war 62  „ 

In  the  Crimean  war 62^  „ 

In  the  Paris  hoapilals 75  „ 

In  the  Polish  war 100 


M 


i 
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lY.  Omtke  Belaiiom  of  Hermia  to  Internal  Strangulation.    By  M.  Buchaussot. 

(ArcWes  G^neFales,  Feb.  and  Mai-ch,  1860.) 

Dtiring  an  examination  of  the  details  of  many  hundred  cases  of  internal 
straxigalation,  the  author  of  this  memoir  was  induced  to  investi^tfe  the 
relations  which  this  affection  sometimes  assumed  with  respect  to  hernia.  His, 
observations,  based  upon  39  instances,  several  of  them  English,  run  to  some 
extent ;  but  we  can  only  here  notice  his  chief  propositions.  Of  these  he  has 
nine,  founded  each  upon  some  circumstance  of  practical  import. 

1.  His  first  class  of  cases  comprehends  thos^  in  which,  although  no  hernia 
was  visible  at  the  period  of  strangulation,  this  strangulation  has  still  been, 
supposed  to  have  been  due  to  a  heniia.  This  error  he  shows  has  been  com- 
mitted by  surgeons  who,  by  good  right,  hold  the  higliest  rank ;  and  it  is  to  be 
remembered  that  "  an  internal  strangulation,  especially  if  occurring  near  to 
the  lower  end  of  the  intestine,  may  give  rise  to  the  production  or  the  reap- 
pearance of  a  hernia,  which  may  induce  error  as  to  the  real  seat  of  strangu- 

2.  On  the  other  hand,  cases  have  been  believed  to  be  internal  strangulations, 
when  they  have  really  been  examples  of  external  hernia ;  and  this  too,  in 
spite  of  careful  examination  by  an  experienced  hand.  Sub-pubic  hernia  has 
b«en  the  chief  rock  here  in  the  way  of  an  accurate  diagnosis ;  small  femoral 
hernia,  or  such  as  have  taken  an  unusual  direction,  also  sometimes  giving  rise 
to  dilBculty. 

S.  In  a  third  class  of  cases,  a  deserted  sac  has  formed  a  tumour  in  the 
herniary  canal,  and  given  rise  to  the  belief  that  this  was  the  seat  of  strangu* 
lation. 

4.  The  presence  of  a  hernia  during  the  existence  of  an  internal  strangulation 
of  slow  progress  may  for  a  while  give  rise  to  the  belief  that  the  strangulation 
is  seatedf  in  the  herma,  an  opinion  which  is  falsified  by  a  continuance  of  the 
symptoms  in  spite  of  the  certain  return  of  the  hernia.  These  cases  are  not 
infrequent,  but  owing  to  their  slower  progress  the  surgeon  usually  has  time  to 
correct  his  dia^osis.  The  following  rule  should  be  borne  in  mind :— "  When- 
ever conjoinea  with  very  intense  symptoms  of  internal  strangulation,  the 
sn^on  finds  a  hernia  easily  reducible,  ne  should  suspect  that  the  strangu-. 
lation  is  not  due  to  the  latter ;  and  his  suspicion  becomes  converted  into  a 
certainty  when  the  symptoms  persist,  or  are  only  slightly  relieved  after  the 
reduction  of  the  hernia. 

5.  A  hernia  which  is  habitually  returnable  may  not  only  cease  to  be  re- 
ducible, when  the  portion  of  intestine  which  constitutes  it  is  situated  above 
the  internal  strangulation;  but  the  changes  which  then  take  place  in  the 
volume  of  thb  hernia  may  give  rise  to  a  consecutive  strangulation,  if  the 
cause  of  the  occlusion  be  not  discovered  by  the  surgeon,  or  if  it  be  not  in  his 
power  to  remove  it. 

6.  The  irreducibilitv  of  a  hernia  coinciding  with  an  internal  strangulation 
may  be  quite  independent  of  such  strangulation. 

7.  Thus  far  we  have  considered  internal  strangulation  complicated  by  hernias 
which  were  independent  of  it,  or  which  could  be  considered  as  one  of  the 
effects  of  the  strangulation.  We  now  have  to  do  with  internal  occlusions,  of 
which  external  hernia  is  the  cause.  The  agent  of  strangulation  may  be 
inherent  to  the  strangulated  intestine  itself,  or  it  may  be  furnished  by  neigh- 
bouring organs — ^as  tne  omentum,  the  sac,  or  the  peritoneum — either  wliile 
occupying  their  primary  seat,  or  dragged  thence  by  tne  noose  of  strangulated^ 
intestine.  These  various  agents  are  examined  by  the  autiior  in  great  detail, 
but  we  can  only  enumerate  some  of  them — viz.,  stricture  caused  by  the  sac, 
exudation  from  infiaromation  of  the  hernia,  the  twisting  of  one  end  of  the 
intestine  around  the  other,  strangulation  by  a  bridle  independent  of  the  sac, 
strangulation  by  the  neck  of  the  sac,  &c. 
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8.  An  iniernal  hernia  the  real  seat  of  strangulation,  coincides  with  an 
external  hernia.  This  internal  hernia  has  been  named  differently,  according  to 
its  locality — ^as  intra-iliac,  when  placed  in  the  iliac  fossa;  between  the  peri- 
toneum and  the  fascia  iliaca,  retro-csecal,  &c. 

9.  Internal  strangulation  arising  at  a  more  or  less  remote  period  from  the 
date  of  the  operation  for  hernia,  and  due  to  consecutive  changes  in  the  intestine 
itself,  the  formation  of  peritoneal  bridles,  &c. 

Of  the  39  cases  upon  which  this  memoir  is  based,  in  25  the  internal  strangu- 
lation was  connectea  with  single  inguinal  hernia^  in  9  with  single  femoral 
hernia,  in  2  with  umbilical  l^mia,  and  in  3  with  double  inguinaL  With 
respect  to  the  situation  of  the  internal  strangulation  as  regardeathe  hernia,  it 
was  in  28  of  the  cases  on  the  tame  side,  and  very  near  the  ring  by  which  the 
hernia  made  its  exit.  In  7  cases  it  was  situatea  a  little  farther  off,  but  still 
capable  of  being  reached,  or  nearly  reached,  by  a  prolongation  of  the  incision 
made  in  operating  upon  the  hernia.  In  a  single  case,  the  obstruction  was  on 
the  opposite  side  of  the  hernia.  Thus,  in  35  out  of  the  39  cases  the  presence 
of  the  hernia  was  intimately  connected  with  the  internal  strangulation;  so 
that  had  the  rule  prevailed,  that  in  all  cases  of  the  simultaneous  existence  of 
hernia  and  internet  strangulation  the  obstacle  is  to  be  sought  for  near  the 
hernia,  or  at  least  on  the  same  side,  it  is  evident  that  in  these  35  cases  the  seat 
of  the  obstruction  would  have  been  exposed. 


y.  Case  of  Removal  of  the  Tatella  followed  hy  a  good  use  of  the  Knee-joini.  By 
Dr.  ANODE.  (North  American  Medico-Chirurgical  fieview,  April,  I860, 
pp.  486.) 

The  author  was  consulted  in  the  case  of  a  young  man,  aged  twenty-one,  who 
having  injured  his  knee  by  falling  on  the  ice,  had  it  tampered  with  by  a  quack 
with  tne  result  of  producing  sloughing  of  the  integuments  and  death  of  the 
patella.  The  patient  had  been  confined  to  his  bed  for  two  months  and  a  half, 
and  was  suffermg  much  from  hectic  fever.  The  necrosed  patella  lay  imbedded 
in  the  midst  of  a  profuse  mass  of  unhealthy  granulations,  the  synovial  mem- 
brane being  ulcerated  to  a  large  extent.  The  patient's  fast-failing  strength 
indicated  that  he  could  not  much  longer  sustain  the  irritation  induced  t)y 
the  presence  of  the  diseased  patella;  and,  under  the  influence  of  chloro- 
form and  ether,  it  was  removed,  by  grasping  it  with  a  strong  dissecting 
forceps,  and  detaching  with  the  scalpel  the  remaining  attachments,  which  con- 
sistea  of  portions  of  the  ligamentum  patclls  and  of  the  synovial  membrane. 
The  inside  of  the  joint  was  thus  fully  exposed,  the  cartilaginous  ends  of  both 
femur  and  tibia  looking  quite  healthy.  *'  The  wound  was  closed  as  nearly  as 
possible  bv  adhesive  straps,  but  the  edges  could  not  be  entirely  approximated. 
A  piece  of  lint  dipped  in  glycerin  was  applied  over  the  woun(i(,  and  the  whole 
knee  enveloped  in  a  coup£  of  turns  of  surgeon's  e;um-elastic  cloth,  extending 
five  or  six  inches  above  and  the  same  distance  below  the  wound,  and  fastened 
by  a  small  roller  at  each  end,  to  exclude  as  perfectly  as  possible  the  air  from 
the  joint — ^a  device  which  I  think  contributed  much  to  the  satisfactory  result 
obtained."  In  conseuuence  of  the  great  pain  in  the  joint  morphia  was  given 
from  time  to  time,  ana  a  generous  diet,  with  wine  and  other  stimuli,  was  or- 
dered. An  anchylosed  joint  was  expected  as  a  matter  of  course,  but  to  the 
reporter's  surprise  he  met  the  patient,  five  months  after  the  operation,  walking 
almost  as  well  as  if  nothing  had  ever  occurred.  "  I  then  examined  the  joint, 
and  found  the  depression  made  by  the  loss  of  the  patella,  and  in  its  stead  a 
ligamentous  bana  seemingly  united  the  two  ends  of  the  ligamentum  patells. 
He  then  showed  me  how  well  he  could  walk,  run,  jump,  kick,  and,  in  fact, 
execute  every  movement  of  the  joint  almost  as  well  as  with  the  sound  one,  and 
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he  further  assured  me  that  the  strength  of  the  joint,  as  well  as  the  facility  of 
its  movements,  were  daily  increasing."  The  author  is  aware  of  only  two  other 
cases  of  removal  of  the  patella  being  recorded,  one  in  Gross' '  Surgery/  and  the 
other  in  Eve's  work  on  surgery. 

YI.  On  the  EmpUHfment  of  Pereldoride  of  Iron  in  Hospital  Gangrene  and 
Pyemia.  By  M.  Sallisrov.  (Recueil  oe  M^moires  de  Chirurgie  Militaire, 
3  s6rie,  tome  ii.  pp.  279.) 

In  this  paper  M.  Salleron,  whose  account  of  the  condition  of  the  wounded 
in  the  Frencn  hospit^ils  at  Constantinople  during  the  Crimean  war  we  adverted 
to  in  our  last  number  (p.  54:6),  g^ves  an  account  of  the  really  excellent  effects 
which  attended  the  free  application  of  perchloride  to  the  entire  surface  of  the 
wound  in  hospital  gangrene  and  pysemia ;  always  remembering  that  no  local 
means  is  of  any  avail  without  general  treatment  occupying  the  primary  consi- 
deration. The  application  is  attended  with  excessive  sufiSring,  out  the  rapid 
improvement  which  follows  is  most  remarkable,  and  that  not  only  with  respect 
to  the  wound,  but  the  patient's  general  condition. 


yn.  On  Secondary  Amnutatiom  after  Gunshot  Injuries  of  the  Bones,  By  M. 
Jules  Boux.  (Bulletin  de  I'Acad^mie  de  Medecine,  tome  xxv.  pp.  668 ; 
and  Gazette  M^icale,  1860,  Nos.  17, 18, 19,  20.) 

M.  B.OUX,  as  chief  surgeon  of  the  St.  Maudrier  Hospital  at  Toulon,  has  had 
under  his  supervision  2(]^  wounded  soldiers  brought  there  during  and  after 
the  Italian  war.  The  want  of  success  which  attended  the  secondary  amputa- 
tions after  gun-shot  wounds,  and  which  was  chiefly  due  to  osteo-mgelitis  having 
become  established  prior  to  the  operation  being  undertaken,  induced  M.  Bx>ux 
to  substitute  disarticulation  for  amputation  or  resection  in  contiguity.  In  22 
severe  cases  in  which  he  performed  disarticulation  (4  coxo-femoral,  13  scapulo- 
humeral, 1  femoro-tibial,  3  tibio-tarsal,  and  1  metacarpo-phalangeal}  the  pa- 
tients all  did  well.  The  following  are  his  conclusions — 1.  That  osteo-myelitis 
is  inevitable  after  ffunshot  wouncU  of  the  bones,  but  it  is  usually  cured.  2.  It 
ordinarily  invades  the  entire  bone  more  or  less  promptly.  3.  Secondary  amputa^ 
tionor  resection  made  in  the  continuity  of  the  injured  bone  too  frequently  only 
removes  a  portion  of  the  inflamed  bone.  4.  Sucu  partial  and  incomplete  opera- 
tions anpravate  the  disease  and  hasten  death ;  and  they  are  probably  the 
principiQ  cause  of  failure  of  secondary  amputation  performed  m  the  con- 
tinuity of  bones  directly  injured  by  traumatic  lesions,  and  even  in  some  cases 
by  organic  lesions.  6.  That  when  an  operation  becomes  indispensable  after  six 
months  or  even  a  year,  we  should,  in  tlie  majority  of  cases,  if  not  in  all,  per- 
form disarticulation  in  preference  to  resection  or  amputation  in  contiguity. 

Upon  this  paper  being  read  at  the  Academic  de  Medecine  a  discussion  arose. 
M.  Le^ouest  stated  as  the  resolt  of  hb  observations  amongst  the  wounded  in 
the  Crimea,  that  M.  Roux  had  laid  down  this  prevaleuce  of  a  generalized  osteo- 
myelitis too  absolutely.  In  this  view  M.  Larrey  also  concurred,  while  he 
thought  that  the  proposition  to  substitute  disarticulation  for  amputation  re- 
quires to  be  received  with  great  caution.  Already,  indeed,  it  had  been  partially 
carried  out  in  the  Crimea,  without  exhibiting  its  marked  superiority.  Thus, 
in  33  amputations  of  the  elbow  there  had  been  28  deaths,  and  in  31  disarticu- 
lations 24  deaths.  Of  68  patients  upon  whom  the  operation  of  disarticulation 
of  the  knee  had  been  performed,  62  died.  In  this  last  operation,  M.  Velpeau 
had  met  with  13  successful  cases  out  of  14,  showing  how  variable  may  be  the 
results  of  operative  surgery.    M.  Robert  observed,  that  if  we  were  only  to 
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perform  ampatation  of  a  limb  when  the  medulla  of  the  bones  was  in  a  sound 
Atate,  the  operation  would  scaroeW  ever  have  to  be  executed.  He  admired  the 
Absoluteiv  marvellous  success  ot  M.  Roux's  disarticulation,  so  mafTeUon% 
indeed,  that  its  repetition  is  scarceW  to  be  looked  for;  in  fact,  these  cases 
have  not  onlv  been  exempted  from  daneer  on  the  score  of  the  bone,  but  thej 
have  escaped  the  other  causes  of  death  due  to  erysipelas,  diJFuse  phlegmon, 
hasmorrhage,  hospital  gangrene,  and  purulent  infection !  Moreover,  three  out 
of  six  amputations  penormed  by  M.  Boux  upon  the  bone  above  that  which 
was  injured  (as  the  humerus  for  an  injury  of  the  fore-arm),  proved  fatal 
without  any  osteo-myelilis  supervening.  Sucn  discordant  results  seem  to  show 
that  in  the  group  of  20  successful  dist^iculations,  M.  Koux  had  to  do  with  one 
of  those  luckv  series  of  cases  which  now  and  then  fail  to  the  lot  of  all  sureeons, 
while  in  the  3  deaths  in  the  6  cases  of  amputation  we  see  pretty  nearly  the 
results  of  ordinary  practice.  M.  Jobert  denied  the  inevitable  occurrence  of 
osteo-myelitis  after  gun-shot  injurv ;  and  he  believes  that  the  operation  of  disar- 
ticulation is  rarely  admissible  for  lai^  bonea^  such  as  the  femur. 


YIII.  On  Amputation  at  ike  Hip^oint.    By  M.  Jules  Uoux.    (Gasette 

Hebdomadaire,  1860,  Nos.  18, 19.) 

In  this  paper,  M.  Jules  Roux  gives  an  aeooont  of  six  amputations  at 
the  hipjoint  which  have  been  recently  performed  at  Toulon,  four  of  these 
being  followed  by  success.  He  also  refers  to  six  other  cases  whidi  have 
occurred  to  other  officers  of  the  French  marine,  making  in  all  12  cases, 
^th  7  deaths  and  6  teooveries.  Of  these,  6  were  immediate  or  primary 
f some  hours  or  days  after  the  accident),  and  all  fatal ;  4  mediate  or  secondaiy 
(several  mcmths  tfter  the  accident  or  the  disease),  3  recovering  and  1  dying; 
and  3  uHeriorM)r  consecutive  (one  or  more  years  after  the  accident  or  disMse), 
%  «MOv«ring,  ttui  1  dyin^. 

In  the  latter  part  of  his  paper,  M.  Boux  adduces  the  recent  evidence  of  the 
Fronoh  militaiy  surgeons,  m  proof  of  the  almost  invariable  fatality  of  imme- 
diate hip-joint  amputations,  and  the  frequent  triumphs  of  conservative  surg^ 
la  gun-shot  injuries  of  the  upper  third  of  the  femur.  Indeed,  he  gives  a  list  of 
21  cases  of  thus  injury  examined  at  hb  own  hospital  at  Toulon  since  the  Italian 
war,  in  all  of  whicn  consolidation  of  the  fracture  had  taken  place.  Not  one  of 
these  men  would  have  survived  had  primary  disarticulation  of  the  femur  been 
performed ;  and  in  only  one  instance  of  the  number,  six  months  after  t^e  occur- 
rence of  the  injuries,  had  secondiuy  hip-joint  amputation  become  necessary. 
With  respect  to  gun-shot  fractures  of  the  lower  two-thirds  of  the  femur,  m 
spite  of -oases  of  cure  without  operation,  all  statistics  prove  that  amputation  is 
more  successful  than  abstaining  from  it.  The  general  conclusions  are— 1.  That 
gun-shot  fracture  of  the  upper  third  of  the  femur  is  an  exception  to  the  law 
which  requires  amputation,  after  all  gun-shot  injuries  of  this  bone.  8.  That 
several  months  after  gun-shot  wound  of  the  femur,  when  the  necessitv  for  an 
operation  has  become  obvious,  amputation  at  the  hip-joint  should  be  preferred  to 
tftat  of  contiguity,  whatever  portion  of  the  bone  may  have  been  fracttired.  Hie 
longNT  the  operation  can  be  safely  delayed,  the  greater  are  the  chances  of 
reooveiy. 


Mk— ^ik«a 


IX.  On  the  Treatment  of  Ramorrheids,     By  MM.  N^latok  and 

(Gasette  des  Hdpitaux,  1860,  No.  23.) 

In  a  recent  clinical  lecture,  M.  N^ton  made  the  following  remarks :— "  I 
was  some  time  since  a  great  partisan  of  the  actual  oauteiy  in  nmmorrlioidB^  at 
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least  sinoe  it  coald  be  employed  under  conditionB  formerly  impossible.  In  fact, 
noihing  can  be  more  painful  than  its  application.  I  have  seen  cauterieation 
employed  many  times  by  Dupuytven,  wuo  first  excised  the  tumour  and  then 
cautensed ;  but  so  terrible  were  the  sufferings  of  the  patients,  that  I  oould 
scarcely  have  made  up  my  mind  to  have  recourse  to  it,  nad  not  the  means  of 
peventing  pain  by  coloroform  been  discovered.  I  have  since  then  frequently 
nad  recourse  to  cauterization  with  the  best  results ;  and  if  I  do  not  empla^  it 
now  it  is  because  we  have  at  our  disposition  another  operative  procedure,  which 
is  just  as  good,  and  which  is  not  painful  either  during  or  after  its  anplication. 
I  mean  iaunment  linSaire,  It  is  usually  unattended  with  hnmorrnage,  and 
when,  as  is  sometimes  the  case,  there  is  a  certain  amount  of  bleeding,  this  may 
at  once  be  arrested  by  means  of  a  powerful  hesmostatio,  the  perchlonde  of  iron. 
The  union  of  these  two  means,  then,  constitutes  an  excellent  method  for  the 
ablation  of  haemorrhoids. 

"One  word  about  Ugatures.  All  surgeons  at  the  end  of  hist  century 
and  the  beginning  of  the  present  were  very  fearful  of  applying  them,  owing  to 
an  instance  of  faUl  haemorrhage  which  occurred  after  tne  application  of  the 
ligature  by  J.  L.  Petit.  I  beneve  I  am  right  in  affirming,  guided  by  the  cases 
related  by  Amussat,  and  by  those  which  nave  occurred  in  my  own  practice, 
that  these  sun^ns  entertained  the  most  erroneous  notions  ooneerning  the 
residts  of  the  Ggpiture  employed  for  h»morrhoids.  It  is  an  excellent  operation, 
by  means  of  wmch  patients  may  be  cured  in  eight  or  ten  days  without  any 
accident ;  and  indeed  I  may  place  it  on  the  same  line  with  ecroMemmU  litiSaire, 
The  latter  has,  however,  the  indubitable  advantage  of  causing  the  fall  of  tlie 
tumour  within  a  few  minutes,  although  perhaps  it  offers  somewhat  less  security 
against  luemorrhage. 

"  There  is  one  thin^  to  be  well  borne  in  mind — ^viz.,  that  all  these  operations 
practised  in  the  vicinity  of  the  anus,  however  simple  they  may  be  in  appear^ 
ance,  may  terminate  in  a  fatal  manner.  This  is  a  powerful  motive  for  insisting 
as  long  as  possible  on  palliative  treatment,  only  performing  an  operation  as  a 
kst  resort.  Quite  recently,  one  ^f  our  leading  surgeons  api^ed  a  small  portion 
of  Vienna  caustic  to  a  hemorrhoidal  tumour,  and  tne  uatient  was  dead  next 
day ;  while  in  another  case,  an  incision  made  into  a  nstula  scarcely  a  ceati* 
metre  in  length,  was  followed  m  a  few  days  by  fatal  purulent  infection.  I  was 
myself  consulted  some  years  since  by  a  man  who,  having  acquired  great  wealth, 
compUined  bitterly  of  not  being  able  to  enjoy  it  in  consequence  of  a  hiemor^ 
rhoidai  tumour.  1  advised  him  to  bear  with  it,  but  some  time  after  abundant 
haEsnorrhage  having  come  on,  he  entreated  its  removal.  He  manifested  all  the 
signs  of  complete  anaemia.  He  wasput  under  the  influence  of  chloroform,  and 
tiie  actual  cautery  was  employed.  He  did  not  suffer  during  the  operation,  but 
searoely  had  he  recovered  consciousness  when  he  complained  exceedingly.  I 
appeased  the  pain  and  all  seemed  doing  well,  when  on  rae  sixteenth  day  violent 
raivering  ushered  in  purulent  infection,  and  he  died.  The  conclusion  to  b^ 
drawn  from  all  this  is,  that  you  should  never  operate  except  when  you  cannot 
possibly  avoid  domg  so,  since  when  you  least  suspect  it  you  may  'meet  with 
simster  events  similar  to  those  just  adverted  to. 

"  One  more  word  with  respect  to  ^crasement  linSaire,  This  operation  has 
during  some  time  been  frequently  resorted  to ;  and  it  is  for  this  description  of 
tumour  it  is  perhaps  best  adapted.  But  I  ought  to  inform  you  that  m  most 
eases  the  operation  is  badly  executed.  For  a  short  time  after  its  performance 
the  patients  are  delighted,  and  the  surgeon  believes  that  he  has  attained  a 
splendid  result ;  but  in  the  course  of  a  few  months  the  cicatricial  tissue  con- 
tracts, and  the  patients  suffer  from  an  anal  stricture.  During  about  a  twelve- 
month I  have  had  a  ^eat  number  of  patients,  who  have  come  to  me  in  order 
to  undent  an  operation  for  the  relict  of  this  unfortunate  consequence  of  re- 
moval 01  hsmorrhoidal  tumours — the  stricture  sometimes  scarcely  admitting 
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the  passage  of  a  tj^pSUL  It  has  arisen  because  not  only  the  muoons  projection 
which  alone  constitutes  the  dis^ise  has  been  removed,  but  also  a  more  or  less 
considerable  portion  of  the  skin  of  the  orifice  of  the  anus." 

[Professor  Ueyfelder,  of  St.  Petersburg,  commentii^  upon  the  above  article 
(Deutsche  KliniL,  No.  20),  adds  some  corroborative  instances  of  fatal  results 
speediJv  following  apparently  trifling  operations  in  the  anal  region.  He  ia 
indinea  to  regard  such  cases  as  examples  of  irritation  of  the  nervous  system, 
somewhat  anuogous  in  nature  to  the  delirium  nervosum  or  traumaticum  met 
with  after  injuries ;  and  this  the  more  so,  as  such  excitement  is  often  mani- 
fested in  persons  suffering  from  hiemorrhoids,  owing  doubtless  to  some  extent 
to  their  want  of  rest.] 


QUARTERLY  REPORT  ON  MIDWIFERY. 
By  Robert  Babives,  M.D.,  F.R.C.P. 

PhjiieUn  to  the  Boyal  Maternltj  Charity,  Aastotant  Obstetric  Phjeldau  to  the  London  Hoipital,  fte. 

I.  The  XJnimpsxokated  State. 

\,  On  ike  Seat  of  the  totalled  Uterine-rueh  in  Abdominal  Tumoure,     Bj 
PkoTESsoB  Pebhicb.    (Monatsschr.  fur  Geburtsk.,  March,  I860.) 

2.  Complete  Inversion  of  the  Uterus  cured  after  Sis  leari  Duration.     By 
BocKEirrHAL.    (Deutsche  Klinik,  No.  62,  1859.) 

3.  Sudden  Deatk/rom  Buntina  of  an  Ovarian  Abscess.    By  Pboyessob  Fate. 

(Norsk  Ma^.,  1859 ;  and  Schmidt's  Jahrb.,  No.  6,  I860.) 

4.  The  Anomalies  of  the  Corpus  Luteum.    By  Rokitanskt. 

I.  pROFESSOB  Pebkice  has  availed  himself  of  an  o}>portunity  of  determining 
by  careful  examination  the  seat  of  the  so-called  uterine-rush  heard  in  certain 
cases  of  abdominal  tumour.  Yeit  and  Martin  had  investigated  this  question. 
The  latter  author  fixed  the  origin  of  the  sound  in  the  vessels  of  the  pelvis  or 
in  the  aorta,  as  the  result  of  compression.  Dr.  Pemice  maintains  that  pressure 
is  not  always  concerned,  since  the  rush  is  heard  in  the  case  of  small  tumours. 
He  ooncluaes  by  a  process  of  eliminative  reasoning,  that  the  source  of  the  sound 
must  be  in  the  vessels  of  the  tumour  itself.  The  case  he  relies  upon  is  that 
of  a  woman,  a^d  thirty-four,  who  having  suffered  some  months  in  1856  from 
difficulty  in  micturition  and  increasing  enlargement  of  the  abdomen,  was  at 
first  thought  to  be  preenant.  She  suffered  afterwards  from  metrorrhagia ;  and 
in  1857  and  1859  nad  two  apoplectic  fits.  A  tumour  was  felt  risinf  above 
the  symphysis ;  no  fluctuation  was  detected  in  it.  On  auscultation  the  rush 
was  heard  on  both  sides  of  the  linea  alba,  becoming  more  intense  in  the  groin, 
and  increasing  with  pressure  by  the  stetho8co{)e.  Close  behind  the  symphysis 
a  large  artery  was  felt  pulsating.  Tracing  this  along  its  serpentine  course,  a 
distinct  whirr,  increasing  with  the  systole,  was  felt  in  it.  The  spot  where  tbis 
sensation  was  perceived^  the  finger  corresponded  exactly  with  the  source  of 
the  sound  externally.  When  the  artery  was  compressed,  the  sound  was 
arrested,  and  returned  on  removing  the  pressure.  The  rush  was  thus  clearly 
fixed  in  the  uieries  of  the  tumour,  llie  author  points  out,  that  in  con- 
sidering the  question  of  tapping  abdominal  tumours,  we  must  be  careful  to 
avoid  punctunng  near  the  spot  where  the  rush  is  most  distinct,  in  order  to 
avoid  wounding  the  vessels  from  whence  the  sound  proceeds. 

2.  Dr.  Bockenthal  relates  a  case  of  complete  inversion  of  the  uterus  of  six 
years'  standing,  which  was  cured  by  the  use  of  Braun's  colpeurynter,  after  the 
method  successfully  employed  by  Dr.  Tyler  Smith.  The  patient,  aged  twenty- 
five,  had  been  delivered  by  forceps.    Scarcely  a  day  passed  since  that  event 
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without  loss  of  'Uood.  The  patient  was  reduced  to  an  extreme  state  of 
amemia.  MaDual  attempts  at  re-position  haTing  failed,  the  caoutchouc  tampon 
was  introduced  into  the  vagina  and  inflated.  This  was  removed  daily,  to 
permit  examination.  No  great  differenee  was  observed  durtxig  the  first  five 
days ;  but  on  the  next  day,  the  patient  having  felt  some  nipping  pains  in  the 
abdomen,  examination  proved  that  the  inverted  uterus  had  disappeared ;  the 
OS  was  large  enough  to  admit  nearly  three  fingers  to  pass.  The  nnmorrhage 
eeased,  the  uterus  returned  to  its  normal  size.  We  take  the  opportunity  of 
leoording  another  equaUy  successful  application  of  Dr.  Tyler  Smith's  plan, 
contributed  by  Dr.  Charies  West.*  These,  with  the  oripnal  case  of  Dr. 
Tyler  Smith,  published  in  the  *  Medico-Ghirurgical  Transactions,'  1858,  make 
three  examples  hitherto  reported  of  this  method  of  curing  a  displacement 
which  it  has  frequently  been  thought  necessary  to  treat  by  the  extirpation  of 
Iheoigaa. 

3.  Professor  Faye  relates  an  interesting  case  of  sudden  death  from  the 
bursting  of  an  ovarian  abscess.  A  feeble  woman,  aged  twenty-nine,  suffered 
much  from  vomiting  in  her  first  pregnancy.  Later,  she  had  convulsive  fits, 
and  a  fixed  pain  settled  in  the  ri^ht  side  of  the  abdomen.  She  was  delivered 
under  chloroform  by  forceps  of  a  living  child.  In  the  following  night  she  had 
pains,  which  the  midwife  took  for  after-pains.  Next  day  these  pains  persisted, 
with  slight  remissions,  and  with  bearing  down.  The  abdomen  was  tender, 
the  intestines  distended  with  air.  Pulse  128,  small;  face  white;  expression 
prostmted;  breath  short;  sighing;  sleeplessness.  On  the  day  followmg  she 
oiod,  fifty-three  hours  after  delivery.  A  thin,  purulent,  sanguineous  exudation 
filled  the  Douglasian  space.  The  right  ovary  had  burst,  and  the  remains  were 
ehanged  to  a  pulpy  detritus.  The  left  ovary  was  hypertrophied  and  (edematous . 
The  cortical  substance  of  the  kidneys  was  dcgeneratea.  There  were  snudl 
Uood-extravasations  under  the  serous  membranes  of  the  right  kidney,  of  the 
Mver,  and  pleura. 

4.  The  following  are  the  anomalies  and  degenerations  of  the  corpus  hiteum, 
acooTding  to  Bokitansky : 

1.  DendrUk  excrescence  of  the  corpus  luteum  outwards  through  the  Assure  of 
the  Graaian  follicle, — In  one  case  there  grew  out  of  the  interior  of  a  fresh 
corpus  luteum,  through  the  fissure,  a  villous  dendritic,  soft,  yellowish-red 
Tascular  excrescence.  In  a  second  case  there  was  seated  on  the  extremity  of 
the  free  border  of  the  right  ovarium  an  excrescence  on  a  stem,  consisting  of 
large  and  small  lentil-seed- like  bodies,  surrounded  by  smaller,  but  thick, 
fibrous,  papillary  growths.  At  the  basts  no  trace  of  corpus  luteum  could  be 
discovered ;  but  it  was  seen  that  the  excrescence  came  from  the  interior  of  the 
ovarium.  The  patient  had  durinj^  a  protracted  illness  never  menstruated, 
but  had  borne  a  child ;  and  it  is  highly  probable  that  the  ovarial  excrescence 
proceeded  from  a  corpus  luteum,  and  that  this  persisted. 

2.  Doubling  of  the  corpus  luieum.-AxL  one  case,  a  corpus  luteum  was  found 
in  the  left  ovary,  which  formed  a  distinct  layer  from  another  internal  to  it  and 
aradi  thinner.  Between  the  two  layers  was  a  dark-red  coa^ulum.  This  could 
onlj  be  expLuned  by  supposing  that  soon  after  the  formation  of  the  corpus 
luteum  a  new  hsmorrbt^  from  the  wall  of  the  follicle  took  place,  that  the  ex- 
IraTasation  detached  the  corpus  luteum,  driving  it  inwards ;  and  that  hereupon 
a  second  corpus  luteum  was  formed  upon  the  wall  of  the  follicle.  Moreover, 
apparently  double  corpora  Intea  often  occur. 

To  the  more  important  degenerations  of  the  corpus  luteum  belong— 

1.  C^siie  degeneration, — ^l%ere  are  often  found  cysts  of  the  size  of  a  walnut 
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and  lai^ger  in  persons  who  have  been  pregnant,  whose  walls  are  sometimes 
loose,  sometimes  attached.  The  colour  is  often  dirty- white,  the  interior  rongh, 
and  then  is  easily  recognised  by  stretching  the  thinned  and  expanded  layer  of 
the  corpus  lateum.  Kokitansk?  has  even  seen  on  one  spot  of  the  cyst-wall  an 
opening  which  he  takes  to  be  the  original  fissure.  At  times  the  cyst  commu- 
nicates with  the  canal  of  the  Fallopian  tube. 

2.  Degeneraiion  to  a  fibrous  tumour. — ^In  one  case  there  was  found  in  the  left 
orary,  enclosed  in  a  puunly  membranous  case,  a  long,  roundish  elastic  mass  the 
size  of  a  nut.  It  was  probably  a  fibrous  tumour  formed  out  of  a  corpus 
lateum.  In  another  ease  the  tumour  was  larger  than  a  walnut.  These 
tumours  are  to  be  distinguished  from  the  fibrous  tumours  developed  from  the 
ovaiy. 

3.  Degeneration  to  eareinoma.'^hi  one  case  a  tumour,  the  size  of  a  child's 
head,  took  the  place  of  the  left  ovary,  which  proved  to  be  a  cancerous 
degeneration. 


n.  Pregnakct. 

Study  on  ike  Slow  Poisoning  by  Preparation*  of  Lead,  and  ofit»  Influence  on  ike 
product  of  Conception.  %  CoMSTAiiiiN  Paul.  (Arch.  Gen.  de  Med, 
May,  1860.) 

M.  Paul,  an  interne  of  the  Paris  hospitab,  has  drawn  up  a  valuable  memoir 
on  the  effects  of  lead-poisoning  upon  the  product  of  conception.  We  will 
relate  one  of  his  observations  as  an  example,  and  present  a  summary  of  his  re- 
searches. In  February,  1869,  a  woman  entered  the  Necker  Hospital,  who  had 
been  for  eight  years  working  as  a  polisher  of  printing  type.  She  was  sufferinff 
from  metrorrhagia)  and  had  an  evident  saturnine  cachexia.  She  had  enjoyed 
good  health,  and  had  been  delivered  of  three  children,  happily  before  taking  to 
the  occupation  of  polisher.  Since  then  her  health  had  been  much  shattered  by 
lead-diseases.  Three  months  after  entering  upon  tliis  trade  she  had  a  first 
attack  of  colic,  and  four  years  later  another.  At  this  time  she  became  preg- 
nant, and  bore  a  dead  child.  Three  years  later  still,  she  bore  a  child  whiSi 
died  at  the  age  of  five  months.  She  had  ei^ht  pregnancies  all  terminating  in 
abortion  at  two  or  three  months,  attended  bv  excessive  metrorrhagia.  She 
recovered  in  M.  Bouley's  wards  under  tonic  ana  restorative  treatment. 

This  case  led  M.  Paul  to  extended  inquiries  in  the  tvpe-foundries  and  dse- 
where.  He  found  that  those  women  almost  alone  who  handle  the  type  are 
affected  by  saturnine  diseases.  In  a  first  series  of  observations,  he  found 
that  4  women  had  had  16  ascertained  pregnancies-~of  these,  10  ended  in 
abortion,  2  in  premature  labour,  1  in  still- Duin,  and  1  child  died  within  twenty- 
four  hours. 

In  a  second  series  of  cases,  5  women  had  borne  an  aggregate  of  9  children 
at  term  before  exposing  themselves  to  lead,  and  had  had  no  abortion  or  other 
accident  of  pregnancy.  Since  exposure  to  lead  they  had  36  pregnancies ;  of 
these,  26  ended  in  abortion  at  from  two  to  six  months;  1  in  premature  labour; 
8  in  still-birth ;  6  children  died,  4  of  which  within  the  first  year ;  and  2  children 
were  living,  1  being  puny  and  ailing,  the  other  only  three  years  old. 

In  a  third  order,  a  woman  had  during  her  employment  in  a  type-foundry  five 
presnancies,  all  ending  in  abortion.  She  quitted  the  business  and  liore  a 
nealthy  child. 

In  a  fourth  order,  is  the  case  of  a  woman  who,  having  left  the  trade  for  two 
periods,  bore  during  these  intervals  of  freedom  two  healthy  children ;  returning 
to  the  trade  had  two  abortions. 

In  a  fifth  series  M.  Paul  shows  that  the  same  disastrous  influence  is  felt  when 
the  fathers  handle  lead     In  7  cases,  eveiy  woman  had  an  abortion ;  of  32 
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Sr^nancies  occnrrioff  during  the  husbands'  exposure  to  lead,  12  children  were 
om  prematurely.    Of  20  living  children,  8  died  in  the  first  year,  4  in  the 
second,  5  in  the  third,  1  after  the  third  year,  2  remained  living. 

In  a  sixth  series  the  author  shows  that  where  the  lead  affection  was  less 
marked  there  was  a  corresponding  diminution  of  the  injurious  effect  upon  the 
product  of  conception. 

M.  Paul  has  not  neglected  to  check  these  results  by  comparing  them  with 
the  history  of  the  general  population.  The  general  omcial  vital  statistics  are 
not  in  our  opinion  entitled  to  unreserved  confidence  as  an  element  in  a  scien- 
tific pathological  inquiry ;  but  there  can  be  little  hesitation  in  admitting  that 
pregnancy,  under  ordinary  circumstances,  is  much  less  frequently  abortive  than 
M.  raul  has  so  clearly  ascertained  it  to  be  amongst  the  population  working  in 
lead. 


m.  Laboub. 

1.  Tke  Proceedings  of  the  I^ng-in  InstiitUion  and  Polyelinie  of  the  Univeniiy 
of  Halle,  during  tke  year  1858.  By  Professor  Hohl.  (Monatsschr.  f. 
Geburtsk.,  February,  1860.) 

2.  Report  of  the  Leipsig  Lying-in  HospitaL     (Monatsschr.  f.  Geburtsk.,  March, 

1860.) 

3.  Report  of  the  Vienna  Lying-in  Institution  for  1857.  (Monatsschr.  f. 
Geburtsk.,  April,  1860.) 

4.  J  New  Pelvimeter.  By  Georoe  D.  King,  M.D.  (Amer.  Med.  Monthly, 
Feb.,  1860.) 

5.  Sudden  Death  after  Natural  Labour  and  Use  of  CMorofortn,  Bv  Professor 
Faye.    (Norsk  Magaz.,  1859  \  and  Schmidt's  Jahrb.,  No.  5, 1860.) 

1.  There  is  perhaps  no  method  by  which  we  can  acquire  a  clearer  appre- 
ciation of  the  general  character  and  success  of  the  obstetric  art,  than  by  pre- 
senting a  summary  of  the  clinical  history  of  public  institutions  in  different 
countries.  We  tale  an  opportunity  of  extracting  the  leading  facts  of  three 
German  lyinff-in  institutions  during  recent  years. 

The  first  rdates  to  the  history  of  the  HalleLying-in  Hospital  duringl858,as  re- 
corded by  Prof.  Hohl : — 163  deliveries  took  place,  3  mothers  died ;  the  forceps 
was  employed  twenty-eight  times.  We  are  informed  that  of  53  cases  treated  in 
the  Polyclinic,  only  11  ran  a  natural  course;  that  the  forceps  was  applied  12 
times  on  account  of  defective  uterine  power,  10  times  on  account  of  mal-pre- 
Bentation  of  the  head,  once  on  account  of  narrow  pelvis,  once  for  descent  of 
nmbiiical  cord  with  the  head,  tvnce  when  the  head  was  last  born  on  account  of 
mal-position.  Of  these  53  cases  no  less  than  4  shoulder  presentations  required 
taming.    A  very  unfavourable  view  of  parturient  nature  in  Germany ! 

8.  We  also  have  a  report  by  Dr.  Cred^  for  three  years,  ending  October,  1858, 
of  the  Lying-in  School  of  Leipsic: — 594  deliveries  took  place,  20  mothers  died, 
or  1  in  30.  The  forceps  was  used  56  times,  or  in  1  case  in  11.  Of 
the  forceps  cases  4  died ;  5  arm-presentations,  and  1  head  presentation  called 
for  six  versions.  Artificial  lessening  of  the  child  was  peribrmed  once.  In  14 
cases  peritonitis  occurred. 

In  the  Polyclinic  during  ten  years,  ending  September,  1859, 1203  deliveries 
took  place ;  §91  women  were  enabled  to  complete  delivery  unaided,  362  re- 
qairea  various  operations.  The  forcepswas  appbed  188  times,  or  in  1  case  out  of 
every  6!  Turning  was  resorted  to  55  times;  perforation  7  times;  cephalo- 
tripsy  7  times ;  the  Cssarean  section  once  in  a  living  woman,  twice  in  the  dead 
subject;  13  mothers,  or  1  in  91,  died.    Among  the  remarkable  facts  we  find  it 
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recorded,  thst  contraction  of  the  pelvis  was  made  out  138  times ;  of  these 
cases,  there  were  S  of  Naegele's  oolique  pelvis,  11  funDel-sha]>ed  pelves,  5 
irregularly  contracted,  two  pelves  with  exostosis,  and  109  rhachitio  pelves. 

3.  The  Yienna  Lying-in  Institution  is  divided  into  three  departments  In 
the  first,  the  Obstetric  Cliniaue  for  Physicians,  there  took  place  4220  deli- 
veries, includins  950  street-births  as  they  are  called,  we  presume  from  labour 
being  completed  on  the  road  to  the  hospital.  There  were  19  face-presentations, 
113  pelvic  presentations,  18  cross  presentations,  52  contractions  of  pelvis,  9 
cases  of  convukions.  There  were  277  cases  of  puerperal  fever,  and  of  these 
124  died.  This  is  probably  not  a  complete  account  of  the  mortality,  for  18 
cases  of  puerperal  fever  were  transferred,  and  also  136  other  patients  affected 
with  sypnilis,  tuberculosis,  &c. 

The  forceps  was  employed  in  74  cases ;  turning  by  head  was  resorted  to 

3  times,  b^  leet  23  times,  the  CsBsarean  section  once,  craniotomy  and  cephalo- 
'tripsy  7  times. 

In  the  second  department,  the  Obstetric  Clinique  for  Midwives,  there  weie 
3795  deliveries,  including  860  street-births.  Amongst  these,  there  were  27 
face  presentations,  65  breech  presentations,  62  cross  presentations,  2  cases  of 
•spontaneous  mptnre  of  the  utems. 

The  operations  were — 12  times  the  enlargement  by  incisions  of  the  vulva, 
39  versions  by  feet,  21  versions  bv  head,  43  applications  of  forceps,  5  perfora- 
tions, 1  Csesarean  section  on  the  dead  subject. 

182  women  aufiered  from  fever,  of  these  74  died;  and  9  died  of  other 
causes. 

In  the  third,  a  supplementary  department,  there  were  343  labours^  including 
2  street  births.   These  required  3  versions  bv  the  feet>  15  forceps  operations,  imd 

4  perforations ;  17  women  had  fever,  but  the  mortality  is  not  stated. 

[It  will  be  remarked  that  the  practice  of  removing  patients  suffering  from 
puerperal  diseases  to  other  wards,  prevents  onr  attaining  a  compleie  view  of 
the  mortality  attending  the  labours  in  this  institution.  But  a  mortality  of  1 
in  34  from  puerperal  fever  alone  in  the  first  department,  of  ]  in  51  in  the  second, 
is  sufficient  to  convey  an  unfavourable  idea  of  nospital  midwifery.  With  regard 
to  the  frequency  of  operative  interferences,  we  note  that  in  the  two  chief 
.  divisions  the  forceps  was  employed  once  in  every  70  cases — a  considerable  cos- 
;  trast  between  the  1 7  per  cent,  of  Professor  Hohl  and  Dr.  Cred^. 

We  must  infer  that  a  considerable  proportional  excess  of  bad  cases  are 
ajattracted  to  the  cliniqnes  of  Halle  and  Leipsic.  It  is  remarkable  that  in  the 
^licipsic  hospital  1  woman  out  of  9  should  nave  had  contraction  of  tite  pelvis. 
W$  (believe  that  there  is  a  relation  between  the  freqaencv  of  contraction  of 
the  pelvis  and  cross-births  Tested  by  this  law,  we  nnd  that  in  Yienna  tbe 
crosfnbirths  were  1  in  114 ;  in  Leipsic,  1  in  23.  This  would  certainly  favoiir 
the  qouclusion,  that  a  larger  proportion  of  contracted  pelves  were  admitted  at 
Leipsic.  This  circumstance  wul  to  some  extent  explain  the  frequency  of 
operative  interference  at  Leipsic.  But  making  fall  allowance  for  this,  the 
English  reader  will  be  surprised  to  observe  what  a  large  anount  of  onenttive 
experience  our  German  brethren  derive  from  hospitals  adaiiiting  lew  Inaa  two 
hundred  patients  in  a  year.— Bjeto&teb.] 

4.  The  pelvimeter  contrived  by  Br.  Xins;  of  Washington,  is  ingeidons, 
and  promises  to  be  more  effective  than  any  mtherto  proposed.  It  consists  of 
a  cylindrical  female  syringe,  through  the  end  of  wmch  two  ^verging  ste^ 
prongs  with  knobbed  ends  protrude,  like  the  horns  of  a  snail.  These  are  con- 
nected with  the  piston ;  the  stem  of  the  piston  near  the  handle  is  marked  off 
in  half  inches,  so  as  to  indicate  the  extrat  to  which  the  divergiag  homa  are 
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pvoiruded.    The  mstrument  has  been  oaed  by  FroCessor  Pordyce  Barker^  who 
IS  reported  to.  speak  well  of  it. 

5.  Professor  Fi^e  relates  a  case  in  which  death  followed  the  use  of  chloro- 
form uft  natural  labonr.    A  primipara,  aged  thirty-five,  came  to  hospital  after 
the  escape  of  the  liquor  amniL    She  had  been  sicklr  in  childhood ;  had 
menstruated  freely  from  her  sixteenth  year ;  and  had  had  an  attack  of  hsema- 
temesis  in  her  thirtieth  year.    The  pains  were  weak,  and  opened  the  os  uteri 
very  graduallv.    Later,  the  pains  b<K»une  stronger,  and  at  the  same  time  very 
pmmful ;  on  this  account  chloroform  was  given,  but  not  to  the  extent  of  produc* 
mg  loss  of  consciousness.    Since,  notwithstanding  the  stronger  pains,  the  head 
did  not  come  down,  the  forceps  was  applied,  and  whilst  the  extraction  was 
effected,  loss  <^  consciousness  for  a  very  short  time  took  pkce.    The  child*  a 
girl,  weighed  eight  pounds  and  a  quarter.    The  mother  recovered  complete 
consciousness,^  tnen  slept  an  hour,  and  continued  sleepy  afterwards.    At  4  ▲.x. 
next  morning  she  complained  of  light  shivering,  with  headache,  followed  by 
heat.    Abdomen  free  irom  pain,  soft ;  pulse  120.    She  slept  in  the  following 
hours,  apparently  very  deeply,  but  was  easily  awakened.    Three  hours  later 
her  breathing  suddenly  became  difficult  and  groaning,  the  face  cyanotic, 
pupils  contracted.    The  second  sound  of  the  heart  only  audible.    I$o  con- 
vu^ions,  no  pains.    The  urine  contained  in  light  degree  albumen.    Yens- 
section  to  eight  ounces;  the  blood  flowed  very  slowly;  wet  cloths  to  the 
head;  leeches  behind  the  ears;  sinapisms  to  the  thighs  and  region  of  the 
heart;  vinegar  enemata.    Before  noon  the    patient  was  quite  conscious; 
aoswered  correctly ;  breathing  not  oppressed ;  but  pulse  was  not  to  be  felt.  At 
noon  she  died,  seventeen  hours  after  delivery.    Autopsy  twenty-two  hours 
post-mortem.    In  the  skull  nothing  abnormal;  no  congestion.    Numerous 
adhesions  of  pleura.    No  coagula  in  pulmonary  arteries ;  lungs  quite  normal. 
A  pair  of  bronchial  glands  were  swollen,  and  filled  with  a  tubercular  mass. 
Heart  flaccid,  valves  sound ;  in  the  right  ventricle  two  small  soft  dark  coagula. 
£ndocardium  smooth,  tinged  with  blood.    Uterus  contracted,  normal.    Stomach 
and  intestines  normal ;  no  exudation  in  peritoneal  cavity.    In  the  left  ovary  a 
large  corpus  luteum.    Liver  of  natural  size.    Under  the  omental  investment, 
in  the  convex  border,  were  several  blood  extravasations ;  the  substance  had  a 
graaukr  aspect.    In  the  veins  of  the  liver  there  was  fluid  blood.    Spleen 
normal;  kidneys  of  normal  size;  slight  extravasations  in  capillary  form  under 
the  tunica  propria;  the  cortical  substance  granular,  yellowish  grey.    One 
labium  pudendi  was  distended  with  a  sanguineous  effusion ;  there  was  also 
some  extravasation  along  the  left  wall  of  the  vagina.    The  pelvis  was  normaL 
[How  is  this  death  to  be  explained  ?    Did  the  patient  die  from  the  shock  of 
labour?    If  so,  it  must  be  admitted  that  chloroform  cannot  protect  the 
nervous  system  against  shock.    Did  she  die  of  the  secondary  effects  of  chloro- 
form-narcosis P    bhe  seems  to  have  been  a  person  of  feeble  or^nization,  and 
perhaps  a  specially  unfavourable  subject  for  anesthesia. — Kep.J 


IV.  PU£BFEEAL  StATE. 

Caie  of  PkleboihrombosU  in  a  Newly-delivered  Woman,  By  J.  Baabt  de  ix 
Faille,  d.  j.  in  Groningen.  (N^erl  Tijdschr.,  1859 ;  and  Schmidt's  Jahrb., 
No.  9,  1859.) 

Dr.  de  la  Faille's  case  of  phlebothrombosis  is  of  interest  as  being  verified  by 
dissection.  A  healthy  woman,  aged  thirty-six,  was  delivered  on  the  18th  of 
August,  1858,  of  her  ninth  chUd.  The  puerperal  week  passed  favourably,  and 
the  milk-secretion  was  copious.   On  the  24th  of  August,  the  left  extremity  was 
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verr  painful ;  a  white,  (edematous  swelling  of  the  calf,  without  increase  of  heat 
or  fever,  followed.  On  the  3rd  of  September,  she  had  the  third  attack  of  a 
yiolent  quotidian.  The  leg  was  painnd  to  move,  but  free  from  swelling.  The 
a^ue  gave  way  to  quinine.  On  the  6th,  the  right  leg  was  seized.  Lochia 
stdl  £»wing,  and  milk  abundant.  On  the  9th  there  was  fever,  pains  in  the 
umbilical  region,  and  diarrhoea,  but  no  distension  of  belly ;  bled  to  ei^ht  ounces. 
On  the  17th,  the  diarrhcsa  had  ceased,  the  fever  persisted.  8he  died  on  the 
6th  of  October. 

Autopsy, — ^There  were  a  few  pseudo-polypi  in  the  left  heart ;  liver  some- 
what enlarged  and  hypereemic ;  kidneys  hypenemic  in  the  cortical  substance ;  the 
inferior  vena  cava  collapsed,  yellowish,  not  thickened.  The  uterine  venous 
plexuses  and  the  plexus  pampiniform  contained  a  thin  ooajsrulated  blood,  the 
remaining  uterine  organs  being  in  natural  condition.  The  common  iliac, 
the  hypogastric  and  crural  veins,  as  far  as  they  were  traced,  were  filled  with 
black  coagulated  blood  interwoven  with  fibres.  The  inferior  cava,  as  high 
as  the  first  lumbar  vertebra,  was  in  the  same  state.  The  veins  showed  no 
mark  of  change  or  suppuration. 


V.  Th*  Fgbttjs. 

» 

1.  ITote  on  the  Oeclutum  and  Omficationcf  the  Fontanelles,    By  Dr.  Heitbi 

RoGEE.     (L'Union  M6d.,  Nov.,  1859.) 

2.  On  the  Question  of  the  Existence  of  an  Jntra-uterine  Emphysema  of  the  Lungs, 
By  Professor  Heckee.    (Virchow's  Arch.,  1859.) 

1.  Dr.  Henri  Roger,  physician  to  the  Children's  Hospital  at  Paris,  has  made 
the  period  of  the  closure  of  the  fontanelles  the  subject  of  accurate  investiga- 
tion. He  says  that,  from  researches  on  auscultation  of  the  head,  he  is  satisned 
that  the  cephalic  souMe  is  only  perceived  whilst  there  is  hitherto  no  bony  obstacle 
interposed  between  the  ear  and  the  brain ;  and  thatit  was  during  these  researches 
that  ne  was  led  to  observe  the  period  of  bonv  closure  of  the  skull.  On  nearly 
300  infants,  the  fontanelles  were  never  found  closed  before  the  age  of  fifteen 
months,  and  never  open  after  the  age  of  three  years. 

2.  Professor  Hecker  relates  a  case  of  very  great  importance  in  reference  to 
the  medico-legal  questions  of  live  or  still-birth.  During  his  residence  at  Mar- 
burg he  observed  the  following  circumstances : — ^A  primipara,  aged  twenty- 
two,  was  in  labour  at  3  a.u.  ofthe  7th  of  March;  having  suffered  light  con- 
tractions for  two  days  previously.  The  conjugate  diameter  was  defective  by 
an  inch.  The  liquor  amnii  escaped  at  eleven  a.m.,  the  os  uteri  being  now  par- 
tially open.  The  pains  were  very  inadeq^uate,  and  at  this  time  the  fcetal  heart, 
which  had  been  hitherto  plainly  audible  iq  the  left  side  of  the  uterus,  could  no 
longer  be  heard.  This  was  the  state  of  things  at  four  a.m.  of  the  8th,  when 
the  labour  began  to  proceed  rapidly,  the  child  being  bom  without  assistance 
at  five  o'clock.  It  was  bom  suowing  no  trace  of  motion  of  the  head,  or  of 
breathing-movement ;  no  efforts  at  resuscitation  availed,  it  was  quite  dead. 
The  booy  was  examined  six  hours  afterwards.  It  weighed  seven  pounds. 
There  was  no  trace  of  putrefaction.  The  lungs  were  of  lar^e  circumference, 
filling  the  chest,  partly  covering  the  pericardium ;  they  were  brighter  than  usual, 
grey-red,  and  felt  spongy.  They  floated  freely  in  water;  they  were  extensively 
emphysematous. 
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On  iks  EmoloymeMt  of  Uoa  Ursi  in  certain  Cases  of  extremely  Slow  Labours.*--' 
Br.  A.  Gauonet  has  proposed  and  employed  the  uva  urti  in  certain  cases  of 
tedious  labours  which  are  osuallj  treated  by  ergot  of  rye.  He  calls  attention 
to  the  dangerous  consequences  which  sometimes  follow  the  employment  of  the 
latter  drug,  and  thinks  that  the  uva  uni  will  be  found  equally  useful,  and  at 
the  same  time  less  violent  in  its  operation.  He  relates  a  case  of  tedious 
labour  in  which  he  administered  uva  uni,  four  drachms  of  the  leaves  being 
infused  in  a  pint  of  water,  and  a  cupful  of  the  infusion  being  given  every 
half-hour.  The  effect  of  the  medicine  was  to  increase  the  force  and  frequency 
of  the  uterine  contractions,  and  the  labour  terminated  a  few  hours  after  the 
first  dose  had  been  given.  Dr.  Gauchet  gives  another  case  of  imperfect  and 
irregular  contraction  of  the  uterus  after  labour,  in  which  case  the  uva  urn 
seems  to  have  had  the  effect  of  causing  regular  contraction  of  the  orsan,  and 
the  patient  recovered  without  any  bad  symptom.  Dr.  Gauchet  has  also  tried 
this  remedy  in  nine  cases  of  tedious  labour,  aU  of  which  terminated  successfully, 
and  he  therefore  believes  that  this  new  plan  deserves  the  attention  of 
practitioners. 

On  tie  Employment  of  Arsenious  Acid  in  Apoplectic  Congestion.^ — ^Dr.  Lamare- 
Picquot,  chief  physician  of  the  hospital  at  Honfleur,  has  proposed  the  employ- 
ment of  arsenious  acid  in  those  forms  of  cerebral  congestion  which  often 
terminate  in  apoplectic  seizures.  He  was  induced  to  recommend  this  treatment 
from  the  benencial  effects  which  he  experienced  himself  from  its  adoption.  He 
states  that  he  suffered  for  more  than  three  years  with  symptoms  indicative  of 
an  approaching  attack  of  a]K>plexy,  but  tliat  by  the  treatment  alluded  to,  oon- 
tinuea  for  nearly  nine  months,  he  entirely  recovered.  His  health  was  restored 
in  1850,  and  from  that  time  until  the  end  of  1855  he  took  no  arsenious  acid ; 
he  ate  and  drank  as  usual,  and  enjoyed  excellent  health,  although  he  had 
attained  his  sixtv-sixth  year.    He  has  now  employed  arsenious  acid  for  ten 

CI  in  cases  of  apoplectic  congestion,  and  states  tnat  the  results  have  always 
successful.  He  commences  the  treatment,  however,  by  bloodletting,  the 
quantity  drawn  being  in  proportion  to  the  urgency  of  the  symptoms.  The  con- 
elusions  which  Dr.  Lamare-Picquot  draws  from  nis  experience  are  as  follow : 
1.  Apoplexy  is  misunderstood  as  to  its  nature.  2.  The  effusion  of  blood  ob- 
served m  some  cases  is  only  a  secondary  phenomenon.  3.  It  is  easy  to  over- 
come the  preliminary  symptoms  of  apoplexy.  4.  Apoplexy  is  always  caused 
by  an  immediate  increase  of  the  blood-corpuscles.  5.  Arsenious  acid  is  a 
valuable  remedy  in  all  cerebral  congestions.  6.  Its  first  effect  appears  to  be 
to  render  the  blood  less  rich  in  corpuscles  and  less  plastic.  7.  It  is  indispen- 
sable, before  commencing  the  arsenical  treatment,  to  ascertain  the  condition  of 
the  blood.  8.  The  medicine  should  always  be  given  at  meal  times,  in  order  to 
facilitate  its  assimilation.  9.  It  is  necessary  to  prolong  the  use  of  the  arsenious 
acid  beyond  the  period  of  cure,  in  order  to  render  the  effects  more  durable. 
10.  The  arsenical  treatment  diminishes  the  fatal  consequences  of  cerebral 
congestions,  when  patients  are  predisposed  to  apoplexy  by  a  sanguineous  tem- 
perament. 11.  Although  arsenious  acid  is  a  most  uselul  remedy,  it  cannot  be 
considered  as  infallible  in  its  operation,  and  idiosyncracies  must  always  be 
studied.  12.  The  dose  of  arsemous  acid  is  from  four  milligrammes  to  one 
centigramme  each  day  (a  centigramme  is  0*1543  of  a  Troy  gram.) 

On  the  Therapeutical  Effects  of  Bromide  of  Potassium^t—Dr,  Pfeiffer,  of 

*  Balletin  O^^rtl  de  Th^rapeatlqne,  Jane  16th,  1859. 
t  Ibid.,  Sept.  15th  and  80th,  1859.  t  L*Unlon  H^dioale,  Aug.  80th,  1659. 
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Paris,  haa  oonfinned  bv  his  researches  the  opinions  of  other  physicians  as  to 
the  sedative  effects  of  oromide  of  potassinm  over  the  ffenerative  organs ;  he 
has  found  that  the  salt  possesses  a  decided  power  of  modifying  abnormal 
erections  and  diminishing  the  frequency  of  seminal  discharges.  lie  nas  arrived 
at  the  conclusion  that  bromide  of  potassium  exercises  a  special  influence  over 
the  muscular  part  of  the  genito-unnarf  apparatus,  and  at  the  same  time  in- 
duoes  a  characteristic  mo(ufication  of  the  secreting  fonction  of  these  organs. 
Dr.  Pfeiffer  has  administered  it  also  with  success  in  neuralgia  of  the  neck  of 
the  bladder.  He  commences  with  the  dose  of  half  a  centigramme  every  day, 
and  increases  it  gradually  up  to  two  or  three  grammes  a  day. 

Oh  tie  Uw  of  Chloroform  in  Itch.* — ^Professor  Bock  has  found  the  extetnal 
application  of  chloroform  useful  in  some  cases  of  itch.  This  substance  appeals 
to  Kill  the  insect,  and,  moreover,  by  producing  anfesthesia»  it  relieves  the  irrita- 
bUiiy  of  the  skin.  M.  Bock  has  never  observed  any  inconvenience  to  arise 
froio  the  use  of  chloroform,  and  the  sensation  of  burning  which  it  produces 
for  a  short  time,  is  quite  trifling  in  comparison  with  the  intolefable  itching 
caused  by  the  disease. 

On  the  Treatment  of  Oxynris  Vermicuhris,^ — M.  Comp^rat  has  proposed  a 
new  remedy  for  the  cure  of  the  oxyvrie  vermicuiaria,  and  states  that  it  has 
always  succeeded  in  his  hands.  The  plan  is  to  administer  five,  ten,  fifteen,  or 
twentjr  drops  of  sulphuric  ether  in  an  injection  of  cold  water,  and  to  repeat  the 
opemtion  a  greater  or  less  number  of  times,  according  to  the  number  of  the 
worms  and  tneir  greater  or  less  tenacity  of  life.  The  ether  is  said  to  have  the 
adiwitage,  by  its  tenuity,  of  easily  impregnating  the  larve,  and  consequently 
killing  the  animalcule  in  ovo,  and  also,  oy  its  anti-spasmodic  properties,  of 
soothing  the  general  and  local  nervous  phenomena  which  may  be  oocaaioned  in 
the  rectum  by  the  presence  of  this  parasite. 

On  the  Treatment  of  Intermittent  Feven  by  the  Inhalation  of  Quinic  Ether^X 
-— Quinic  ether  is  obtained  by  distilling  alcohol  treated  with  sulphuric  acid  in 
presence  of  the  quinate  of  lime.  The  product  of  this  distillation  is  a  perfectly 
limpid,  colourless  liquid,  of  an  agreeable  smell,  less  volatile  than  sulphuric 
ether,  but  still  sufficiently  voUtile  to  disappear  at  ordinarv  temperatures  without 
leaving  any  residue.  M.  Eissen  states  that  when  inhaled  in  the  dose  of  two 
to  three  grammes  (three  grains  to  three-quarters  of  a  drachm)  like  chloroform, 
it  arrests  a  paroxysm  of  ag^e  which  has  already  commenced,  and  prevents  the 
recurrence  of  future  attacks*  The  editor  of  the  Union  Medicale  aoubts,  how- 
ever, whether  the  beneficial  effects  are  not  due  to  the  ether  alone,  and,  in  fact, 
kinie-add  is  known  not  to  possess  the  tonic  and  antiperiodic  properties  of 
quinine. 

On  the  Treatment  of  Vaginitie  and  Superficial  Inflammation  of  the  Neck  of  the 
Uterut  bw  Tannin  Ointment.^ — ^Dr.  Foucher  has  oDserved  that  tannin  oommned 
with  lara  is  an  excellent  local  application  for  vaginal  inflammations ;  and  that 
ointments  are  preferable  to  injections,  because  they  remain  better  in  contact 
with  the  inflamed  mucous  membrane.  In  cases  of  simple  vaj^initis,  he  intro- 
duces every  morning,  by  means  of  the  speculum,  into  the  vagma  wluere  it  is  in 
contact  with  the  neck  of  the  uterus,  a  Urge  piece  of  wadding  smeaied  with  a 
thick  layer  of  tannin  ointment.  A  thread  is  attached  to  this  vradding,  so  that 
the  patient  can  remove  it  herself.  Dr.  Foucher  has  employed  the  same  treats 
ment  for  leucorrhcea,  and  he  states  that  it  has  been  successful,  although  in 
many  cases  constitutional  remedies  are  necessary  in  addition  to  the  local  appli- 
cation. 

•  Schmidt*!  Jalirlnioli.,  A««.  7th.  18ft9.  t  L^Union  KWcale,  J0I7  19th,  1B«9. 

X  lUd.  f  BuUetiin  Q^^ral  de  Th^peutiqiie,  May  Ifttb,  1869. 
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On  the  Properties  of  the  Tazue  Baceata,* — ^Dr.  Scliroff  has  made  a  aeries  of 
experimental  mvestigations  upon  the  chemical  and  medicinal  properties  of  the 
taxus  baccata,  or  yew,  and  he  arrives  at  the  following  conclusions : — 1.  That 
the  fruit  of  the  yew,  as  has  been  already  observed,  possesses  no  poisonous 
properties.  2.  Tuat»  on  the  other  hand,  the  leaves  possess  decidedly  poisonous 
properties,  and  that  tbey  contain  an  acid  and  a  narcotic  principle,  although 
neither  has  hitherto  been  obtained  in  a  pure  state.  3.  Ether  extracts  two 
active  principles,  and  this  is  effected  in  a  less  degree  by  water,  which  ap()ear8 
to  take  up  the  narcotic  constituents ;  alcohol  appears  to  take  up  two  principles 
in  pretty  equal  proportions.  The  ethereal  extract  is  the  most  powerful,  the 
next  is  the  alcoholic,  and  the  watery  extract  is  the  weakest.  4.  The  alcoholic 
extract  of  the  leaves  loses  its  poisonous  property  by  keeping.  The  researches 
of  Dr.  Sehroff  have  also  proved  to  him  that  the  opinibn  entertained  bv  some 
physioiana  of  the  similarity  of  operation  between  the  properties  of  the  yew 
and  those  of  digitalis  rests  upon  no  certain  physiological  basis.  When  it  is 
required  to  employ  the  yew-leaves  for  medical  purposes,  the  alcoholic  and  the 
ethereal  extracts  are  the  most  suitable  preparations ;  the  former  in  the  dose  of 
one  to  two  gndns,  and  the  latter  in  the  dose  of  a  quarter  to  half  a  grain. 

Oft  the  AdmifUstratioH  of  Cod-Liver  Oil  with  Bread.f — M.  Bassie  has  in- 
vited a.  method  of  administering  cod-liver  oil  with  bread,  which  he  calls, 
"  huile  de  foie  de  raorue  panee,"  and  which  is  prepared  in  the  following  manner. 
The  bread  is  broken  in  pieces,  and  roasted  at  a  moderate  heat,  and  then  thrown 
into  a  tinned  vessel  witn  some  water,  so  as  to  obtain  a  decoction ;  it  is  then 
passed  through  a  straining  cloth  under  Gentle  pressure,  and  the  strained  liquid 
18  exposed  to  a  gentle  neat  until  it  nas  assumed  a  gelatinous  consistence. 
White  sugar  and  isinglass  are  then  added,  and  the  mixture  is  withdrawn 
from  the  fire  and  allowed  to  cool,  when  a  little  tartaric  aoid  is  carefully  mixed 
with  it.  The  bread  jelly  thus  prepared  is  afterwards  mixed  with  cod-uver  oil« 
and  flavoured  with  caneila  and  essence  of  lemons.  The  white  oil,  and  of  the 
best  quality,  is  to  be  preferred  for  thia  preparation. 

Lotion  for  Meiftagra,X — M.  Bichard  has  recently  called  attention  to  the  good 
effects  which  he  has  seen  from  the  application,  in  patients  affected  with  men- 
tagra,  of  a  lotion  composed  of  sulphate  of  zinc  and  sulphate  of  copper  in 
distilled  water.  After  the  emt^oyment  of  ordinary  remeoies,  and  when  the 
alTected  p»t  is  cleaned  from  the  crusts  which  cover  it,  the  lotion  is  applied 
frequently ;  and  under  this  treatment  it  has  been  found  that  the  disease  dis- 
appears in  a  comparatively  short  period. 

Om  the  Alterative  Properties  of  Podophyllum  and  Leptandria,\'^jyT.  R.  £. 
Haughten,  of  Indiana,  states  that,  in  order  to  save  his  patients  from  the 
severe  effects  of  calomel,  be  resolved  to  try  substitutes  milder  in  their  ope- 
ration, but  e^ualiy  efficacious  as  alteratives.  He  found  that  podophyllin  (the 
active  principle  of  podophyllum  peltatum,  or  May  apple),  comhined  with 
leptandrin  (the  active  principle  of  the  leptandria  Virgimca),  in  the  proportion 
oi  half  a  grain  of  the  former  to  three  or  four  grains  of  the  latter,  formed  a 
very  good  and  efficient  alterative,  producing  no  nausea,  pain,  or  other  unpleasant 
symptom.  It  is  added  that  the  leptandrin  is  an  excellent  alterative  alone, 
proaucing  augmented  biliary  secretion,  and  thus  becoming  a  valuable  adjunct 
to  other  remedies  in  the  treatment  of  disease. 

lo^Ude  of  Potassium  injection  in  Leueorrhma,^  In  the  '  New  Orleans  Medical 
and  Surigical  Journal,'  a  solution  of  iodide  of  potassium  (one  drachm  and  a 
half  to  eight  ounces)  is  said  to  have  proved  serviceable  in  the  treatment  of 
leucorrhffiiE^  being  introduced  into  the  vagina  in  the  form  of  injeetion  three  or 

•  Zeitschrift  der  GeMllsobftfl  der  Aerzte  za  Wien,  Aug.  1st.  1959. 

t  L'UnioQ  MMiMlc,  Jane  lAth,  1869.  %  lUd. 

%   North  American  Medico-Chirurgical  Bevkw,  Kov.  18M.  D  Ibid. 
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four  times  a-day.    Injections  of  Castile  soap  and  water  are  recommended  also, 
as  adjuncts  to  tnis  treatment,  and  are  themselves  sometimes  curative. 

Chlorate  of  Potash  Injections  in  Leucorrhcea  and  Ulceration  of  the  Ot  Uteri.* 
^-Dr.  B.  Brown,  of  North  Carolina,  gives  an  account  in  an  American  journal, 
of  two  cases  in  which  he  used  injections  of  the  chlorate  of  potash  (one  drachm 
to  eight  ounces  of  water)  in  leucorrhcea  and  ulceration  of  the  os  uteri,  with 
the  hest  results.  Dr.  Brown  mentions  a  case  of  gonorrhoea  in  a  female  cured 
by  the  same  remedy. 

Iodine  in  Ovarian  Tumours.  f-^Dr,  Roemaer,  in  an  American  journal,  rehites 
his  successful  treatment  of  ovarian  tumours  by  the  internal  and  external  use  of 
iodine.  His  formula  for  the  former  was  iodine,  one  drachm ;  iod.  potass.,  two 
drachms ;  of  distilled  water,  six  ounces.  Dose,  a  desert  spoonful  K>ur  times  a 
day.  The  external  application  was  made  by  painting  the  surface  of  the  ab- 
domen between  the  puoes  and  the  umbilicus,  on  the  left  side,  towards  the 
groin,  twice  daily,  tn  four  cases  thus  treated  the  ovarian  enlaj^ment  was 
entirely  removed. 

Iodide  of  Potassium  in  Asthma.X — ^A  writer  in  the  Boston  Med.  and  Surg. 
Journal  speaks  of  having  employed  the  iodide  of  potassium  in  a  number  of 
cases  of  asthma,  without  baring  been  disappointed  in  its  effects  in  a  single 
case.  It  appears  that  there  is  a  patent  medicme  manufactured  at  Boston,  and 
sold  wholesale  and  retail  by  the  dru^psts  of  that  city,  which  has  obtained  a 
reputation  as  a  specific  in  asthma.  An  analgia  of  a  bottle  of  this  medicine 
showed  that  iodiae  of  potassium  vras  one  of  its  chief  ingredients. 

On  the  Use  of  Croton  Oil  in  Dropsy. \ — Dr.  J.  L.  Stevenson,  of  Stratford, 
Canada,  relates  in  the  Montreal  Monthly  Journal  some  cases  of  dropsy  cured 
by  croton  oil.  The  oil  was  given  in  the  dose  of  a  third  of  a  drop  to  half  a 
drop  every  morning.  Dr.  Stevenson  believes  that  the  effects  of  the  croton  oil 
are  due  more  to  its  stimulating  the  absorbents  than  to  its  drastic  prop«rtie8, 
for  in  his  first  case  it  caused  on!  v  three  or  foiur  evacuations  every  morning,  and 
in  the  second  case  never  more  than  two,  and  in  neither  of  the  cases  dm  the 
oil  cause  any  griping. 

Quinine  in  Asthenic  Pneumonia.^ — Dr.  J.  D.  Boyd,  of  Abbeville,  North  Caro- 
lina, relates  in  the  Charleston  Med.  Journal  and  Review  a  successful  case  of 
treatment  of  asthenic  pneumonia  by  ouinine.  In  this  case,  which  was  of 
several  days*  standing,  the  patient  had  oeen  previously  purged  and  blistered. 
The  state  of  the  patient  bemg  one  of  extreme  danger.  Dr.  Boyd  determined  to 

a  the  effect  of  Large  doses  of  quinine.  Five  grains  of  quinine  were  therefore 
ninistered  every  three  hours,  and  in  less  tlum  twenty-four  hours  a  marked 
change  for  the  better  was  evident.  The  same  treatment  was  continued  for 
three  days,  during  which  a  rapid  improvement  took  place,  and  the  patient  was 
nearly  well  on  the  fifth  day  or  the  trial  of  the  new  plan. 

Ergot  of  Wheat  as  an  Ecbolic.^ — ^Dr.  McGugin,  in  the  Iowa  Med.  Journal, 
relates  a  case  in  which,  after  the  expulsion  of  a  fastus  of  between  three  and 
four  months,  the  placenta  was  retained  and  the  os  uteri  so  tightly  closed  as  to 
preclude  any  resort  to  mechanical  means  for  its  removal  Ergot  of  rve  was 
given  in  drachm  doses,  but  without  effect.  Dr.  McGugin  saw  in  a  ndd  of 
wheat  several  parasitic  grains  on  many  of  the  heads,  similar  to,  although  less 
than  ergot  of  rye.  A  lar^e  tablespoonful  of  this  substance  was  ^thered,  and 
a  decoction  was  made,  which  in  less  than  half  an  hour  after  its  s^ministration 
awakened  the  contractile  power  of  the  uterine  fibres,  and  the  placenta  was 
thrown  off  in  a  decomposed  state,  after  which  the  woman  recovered  rapidly. 

•  North  American  Medioo-Chirurgictl  Rerlew,  Nov.  1858.  t  Ibid.  %  Ibid. 

S  Ibid.  il  lUd.  T  Ibid. 
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A.M.,  M.D.  SUth  Edition.  New  Tdi%. 
pp.  658.     1860. 

Chapters  on  DjfaMases  of  the^Ovailea. 
Translated  fhmi  Kiwisch*b  ClinioiU  Loatares. 
By  John  Clay,  M.tt.C.S.l&.  London*  i860, 
pp.  954  and  appendix^ 

Obeeryationa  on  the  T^tmbsof  Y^rtolirate 
Animals.  By  Geo.  M.  ilumphxy,  MJ)., 
F.R.8.    Camliridge,  n9$,    pp.  44. 
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Review  I. 


1.  TraUi  des  Maladies  IferUales,  Par  le  Doctenr  B.  A.  Mobel, 
M6decin-en-chef  derAailede  Saint- Yon  (Seine-Inf^Srieure);  LauT6at 
de  rinstitut  (Acad^mie  des  Sciences)  ;  Membre  Oorrespondant  de 
TAcad^mie  Royale  de  Savoie,  de  TAcad^mie  Stanislas  de  Nancy, 
de  la  Soci6t4  d*Emulation  de  TAin,  des  Soci4t6s  de  M6deciDe  de 
Nancy,  de  Metz,  de  Gand,  de  Lyon*  kc. ;  et  Membre  de  I'Acad^mie 
des  Sciences,  Belles-lettres^  et  Arts  de  Rouen. — Faria,  I860. 
pp.  866. 

A  Treatise  on  Diseases  of  the  Mind.  By  Dr.  Mobbl,  Pbysician-in- 
cbief  to  tbe  Asylum  of  Saint- Yon,  dec. — Paris,  1860. 

2.  La  PsyAoiogie  Morbide  dans  ses  Rapports  avee  la  Philosophie  de 

rffistoire,  ou  de  V Influence  des  N^opathies  su/r  le  Dynamisnie  In- 
teUeetuel.  Par  le  Docteur  J.  Moreau  (de  Tours),  Mddecin  de 
THospice  de  Bic^tre.— Paris,  1859.  pp.  576. 
Morbid  PsyekcHogy  in  its  EelaHons  to  the  Philosophy  of  History,  or  on 
the  Ir^i/u/ence  of  the  NewropaJthies  on  Intellectual  Dynamism.  By 
Dr.  Moreau,  Physician  to  the  Bic^tre. — Paris,  1859. 

3.  AUgemeine  Pathologie  der  Sede,     Yon  Dr.  Adolph  Wachsmuth, 

Privatdocenten  fur  AUgemeine  Pathologie  und  Klinische  Medicin, 
Assisteuten  des  Mediciuischen  Poliklinik  in  Gottingen. — Frofnkfurt^ 
1859.  pp.  348. 
General  P(Uhology  of  the  Soul  By  Dr.  Wachsmuth,  Lecturer  on 
General  Pathology  and  Clinical  Medicine  at  Gottingen.— jPranJE^ 
fort,  1859. 

It  is  a  matter  of  common  verbal  obserration  by  the  non-medical  com« 
manity,  as  also  by  many  members  of  our  own  body,  that  nothing  can 
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be  more  moDotonotifl  aod  vnmteresting  than  the  study  aod  praotioe  of 
psychological  medicine.  We  ha^e  heard  the  remark  made  agais  and 
again,  both  within  aoad  ^witiioHt  the  pole  of  the  pvoioBBion.  And  wet 
find  it  difficult  to  understand  at  the  firrt  glance  what  can  have  giyen 
rise  to  such  an  idea  and  Ibstered  the  propagation  <^  such  an  opinJcifc. 
For  surely  if  it  be  a  noble  thisg  to  minisler  te  ike  pvr^  pfaynral 
ailments  whnih  beset  tn  in  so  many  and  sudi  insidions  fonna,  ^me» 
thing  of  an  equally  high  character  is  involved  in  the  treatment  of  that 
part  of  man's  nature  by  whidi  he  is  diatingaiahed  from  the  lower 
creations,  and  led  to  aspire  to  something  which  "  eye  hath  not  aeen, 
nor  ear  heard,"  but  to  wbich  an  illimitable  faith  gives  the  assuranoe  of 
a  prospective  reality.  The  difficulty,  howerer,  Mems  in  some  measure 
to  diminish,  when  we  consider  what  a  vivid  impression  has  been  made 
upon  us,  in  reference  to  insanity,  by  the  bequeathments  of  an  earlier 
generation.  Hogarth  did  notr  live  and  breathe  life  into  the  canvas 
for  a  single  age.  Cibber  did  not  cause  the  marble  to  assume  a  living 
shape  for  a  period,  of  tiie  same  limited -dusatioiu  They  have  opened 
by  their  genius  the  mad-house  doors  of  their  own  day,  and  given  to 
this  and  to  every  future  day  an  objeettve-  picture  of  the  horrors  from 
which  modem  science  and  philanthropy  have  emancipated  us.  More- 
over, we  have  still  with  us,  in  the  treasured  literature  of  the  last  and 
earlier  part  of  this  centuiy,  the  subjective  tracings  of  boundless 
ttnevy* 

There  ie  no  one,  in  truth,  in  the  piesent  time,  who  is  not  aware  of 
the  large  and  abundant  benefioenoe  of  the  modem  treatment  of  in- 
sanity. But  it  happene  that  there  is  no  one,  howsoever  deeply  im- 
pvessed  with  this  conviction,  who  is  not  in  some  sense  familiar  with  the 
antecedent  miseries  to  whidi  we  have  alluded  ;  and  so  overpowered  by 
the  thought  of  them  as  to  attribute  te  the  speekdty  of  the  psychologist  a 
character  to  which  it  is  by  no  means  entitled.  It  is  neither  monotonous 
nor  uninteresting.  Its  variety  is  proteiform  ;  its  intnest  is  not  to  be 
sui*passed ;  its  oomprehensiveiiess  is  not  to  be  measured  ;  and  there  is 
no  limit  to  its  pi«otical  utility.  The  elabomte  peilection  of  the  phy- 
sical aud  moral  machinery  by  whidi  the  diviner  element  is  restored  to 
the  fallen,  wpos  the  heart  and  understanding  of  every  philanthn^st. 
And  we  are  certain  that  no  aspirant  ever  embarke  in  this  special 
study,  without  becoming  more  and  more  enamoured  of  it  as  be  pro- 
ceeds, and  move  wiliiag  to  surrender  hia  entire  energies  to  that  which 
is  beset  with  so  many  difficulties  aad  complioatt<msw  These  difficulties 
and  complications,  indeed,  aro  the  very  circumstances  which  invest 
psychology  with  such  peculiar  interest,  and  enable  the  student  to 
realize  the  intense  ^scination  which  is  added  to  the  investigation  of 
physiological  functions,  when  he  is  necessitated  to  step  upon  a  higher 
platform,  and  (in  the  words  of  Gu?slain)  "  faire  Tanalyse  des  fonctions 
de  rintelligence,  bien  oonnaitre  Texpression  physiognomique  dcs  pas- 
sions, la  valeur  des  id^es,  la  port€e  des  actea  et  do  la  parole^  et  prendre 
pour  guide  les  faits  et  Tfaomme  vivant.'* 

It  will  be  admitted,  too,  that  psyohologieal  nMy  in  thia  country 
bas  derived  mufik  additional  iaterist  ktaa  thfr  bawitiful  oharact«r  of 
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of  Dk  Oonolly  and  oiibnB.hafQ  Itnt  •  chamr  to  the  ni^t  of  numteL 
flIieiMtioxL  ffnkm  iofllepnident  of  ita  own.  wtsaomc  un^poKUmoa,  Dau 
Forfaeft'  WinakiWy.  Moko^.  KoUa^  BsckniDy  Xvks.  awi  othexa^  haxm 
ktboured,  and  are  rtilL kbooiiiigy  sodceMldlyin  tiwaaaiefirid ;  and  tlub: 
joint  production  o£  tin  two  kbtte  plqESamoii*  ynhHukwii  litUo  man 
tiMB  twehre  montlw  ago,  ia  tba  nuiet  ^ompioheniiYS  and  piactkal 
BogliBh  wock  npoik  innnity  xkom  entaat. 

Kor  liave  our  neighboan  on.  the  other  lida  of  thsQuMBnal  been  leoa 
pppgrMwya  than  ouraelvai'  Both  ib  Fntaee  and  in  Genaany  imppQva*> 
ments  liave  been  coeval  with  thoie  which  have-  obtain^  in  Ghreat 
Britain.  Finel  and  Eaqnirol  have  given  an  imperisdiable  character  ta 
p^chologioal  literature ;  and  their  mautie  has  &Qen  gracefully  upon, 
worthy  sacoesaorB.  M.  Morel  is  tiie  anthor  of  aevaral  learned  worka 
upon  the  subjeet  to  which  he  hafl  devoted  the  eneripea  of  hia  life  ;  ajod 
we  are  &niliar  with  hia  '  Etudes  Oliniques,*  as  containing  some  very 
Temarkable  lithographic  portraits  of  the  physiogaomy  of  insanity*  He 
is  well  known  in  j^ance  as  an  accomplished  physician  and  earnest 
philanthropist.  We  have  a  peculiar  pleasure,  therefore,  in  drawing 
the  attention  of  our  readers  to  a  work  which  is  cafculated  to  enhance 
the  reputation  of  its  author,  and  advance  the  interests  of  the  most 
flnffering  portion  of  mankind,  by  placing  before  the  medical  professiony 
stamped  with  photographic  accuracy,  the  physical  and  moral  deviatiooa 
which  constitute  insanity.  Armed  with  its  eminently  practical  con- 
tents, the  student  will  be  prepared  to  meet  evexy  variety  of  cerebral 
disturbance ;  and  he  will  at  the  same  time  be  struck  with  that  com- 
prehensive philosophy  which  would  seek  to  anticipate  evil,  and  regard 
disease  aa  much  undor  a  preveniioe  as  under  a  ewrat^M  aspect. 

This  circumstance  gives  an  immense  value  to  M.  Morel*s  diesertation 
upon  the  etiology  of  insanity.  We  paas  to  it,  therefore,  at  once> 
merely  observing  that  the  chapters  thereupon  are  preceded  by  a  very 
interesting  historical  sketch  of  the  various  theories  and  opinions  whidi 
have  obtained  from  the  time  of  Hippocrates  until  now.  Since  the  be- 
ginning of  the  present  century  those  theories  have  resolved  themselves 
into  three  different  schools,  each  having  its  various  representatives. 
They  are  respectively  the  materialistic  school,  the  immaterialistic 
school,  and  the  school  which,  by  a  "  theory  of  conciliation,**  attaches 
itself  to  both  of  the  preceding,  now  attributing  disease  to  purely 
mental,  now  to  purely  somatic  causes.  Of  the  materialititic  school, 
which  is  alone  baised  upon  purely  pathological  J&cts,  our  author  is  an 
earnest  disciple. 

It  may  be  stated,  without  fear  of  contradiction,  that  the  accuracy 
of  our  statistics  of  insanity  will  be  in  the  measure  of  our  true  ac- 
quaintance with  ita  etiology.  And  yet  (paradoxical  as  may  seem  the 
formation)  the  more  we  investigate  our  statistics,  and  attempt  to 
formulate  our  experience,  the  more  certain  do  we  become  of  the  diffi- 
culty of  defining  the  real  causes  of  disease :  for  our  anxiety  to 
UfiMaite  increases  our  desire  to  d^me^  and  dwar&  the  due  importance 
•  A  Hsmua  of  Tlirriidtogloal  WuMdtm^  *i*    fiaadoa,  1868.  ' 
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of  many  collateral  circumstances  which  exercise  an  ioflnenoe  in  the 
factorabip  of  ni^ital  alienation,  only  to  be  appreciated  by  the  most 
conscientious  and  delicate  obserrers.  Bo  that  we  have  to  strike  out  a 
via  media,  equally  removed  from  the  hard  outlines  of  the  statistician, 
and  the  fiincifui  shadings  of  the  ingenious  theorist. 
'  Let  us  illustrate  this  by  the  question  of  drunkenness. 

•*  If  we  consult  our  statistics,  we  see  drunkenness  fio;ure  among  the  phytical 
cantei  of  insanity.  Undoubtedly,  if  we  confine  our  oosenration  to  the  mere 
action  of  an  inebriating  substance,  alcoholic  excess  may  be  pronounced  a  phy- 
sical factor  of  disease.  But  if  we  notice  that  drunkenness  is  a  compfox  phe- 
nomenon, and  that  some  give  way  to  it  from  the  effect  of  habit,  and  otacrs 
that  they  may  shut  out  the  reality  of  a  severe  affliction ;  that  in  varioua  indi* 
viduals  addicted  to  this  vice  there  is  a  real  morbid  tendency  to  it,  bj  reason  of 
some  pre-existing  cerebral  affection,  or  some  hereditary  prejudicial  influence, 
it  becomes  immediately  eyident  that  the  etiology  of  disease  can  alone  illumine 
the  path  which  leads  to  its  pathogenic  elements.*'  (Mor^I,  p.  7S.) 

M.  Moreau  (from  whose  elaborate  and  philosophic  work  we  shall 
more  than  once  have  occasion  to  quote  before  we  propound  hts  theories) 
also  observes : 

"  Drunkenness  is  reg^ded  as  one  of  the  most  freijuent  canses  of  insanii;yk 
And  assuredly  the  faoi  is  not  to  be  doubted.  But  it  is  eauaUy  certain  th^ 
drunkenness,  or  rather  the  taete  for  drink,  is  as  often,  ana  even  more  fre- 

Jiuently,  a  first  symptom  (the  effect,  therefore,  and  not  the  cause)  of  disease.** 
pp.  136-7.) 

.4nd  this  tastOi  he  affirms  elsewhere,  has  been  hereditarily  transmitted 
from  the  parents  to  the  offspring,  just  as  the  same  features,  and  gait, 
and  colour  of  hair  and  complexion.  ''I  receive  insane  patients  daily 
at  the  Bicetre,  in  whom  I  can  trace  back  the  origin  of  their  malady 
to  nothing  else  but  the  habitual  intoxication  of  their  parents.*'  (p.  157.) 

Esquirol  long  since  gave  utterance  to  something  luce  the  same  truth 
when  he  wrote  :-^'' If  the  abuse  of  alcohoUc  liquors  is  an  efTect  of 
mental  depravity,  of  educational  vices,  and  the  force  of  bad  example, 
men  sometimes  give  way  to  it  by  reason  of  a  morbid  impulse^  which 
they  have  not  the  power  of  resL^jting."* 

M.  Morel  also  remarks : 

''  It  is  not  necessary  to  create  a  monomania^  of  which  Uie  chief  oharacteristio 
is  an  irresistible  tendency  to  fermented  liquors.  That  tendency  is  most  fro- 
Quently  onl^  the  symptom  of  a  principal  disease,  especially  when  it  is  suddenly 
developed  m  persons  who  previously  had  given  no  evidence  of  such  a  pro- 
pensity." (p.  418.) 

And  M.  Moreau  alludes  to  a  very  striking  fact :  that 

A  large  proportion  of  those  who  become  insane  by  reason  of  alcoholie 


sisting  of  an  imperious 

had  not  dragged  them  into  the  indulgences  in  which  they  find  relief.^  (p.  180.) 

These  views  indeed  may  but  ill  accord  with  the  narrow  and  base- 
less theology  of  many  who  profess  to  teach  us  of  high  and  holy  things ; 

•  Dm  Maladiet  Mtntalw,  toI.  II.  p.  74. 
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but  we  know  that  a  dailj  aagmentiDg  number  amongst  us  believe  in 
them  and  embrace  them.  That  excellent  divine  and  philanthropist, 
Mr.  Kingsley,  has  clearly  been  educated  In  the  same  expansive  school 
as  our  authors,  for  he  expresses  the  same  truths  to  which  they  have 
given  utterance,  in  the  following  language  : 

"  I  am  one  of  those  who  cannot,  on  scientific  groonds,  consider  drunken- 
ness as  a  ciiQse  of  evil,  but  as  an  effect.  Of  course  it  is  a  cause — a  cause 
of  endless  crime  and  misery  j.  but  I  am  convinced  that  to  cure,  you  must 
inquire,  not  what  it  causes,  but  what  causes  it.*'* 

And  the  complicationa  of  etiology  become  the  more  obvious,  if  we 
now  reverse  the  matter,  and  see  how  frequently  the  real  excUing  cause 
of  disease  is  overlooked,  and  how  the  very  same  calamity  may  shape 
out  the  same  result  in  two  different  individuals,  while  our  limited 
knowledge  of  antecedents  may  lead  the  physician  to  assign  to  various 
caitsal  phenomena  that  which  eventuates,  from  those  of  a  strictly 
identical  character.  Thus  the  loss  of  wife  or'  child  will  give  rise  to 
Intense  depression  of  spirits,  leading  one  man  to  seek  consolation  in 
the  beer-barrel,  and  another  in  tbe  Bible.  The  election  to  either 
service  depends  upon  that  i>eculiarity  of  temperament  which  we  term 
idUM^ncraey ;  upon  the  previous  habits,  taste,  education  of  the  indi- 
vidual, and  a  crowd  of  hereditary  predisposing  influences. 
.  By  an  injudicious  and  ill- regulated  use  of  both  the  comforts  alluded 
to,  they  are  diverted  from  their  legitimate  purposes.  Insanity  is  the 
sequel.  But  under  what  headings  are  we  to  classify  the  two  cases  ?  One 
is  due  to  a  physical  cause,  we  say,  apd  write  drunkennese :  the  other  is 
due.  to  a  moral  cause,  and  we  write  rdigion.  Whereas  the  real  ex- 
citing cause  iu  both  instances  was  thie  death  of  hope  and  the  birth  of 
d^air,  in  two  nat\ir^.not  so  diJQfk^ent  ft-om  each  other  as  the  later 
development  of  their  tastes  would  ^eem  to  imply ;.  and  both  equally 
predisposed  to  foster  i^to  a  morbid  growth  that  mysterious  germ  which 
receives  its  vitality  from  the  accidents  of  the  terrestrial  life.  Meet  it 
how  and  where  you  may,  the  etiology  of  insanity  is  beset  with  difli- 
culties  of  this  kind,  which  limit  the  exactness  of  our  knowledge,  and 
demand  the  calmest  judgment  of  the  observer.  Tliey  help  to  explain 
the  great  variations  in  the  statistical  tables  by  which  the  proportion  of 
faieane  persona  is  estimated  in  various  countries ;  as  also  the  not  less 
striking  variations^  by  different  observers,  in  the  aanie  countries. 

"  According  to  the  most  recent  statistics,  there  is  one  insane  person  in  every 
1200  of  the  population,  ia  the  different  states  of  Germany.  In  France,  a  gross 
number  (according  to  some)  of  18,350,  and  (according  to  others)  of  from 
30,000  to  32,000  lunatics,  will  yield,  respectively,  1  insane  person  iu 
1900,  and  1  in  1000.  But  still,  in  this  estimate  there  should  be  a  division 
made  between  the  smaller  towns  aad  those  great  centres  of  commercial  in- 
dustry where  the  relative  proportion  is  always  greater  than  in  agricultural 
distcicts.t  In  England  the  number  of  insane  is  greater  than  in  France,  and 
attains  in  Scotland  the  high  ratio  of  1  in  513.  The  statistics,  indeed,  of  Br. 
Maria  Rubio,  framed  in  1848,  put  the  North  British  figure  at  1  in  417.    The 

•  Lecture  delivered  at  Bristolin  1857.    See  MirceUanics,  vol.  li. 
t  The  average  of  the  agricultnral  coimtief  of  England  (1857)  is  18-37  per  1000 ;  of  the 
laaiinfactaring  coontiea  26*40  per  1000. 
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mean  wefinfe  of  h»  oilcnkiioa  will  lie  found  to  be  1  in  446  in  ike  caafcon  of 
Geneva,  1  m  550  in  Norwi^,  1  in316  in  Belffium,  1  in  700  in Encland,  1  in 
1223  in  Holland,  1  in  1667  in  Spain,  1  in  1773  in  Trance  (tliere  being  about 
21,000  insane),  1  in  S125  in  Ireland,  1  in  3690  in  Italj,  1  m  5818  in  all  the 
Piedmontese  possessions.  !Por  Russia  the  ayerage  is  still  lower.  In  these 
statistics,  where  France,  we  thinJc,  should  figure  al  a  higher  average,  we  neet 
with  oonsiderable  and  hitherto  xuiexplained  disproportioDs ;  sinoe  SeotliBd  is 
nted  at  1  in  417,  whilst  Piedmont  only  attains  the  level  «f  1  ini»818.  It  ia 
erideat  that  amongst  the  inaaae  of  the  latter  oonntij  aie  aot  included  those 
degenerate  beings  termed  creiim^  whose  teriiUe  afflietioa  is  dependent  spou 
the  geologcal  structure  of  the  soil,  and  who  people  in  great  numbers  the 
Tallejs  ofMartigny  and  Aosta,  and  the  mountainous  districts  of  the  Alps.  The 
same  anomaly  shows  itself  in  various  departments  of  France  •  since  if  we  esti- 
mate its  average  bj  the  lunatics  in  the  asylums  of  Baint-Ton  and  Qnatre- 
KJims,  the  proportion  for  the  fieme-Infiftnenre  will  be  as  1  to  6iO  er  700  of  ttie 
ududntants^  (lionl,  p.  80.) 

Bat  however  marked  may  be  tlie  vsrurtioiie  in  ^Mte  tsblesy  tboiiv 
appeani  to  be  Irat  one  opinion  as  to  the  isflMnee  exereised  by  wmUxm^ 
turn  in  the  ^ujtonhip  of  inaaiiiity.  And  there  is  no  doiilit  Itet  the 
various  countnee  of  Asia  and  Afri<^  indieato  a  (figure  lew  iiilifii»«ly 
high  than  those  of  Europe.  At  the  same  time  it  mnet  not  be  cw- 
looked,  that  the  means  of  aseertaming  the  propoittetM  in  the  isnair 
conntriefl  are  of  neoeasity  greatly  negleeied.  For  <l^  <^eiy  maohiatiy 
by  '#liich  we  tabulate  is  itself  one  of  the  most  imfpottaot  el«mcmti  oif 
modevn  civilisation.  Only  until  very  reoently,  Indeed,  has  thiseksBflKt 
"been  brought  into  efficient  play  among  omvel^ras.  l^er  miiet  m%  Aal 
to  observe  that  civilisation  is  a  term  of  an  «xtremety  ladafinito  -sad 
misapprehended  character,  involving  many  ingredieirtB  wfaiofaays  oil 
tiidly  demoralizing.  If  it  improves  ^le  quality  of  the  social  ^idwot,  it 
multiplies  a  thousandfold  the  social  tares.  For  infltance :  ^me  of  tiie 
leading  features  of  civilization  is  an  inoreasing  tendency  to  gxegaiiQ«»> 
ueas — ^the  grouping  together  in  large  towns  an4  villages.  This 
grouping  is  for  recipreciil  mercantile,  scientific,  and  ether  puHpuooa^ 
and  for  the  general  devcdepment  ef  the  social  eeonemy.  Under  it  a 
vast  proportion  of  the  people  are  better  educated,  and  their  tasfeeamote 
ooHivated  and  refined ;  the  social  and  inteliectp^  Htawdard.  is  eis^atid 
for  those  who  embrace  Idke  means  of  improving  themsehrea.  But  hioMr 
augmented  are  the  vioes  to  whidi  all  are  exposed,  as  also  theoppor- 
tunities  of  gratifying  them!  What  a  scene  ef  strife  and  eoataatkai 
dees  life  beoonie.;  how  largdy  are  the  physical  powers  over-taxed,  and 
through  that  overpowering,  the  moral  nature  perilled.  What  a 
^struggle  there  is  for  veiy  existence  ;  what  incidents  areorawded  into 
a  life  of  thirty  years^  which  should  have  extended  over  twice  thai 
number !  What  victims  do  men  fiud  themselves  from  the  very  cradle 
to  the  grave,  under  "  the  iron  foot  of  material  laws  1"  What  a  whkl 
of  violence,  and  passion,  and  spasmodic  energy  is  the  ordinary  life  -of 
the  mechanic  in  the  great  centres  of  industrial  commeroe  !  The  veqr 
air  he  breathes  is  poisoned  by  products  unknown  in  lands  as  jret  niwii» 
lightened  by  the  beams  of  our  progressive  day.  And  railroads,  and 
share-markets,  and  joint^tock  banka,  and  casinxts,  and  betting  rings,  are 
not  they  a  part  of  civilized  times;  and  have  they  not  widtten  their  m- 
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oordft  m  tfaeioo  l^bk  dansoUni  of  phj^Bical  And  momi disease )  Onr 
gaols,  our  ftaylams,  and  oiir  reformatorieB  aunonnee  the  terrible  vealv- 
ties  of  civilisation,  while  they  tell  also  of  our  straggles  to  grapple  wttli 
the  evil,  and  attest  the  largeness  of  our  humanity.  We  are  not,  thece- 
fore,  to  turn  back  to  the  pai^  because  we  go  mad  in  the  present,  and 
may  go  madder  in  the  ^ure.  It  is  ours  to  strive  that  it  should  be 
otherwise,  to  vestiain  the  high-preasore  tendency  of  the  age,  and  amo- 
Uovate  by  harmonious  adaptiveness  of  the  leaser  wheels  that  elaborate 
jnachinery  whi^  constitutes  society.* 

To  do  this  effectively  we  must  become  more  imbued  with  that 
philosophic  ^irit  which  leads  to  more  careful  investigation,  and  to  the 
tcacing  the  power  of  seemingly  trivial  incidents,  ^d  small  but  con- 
steatly  necurrmg  facts,  in  producing  mental  alienation.  Until  such 
steps  are  tiUsen,  the  etiology  of  disease  will  remain  shrouded  in  com- 
paniiive  obscocity,  and  we  ahall  be  .£sr  from  attaining  that  <'  ultimate 
ctvilization'*  wlueh  is  the  hope  and  desire  of  every  enlightened  nation. 
The  very  demand  of  the  middle  and  upper  classes  for  hot  rolls  at 
fares kfiwt  deprives  ten  or  twelve  thousand  human  beings  of  refreshing 
^eep  at  the  time,  indicated  l^  nature  for  the  lowering  of  human  eyelids. 
"Will  anyone  who  knows  the  delicate  structure  of  the  brain,  of  her  im- 
perious requirements,  of  the  feusility  with  which  the  cerebral  forces  are 
wnhaJaHred,  say  that  theoe  is  no  connexion  between  these  rolls  and 
inaamty  %  Does  not  their  nocturnal  fiibricatioo  at  least  predispose  the 
jowmeyman  baker  to  mental  disease  H*  There  are  incidents,  too,  of 
a{>parently  lesser  moment  than  these — ^incidents  never  suspected  or 
«Uaded  to*— ficaiight  with  overwheliaing  power,  and  capable  of  affecting 
for  all  time^  and  something  beyond  time,  the  destinies  of  an  immortal 
l>eing.  A  silly  nan>e  given  by  silly  parents^  or  a  pair  of  *'  bandy  legs" 
given  by  Nature,  have  been  the  absolute  ruin  of  many  a  boy  of 
nervous  and  impressional  temperament,  and  surrounded  him  with 
dangidr  from  the  cradle  to  the  grave.  As  thus — the  name  and  the  legs 
have  provoked  habitual  laughter— ^that  weapon,  as  Lutheo:  expresses 
it^  which  "  disconcerts  the  devil,  and  makes  him  run  like  a  fool  f 
the  laughter  has  influenced  character,  the  character  has  influenced  life, 
and  life  and  death  together  have  influenced— oh,  what  tremendous 
interests !  In  this  way  a  physios!  deformity  conditicms  a  specialty 
iot  its  unha[^  victim  which  may  embarrass  every  moment  of  his 

•  The  fanowiof  is  Sn  oveiy  senw  fhe  growth  asd  product,  and  iUustratei  the  «zieting 
jcrvice,  of  modcni  dviUsation : — **  Samuel  rtice,  examined.  Mr.  Batt :  How  did  yoa 
Awakethem  (alloding  to  the  litlle  ehUdrea  of  Mr.  Aiotworth's  eetablishment,  near  Bolton, 
wInn  thof  f«U  aaltep,  *  ateadiag  at  tkieir  woik')  ?— Many  a  time  by  ahoutlag,  and  at  other 
times  getting  a  board  and  rapping  it  on  the  table,  makiag  a  loud  report  that  used  to  startle 
tiiera ;  and  /  could  keep  them  awake  then  for  an  hour^  or  more  than  thaltperhc^t  hyflrightatimg 
^ftem."— Kqyort  of  the  Commissioner  appointed  to  inqnire  how  far  it  may  be  desirable  to 
«xtcBd  tlw  peovktona  of  the  AeU  for  the  better  Begulation  of  Mills  and  Factories  to 
iUeaehing  Works,  pp.  88,  89,  Kos.  1849,  1663.  How  clearly  the  philOBophic  eye  ean  see 
into  the  fVitare,  and  connect  in  a  proper  relationship  with  *'  rerivaUsm,**  and  ita  irdit,  ia- 
4Siiity,  tliia  Irjfhlfal  orer-taaaog  of  the  rital  forces  of  childhood  1 

t  'See  an  interesting  paper,  entitled  "  Bondage  in  the  Bakehouse ;  or  the  Case  of  the 
Journeyman  Baker,"  by  John  Lilwall,  Bi$q.,  Hon.  Sec.  of  the  Early  Closiag  Aseooiatioa  : 
read  before  the  '*  Katkmal  Assodation  ibr  ihib  Promotion  of  Sodal  Sdenoe,"  at  Bradftud, 
Jm  Noivcttbar,  ISM. 
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career  and  every  act  of  his  life.  And  a  baptiBmal  appell&tion  fit  rather 
for  the  reign  of  Jehoiakim  than  that  of  Victoriay  though  prompted  by 
parental  piety,  may  eventuate  in  filial  alienation.  We  have  known  a 
little  Habakkuk  at  a  royal  foundation  school  who  was  literally  crushed 
under  his  prophetic  nomenclature,  and  who,  teased  and  tormented,  died 
delirious,  whereas  had  he  been  John  or  William  he  might  yet  have 
been  living.     "  What's  in  a  name  f"    More  than  we  think  of. 

The  question  of  civilization,  then,  may  he^  stated  in  this  form  :  if  by 
it  is  meant  that  personal  regulation  of  thought  and  feeling  whi<^ 
never  admits  of  undue  introversion,  but  finds  its  legitimate  culmiua- 
tion  in  a  sphere  of  active  usefulness ;  if  by  it  is  meant  that  hai^ 
monious  lialancing  of  the  affections,  that  systematic  culture  of  the 
nnderstanding^-in  a  word,  that,  perfect  coaptation  of  heart  and  bead 
which  constitutes  *'  symmetry  of  character/*  then  that  w  individual 
civilization  in  its  highest  form«  and  its  aggregate  ocmstitutee  a.  consi- 
derable section  of  society.  It  is,  in  fact,  a  predispoe^ng  power  which 
protects  men  in  no  stinted  measure  &om  the  asMMiltS/of  all  that  is 
physically  and  mentally  deteriorating.  And  we  do  not  hesitate  to 
subscribe  to  our  author's  proposition,  when  he  says  (so  happily  that  we 
prefer  giving  the  original) — 

"Jepensecue  la  ndson  Immsine,  examia^e  dans  soit  expression  lA'plos 
large,  est  Stabile  d'une  mauiere  bien  plus  solide  la  eu  les  grands  prindiies  du 
perfeciionneinent  physique  et  moral  ae  rhomise,  ajaat  pour  hase  Ja  venile.ei 
le  sentiment  religieux,  rayonneot  d^s  le  sens  le  plus  i^bsolu,  et  le  plus  f^c()iid 
de  leur  action  civiiisatrice,"  (Morel,  p.  82.) 

But  there  is  another  side  to  this  picture.  CivHizatioa  (as  we  have 
previously  intimated)  is  something  more  than  this— 

*«  In  the  iteaiubSp,  1m  the  nUwAj,  in  th«  ihonghtf  •  that  shake  auiMklnd.** 

It  involves,  and  is  .accompanied  by,  so  much  that  is  powerful  by  end- 
less complications  for  evil,  that  it  becomes  no  marvel  that  insanity 
marches  with  it  in  the  direct  ratio  of  its  increawf.  And  we  are  bound 
to  endorse  the  opinion  of  Dr.  Bush,  when  he  writes —  ** 

^*I  am  not  one  of  those  modem  philosophers  who  derive  the  vices  of  man- 
kind from  the  influence  of  ci?ilization ;  but  I  am  safe  in  asserting  that  their 
number  and  malignity  increase  with  the  refinements  of  polished  hfe.  To  prove 
this,  we  need  only  survey  a  scene  too  familiar  to  affioct  us;  it .  is.  a  Bedlam, 
which  injustice,  avarice,  pride^  vanity,  and  ambition  have  filled  with  ia- 
habitants. 

There  is  no  doubt,  therefore,  that  Drs.  BuckniU  and  Tuke  have 
arrived  at  correct  conclusions,  when  they  affirm  that  insanity  attwioa 
its  maximum  developpient  among  civilized  nations;  remaining  at  a 
minimum  among  barbarous  nations,  as  well  as  among  children  and 
animals  below  man. 

We  turn  now  to  a  question  which  engages  the  earnest  attention  of 
M.  Morel,  and  which  (we  agree  with  him  in  thinking)  has  been  almost 
always  misapprehended — the  influence  exercised  by  religion  in  con- 
nexion with  insanity.  This  very  misapprehension  should  alone  give 
to  the  subject  peculiar  interest,  and  make  ns  desirous  to  elucidate 
what  attracts  an  tmusual  amount  of  interest  at  this  time^  when  we  ar» 
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Teooveriog  from  the  terrible  effects  of  a  pseudo-religious  scourge  which 
has  been  gifted  with  the  name  of  Kevivalism,  and  claimed  for  itself  a 
divine  origin. 

It  is  difficult  to  say  whether  auy  inferences  of  a  reliable  character 
are  to  be  drawn  from  the  statistical  evidence  previously  advanced,  con- 
cerning the  relative  proportions  of  the  insane  in  various  countries. 
Whether  or  not  we  comment  upon  the  fact,  attention  may  at  least  be 
drawn  totheoircumfltance,  that  no  country  in  the  world  makes  higher 
religious  professions  than  Great  Britain,  fructifies  so  largely  in  reli- 
gious societies,  or  has  such  elaborate  machinery  in  operation  for  con- 
vsertiug  the  wayward,  and  *'  turning  many  to  righteousness."  Yet  she 
figures  very  high  in  the  alienistic  tables,  and  her  average  is  far  greater 
than  that  of  an  equally  civilized  country — France.  And  if  Scotland 
be  taken  by  itself,  where  there  is  the  nearest  approach  made  to  the 
morbid  sanotimoniousness  <^  the  Puritan,  and  where  religion  is  e&sen- 
tisily  of  a  subjeotive  character,  it  is  observed  that  she  reaches  a  higher 
mean  than  any  ot^r  country  in  Europe.  It  may  be  whisky,  it  may 
be  porridge :  we  do  not  say  it  is  not.  But  whisky  and  porridge  may 
ke  Bore  fertile  in  the  production  of  insanity,  where  the  nationsu 
character  is  under  the  domination  of  certain  predisposing  religious 
influences)  whioh  shade  into  naiional  uniformity  (though  in  a  ditfi^rent 
nieasore)  both  the  evil  and  the  good.  Next  to  Scotland  comes  tho 
Oanton  of  Geneva  (whisky  is  not  the  national  beverage,  nor  is  por- 
ridge the  national  food),  where  the  religion  more  nearly  assimilates 
to  the  severely  subjective  character  of  Presbyterian  ism.  Afterwards 
oone  tmo  other  Prc^iant  countries — Norway  and  England.  It  is  not 
our  intention,  we  repeat,  to  make  any  comments  upon  these  facts, 
because  such  cemments  might  be  liable  to  misinterpretation  ;  but  we 
deem  it  right  thus  to  allu(fe  to  them  before  proceeding  further  into 
this  mysterioua  field  of  investigation.* 

''  Beligioos  fanaticiaoii''  says  Eequirol,  ^  whioh  at  vanous  times  has 
given  rise  to  so  muoh  insanity,  seems  to  havte  lost  its  influence  in  the 
present  day,  for  it  very  rarely  produces  that  result."  It  must  be  remem- 
bered that  the  great  physician  wrote  this  at  a  time  when'  France  was 
flooded  with  infidelity,  when  religion  was  completely  clouded,  when 
the  rapid  whirl  of  political  events  and  the  wild  ambition  of  the  first 
Napoleon  absorbed  the  universal  attention  of  the  French  people.  If 
we  could  draw  aside  the  curtain  which  screens  Esquirol  from  our  gaze, 
and  fix  his  eyes  upon  what  religious  fanaticism  has  been  doing  in 
Ireland  during  the  last  two  years,  he  would  no  longer  give  expression 
to  this  sentiment. t     He  would  rather  assent  to  the  proposition  of  his 

•  Cafpar  conflrmt  the  statistics  of  earlier  writers,  that  suicide  (so  commonly  the  result 
of  religions  melancholy)  Is  more  ft^quent  in  Protestant  than  Catholic  countries.  Denk- 
wllnUgk«iten  sur  Medidnlscfaen  Statistik,  p.  139.    Berlin,  1816. 

t  **  Among  the  fruits  of  byateria  as  a  means  of  religions  rerival,  I  most  notice  the  in- 
sanity  wliich  It  has  already  produced.  In  a  rery  brief  space  of  time,  and  in  a  very  limited 
eirele  of  inquiry,  I  saw  or  heard  of  mart  than  twenty  cases.**  *  The  Work  and  the  Counter- 
work,' l>y  Archdeacon  Stopfbrd,  p.  00.—**  Speaking  guardedly,  I  may  assert  tliat  I  have 
come  to  the  knowledge  of  at  katt  jyty  weh  cates  (acnte  mania  and  theomania)  within  tho 
tan  six  months,  in  this  immediate  ueigitbourhood.**  *  Ulster  Berivalism ;  a  Retrospect/ 
by  the  Ber.  W.  M'Uwaine  (tee  *  Joomal  of  Mental  Science*  for  January,  18C0,  p.  196.) 
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disci{^  M.  Movd,  and  affirm  Htmt  «a  mliaiiltligr  <ii^iiHitMi»»  «f 
religuniB  £eeliogii^  i&  tiaeae  tunes,  varyiiig  idAb  ibe  mbUe  infliKuioe  of 
oombined  predisposiiig  phfinomena — a  very  f4Brtile  came  £ii  maitel 

Bat  it  ia  not  with  faoaticiaiii  that  we  are  kmiwdiatftly  andduoa^y 
conoemed.  Wa  have  to  jueet  soiaethiag  of  a  leai  obvioiiMly  aoaning 
oharaoter,  and  iiu]paixe  whethor ''  the  tmeapirijt  of  Gospel  Gfanatiaiip^*' 
(to  adopt  the  lemgtaige  of  the  aehoob)  ie  capable  of  paodveu^  nnwifcel 
alienation.  The  ntMe  prasidaDt  of  the  OomfiwiwwMirn  Ja  Louaff,  ia 
hia  evidence  befiHre  the  Select  Ooauaittee  of  the  fiLanae  of  Gomaona* 
affirms  that  it  is  snob ;  as  thongh  anj  one  had  atot.  attthed  tbat^  abao- 
lately  and  abstraotedly,  religion  was  ondowad  wiih  aaeh  «  ci4pafiityy 
and  had  used  the  oireaioatanoe  as  an  argument  againatits  peapagatiaa. 
^'  I  will  never  believe^**  he  mym,  ^  it  haa  bad  tkealightait  effiaet  in  paa* 
ducing  any  aberration  of  reeaon  whatever.'*  How^  ao  vast  m»  the 
oomplicatioBs  of  insssie  etiolog7,  and  so  aaltitodinoBa  joee  the  oqiil'- 
bincKl  predisposing  infliiencesy  that  it  ia  quite  iaspossible  to  insaUAe 
one  causal  phenomenon  atiictly  and  absolutely  from  Another  BeiigkBi 
can  no  more  be  regarded  as  a  sole  SMtor  of  inaanitf^  than  it  ean>mako 
any  jost  okim  to  a  monopoly  of  .oamtive  power.  The  mdmMemc  to 
astabJifth  the  proposKtion,  that  wherevor  zeli^oos  uifinanoes  hi^o  becsi 
concerned  in  the  j^rodnctkm  of  mental  disease^  they  tnnst  of  naoaHi^ 
have  assumed  a  £inatieal  typc^  is  a  ooipplcto  fulwce;  thoHgb  an* 
doubtedly  it  ia  prompted  by  a  laudnble  jeabusy  of  any  attcibuies 
save  thoee  of  a  strictiy  benignant  ohaxacier. being  assigned  to  the 
Christian  fiuth.  Bnt  any  one  who  v^gards  this  .aub|eet  ia  a  phiio- 
aopbicaly  comprelMnslyis^  and  nnpsejn^oed  apmt^  will  aoknowkdge 
that  some  aainda  are  so  oonstitated,  and  hetedkarflyprodtspoaed^  that 
pot  religion  before  them  hew  yoi|.  may,  they  ave  oeKtain  to  make  ahi|^ 
wreck  of  it.  We  are  not  saying*— *W6  are  very  hx  firom  aayiog— that 
this  is  the  rule.  On  the  oontrary,  we  believe  it  to  he  the  esoeption  j 
aad  that  where  individnalities  of  oharaeter  ate  properly  atodied  by  » 
j^eligioaa  teacher,  and  the  gospel  naiarative  regarded  not  aa  that  oonipfete 
something  which  <<  i$  truth,*'  but  as  that  necessarily  and  designedly  in- 
ooraplete  something  which  byiciptimate  nae  is  intended  to  **lead  «s 
into  all  truth/*  the  chaaoes  of  morbid  perveesion  are  very  limited.  At 
the  same  time  we  are  bound  to  attribute  a  large  propoftion  of  veligioiis 
insanity  to  that  school  of  tesohing  whkh  nuost  aeeka  to  aqpatale 
Biblical  from  all  other  teaching,  and  is  most  sealoas  for  what  is  termed 
"  gospel  purity  and  integrity."  Th««  axe  two'*  Books  of  Life."  and 
they  must  be  atudied  conelatively  and  oo-ordinatety  to  praduce  the 
firuit  which  perisheth  not;  and  we  must  be  cautious  of  confounding 
*'the  Christian  religion  [which]  has  been  tried  for  eighteen  centurieGk'' 
with  ''  the  religion  of  Chnst  [which]  remains  to  be  tried."  The  neglei^ 
of  "  those  secular  standards  which  heretofore  coexisted  with^  and  supple- 
mented, the  Christian  ethics,**  t  and  the  substitution  of  (what  J>r. 

•  The  fltatisUoal  tablet  of  the  French  AsylQine  for  the  year  1868  yield  379  meoand  til 
women,  u  rendered  iaease  by  reUstoue  inflneaoea.  fltatiatiqae  de8  JCtabUasMueei 
d*AUteds  en  £nuice»  do  IMS  k  1U9* 

t  J.  S.  HiU. 
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Oonoliy  faapfdly  oaUs)  ''fselidi  and  jibomiiuUe  teraadatiooii''  ligr 
igQonuit  prtsaelietB,  has  Mftoltad  ia  »  mnetmblf  Mrvila  ty pe  of  chamoter, 
and  opened  ^lie  door  to  t)«t  revtraluntt  wkudi  finds  ilt  kgKtiiaafte  field 
among  the  most  ignocant,  asamoagrt  the  moat  phynoally  agadmentalty 
deteriorated  af  maokiDd. 

It  'will  be  admitfcad,  tkenelba^  tiMi  the  part  ]^iy«d  bj  religion  in 
the  fiuitorship  of  inaanity  cannot  be  mapped  oat  with  anything  ap- 
proaehaog  ta  logieal  preeiaieny  bocamw  man  eannot  be  iealated  firom  tbe 
ittfaerilanee  of  prediapaaition,  and  fbam  tba  aveispreeent  naltty  of 
immediate  aooial  aiid  other  inflaeaeae;  tecaaie  the  book  upon  wbich 
the  -Obrietian  valigion  it  based  admitaof  the  moat  varied  iaterpretatioii 
by  the  moat  varied  taligioniata,  and  booanae  even  tboae  who  ambraeo 
theological  views  atrictly  identical  have  not  an  eqpial  capaoity  finr 
patting  thoee  viewa  befone  mdividaal  minda.  Qivett  a  aum  perfiset  in 
hhA  material  and  immaterial  atmotnre,  «nd  a  creod  wiiich  admitted  of 
no  manner  of  doubt  (and  therefine  sequitad  no  exeioiae  of  fiuth), 
then  probabty  no  p^rohical  diiturbaace  conid  naalt  fiwm  their  contaot 
But  wiMre  ia  aueh  a  mant  He  ia  vat  ta  be  fi>mid.  MortaUd^  ia  net 
put  hefoie  na  in  thiaahapa.  ^  Wh0n<3od,*'8ayB  MooAeeqoiett,  *^  oreatad 
t^  bndna  of  haman  beingi^  be  did  not  intend  to  goaxaatee  them." 
Nor  ia  aaeh  a  M^gion  to  befonnd.  ita  Foander  never  intended  aneha 
Mligion  forim.  Ho  Idmw,  and  he  finetold,  that  ita  very  inoom^leta- 
nem  wookl  prodaoe  endlem  antagonim,  and  tbenfore  endlees  liabiiity 
to  mental  dnquietacfok  The  hwtovy  of  eigbceen  hnndred  yean  haa 
verified  all  Be  mid  of  it;  and  He  aiid  wbat  He  did  beGauea  He 
"  knew  wbat  wna  in  man."  He  knew  then  wbat  all  time  baa  baen 
taarhing  na  aiaae,  and  what  ahall  bo  move  abvadantly  deaftonaUntad  aa 
<we  miuraii  on  to  "join  the  natioaa  mkbigrowid/'  tbat  wbataver  is 
aaggeetive  of  donbt^  involving,  too,  atnpendooB  intereeta  aad  over- 
powering eonridaaatiaae,  ia  likely  to  preduoe  ineaoily.  fieligian  doae 
n€it  prodooe  mental  aberration  beoaaw  it  ie  x«ligion,  but  became  it 
doe«  not  enjoy  an  immmuty  from  tumtdtnooaand  distofbing  eleaaenta. 
Kotbing  can  anrpaaB  the  magnitude  of  the  implieationa  and  dnreet 
teachings  of  the  Uospel ;  nodmig,  therefore,  can  sarpasB  their  liability 
to  disquiet  and  disturb,  though  undoubtedly  this  liability  is  tenfold 
magnified  by  the  narrownesa  and  the  bittenvess  of  conventional 
theology.  As  some  minds  are  constituted,  the  sense  of  this  magnitude 
is  the  germ  and  tbeekment  of  thair  disease.  This  is  the  right  way  to 
put  the  question  of  religtons  insanity.  And  it  is  no  evasion  of  the  ftct 
to  say  that  religion  has  been  misapplied  where  it  issues  in  such  a 
terrible  result;  Sot  it  does  not  do  away  the  circnmstanoe  of  liability 
to  misapplication  by  the  very  construction  of  the  thing  received  and 
its  recipient.  ~  Moreover,  that  is  no  more  than  may  be  said  of  every- 
tiiing  which  haa  produoed  disease,  whether  the  cause  be  physical  or 
moral,  fivety  cause  of  insanity  is  a  cause  by  reason  of  some  mia- 
Applioation  of  that  which  might  not  have  been  misapplied,  if  we  had 
been  so  perfect  as  to  have  no  aptitude  for  misapplying  it,  or  if  it  had 
been  sojulapted  to  oar  capacities  as  not  to  admit  of  misapplication. 
The  truth  is,  however,  that  all  great  conaJderatiflPs  invoJhra  great 
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dangers,  and  evoke  endless  difficulties,  which  imperil  the  intf^ty  of 
some,  and  ensure  the  proud  triumphs  of  others.  And  so,  there  are 
scientific  madmen — "  the  desire  of  the  moth  for  the  star^^and  poli- 
tical madmen,  and  religious  madmen,  and  drunken  madmen;  madmen, 
in  fact,  of  every  hue  and  shade,  all  of  whom  have  heen  conditioned 
into  their  respective  forms  of  misery  as  they  have  been  brought  within 
the  sphere  of  scientific,  or  political,  or  religious,  or  alcoholic  influences. 
And  as  the  cerebral  tissues  of  some  men  are  so  organised  that  they 
are  unable  to  take  the  smallest  quantity  of  stimulating  drink  without 
suffering  from  its  prejudicial  effects;  so  there  are  some  men  who  cannot 
risk  political  turmoil,  some  who  cannot  trust  themselves  to  meta- 
physical investigations;  others,  again,  whose  minds  are  so  sensitive 
and  impressional  as  scarcely  to  admit  of  sustained  religious  thought, 
or  of  anything  which:  partakes  largely  of  the  introverting  and  sub- 
jective. On  the  other  hand,  there  are  those  to  whose  physical  integrity 
alcohol  is  absolutely  essential ;  those  who  are  never  so  happy  as  when 
occupied  with  the  violence  of  political  excitement;  those  to  whom 
metaphysical  speculations  and  inquiries  are  moral  and  intellectual  li&.; 
and  those,  also,  who  can  b«ieficiaily  occupy  themselves  with  religious 
thoughts  and  aspirations.*  .  Upon  a  recognition  of  these  truths,  and 
upon  a  deUcate  appreciatimi  of  man's  differential  characteristics,  will 
hang  not  only  the  suecessful  moral  and  religious  treatment  of  ths 
insane,  but  also  the  power  which  one  teacher  has  over  another  in  pro- 
tecting his  disciples  from  the  influence  of  things  which  are  deterio- 
rating. And  the  happiest  religionist,  and  the  one  most  capable  of 
engrafting  a  sound  religion  on  others,  is  not  the  man  most  fiuniliar 
with  Scripture  concordances  or  mere  Biblical  facts,  but  the  man  who 
can  combine  with  his  theological  lore  a  general  information,  and  a 
cheerful  spirit,  and  a  discernment  of  individualities  requiring  different 
treatment,  or  different  measures  of  the  same  treatment. 

"  If  education,  or  rather  instruction,  takes  no  cognizance  of  the  special  and 
innate  aptitudes  of  the  individual,  it  becomes  a  nullity,  or  almost  a  nullity.  If 
it  is  not  in  harmony  with  those  aptitudes,  it  cramps  and  stifles  their  develop- 
ment ;  in  the  same  way,  if  they  had  been  left  free,  their  own  peculiar  eneigy 
would  have  resulted  in  works  of  genius."  (Moreau,  pp.  11,  12). 

And  so  with  religion ;  it  must  be  adapted  to  individual  wants  and 
capacities.     It  is  not  meant  (as  Dr.  Temple  says)  to  **  override,  but  to 

*  We  haTe  always  ivgarded  the  oaae  of  the  unhappy  Cowper  as  admirably  illustratife 
of  the  overpowering  nature  of  religious  thought  In  minds  of  that  peenUar  atmetttre  of 
wliicU  his  was  the  type.  He  was  clogged  by  a  predisposition  which  necessitated  for  his 
healthy  educational  progress  peculiar  delicacy  of  treatment.  So  highly  Impressional  and 
sensitive  was  he,  such  was  the  intensity  of  his  personal  consciousness,  that  he  never  could 
escape  fi-oni  his  own  miserable  companionship.  **  Which  way  I  Sy  is  hell,  myself  am  hell,** 
became  to  him  a  horrible  reality-  **  My  feelings**  (he  writes)  **  are  all  of  the  intense  kind. 
I  never  received  a  little  pleasure  from  anything  in  my  life ;  if  I  am  deUghted  it  is  in  the 
extreme."  From  the  very  earliest  childhood  the  poet  was  the  fettered  victim  of  what 
M.  Moreau  calls  **  un  ^tat  habituel  de  surexcitation.**  The  magnitude  of  the  interests  in- 
volved in  the  Christian  religion  were  more  thiin  he  could  embrace.  The  bcmendoos  al- 
ternative alluded  to  as  the  destiny  of  the  guilty  completely  shipwrecked  him.  And  ao.one 
of  the  gentlest  and  purest  beings  that  ever  lived,  he  did  no  more  (though  with  leas  success) 
than  Judas  did—he  "  went  out  and  hanged  himself.**  **  Saton  (as  the  poet  himself  ex- 
preises  it)  is  ever  plying  me  with  horrible  visions  and  more  horrible  voices."  History  does 
not  contain  a  more  distressing  pictnra. 
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efDke  tbe  conscience."*  It  is  the  ignorant  overriding  which  produces 
insanity. '  It  is  the  delicate  evoking  which  developes  the  perfection  of 
Christian  character.  An  excluave  religion  is  powerless  for  good ;  an 
inclusive  one— that  is,  one  which  welcomes  every  subordinate  help, 
makes  her  bow  to  the  social  science  of  the  philanthropist,  and  take 
off  her  hat  to  hygidne— ^may  achieve  endless  triumphs. 

History  and  experience,  then,  would  seem  to  teach  that  religious 
fanaticism  has  ever  been,  and  will  continue  to  be,  a  fertile  source  of 
insanity.  They  teach,  also,  that  the  combination  of  secular  with 
religions  instmction,  and  the  training  up  to  active  duties,  are  essential 
requisites  to  the  establishment  of  a  healthy  and  untormenting  creed ; 
that  the  general  culture  of  the  intellectual  faculties,  and  the  repression 
of  emotional  tendencies,  together  with  tbe  physical  and  sodal  education 
of  man,  make  up  a  most  important  element  in  shielding  him  from 
mental  abermtion,  and  from  the  inevitaible  dangera  of  a  too  frequent 
and  too  scrutinizing  self-anspeotion.  Nor  are  they  less  plain  in 
affirming  that  the  material  and  immaterial  struototes  of  some  unhappy 
persons  ai«  so  highly  endowed  with  sensitiveneesy  either  by  the  in- 
heritance of  pvadisposition)  .or  by  aocidental  idiosyncrasy;  that  what** 
ever  snbyect  of  stupendous  intevest  is  placed  before  tibetn  is  almost 
certain  to  nnhinge  these  ^woltiesfr  tbo'propertegnlaition  of  which  eon- 
stitutes  mental  integrity.  It-  may  Iw  religionj  or  politics,  or  philosophy, 
according  to  the  tastes,  habits,  and  antecedente  of  the  sufferer.  But 
in  either  case  an  undne  relative  importance  haft  been  assigned  to  it, 
which  has  diatarbed  the  moral  or  intellectual  foalilnce,  destroyed  the 
B!fmmetrieal  propostions  of  charaoter,  developed  psychical  discordance 
— in  a  word,  produeed  insanity. 

Under  hia  etiological  diaqnisRions,  there  is  a  very  important  and 
cnrions  subject  alluded  to  by  M.  Morel,  as'beeffidg  upon  religion  and 
modem  civilization,  and  as  iUustrating  the  importance  of  a  thoroughly 
healthy  education  of  body  and  mind.  Acconiing  to  Dr.  Lisle,f  the 
number  of  suieides  committed  by  children  under  sriteen  years  of  age, 
is  greater  by  seven  times  than  it  was  thii-ty  years  ago.  And  the 
learned  Caspar  has  remarked  a  similar  increase  in  Prussia  during  the 
last  fifty  years.  His  report  is  to  the  effect  that  there  was  only  one 
in&ntine  suicide  at  Berlin  between  1788  and  1797;  three  between 
1798  and  1807;  whikt  the  figure  attained  the  height  of  thirty-one 
between  1812  aad  18214  This  very  distressing  fact  of  the  increato 
of  youthful  suicide  shows,  perhaps  more  clearly  than  any  other  which 
could  be  adduced,  how  subtle,  and  yet  how  coercing,  are  the  predis- 
posing infiuenoea  which  generate  disease  and  crime.  For  the  circum- 
stance of  educational  improvement  admits  of  no  manner  of  doubt;  and 

•  See  an  admirable  esMy, '  The  Edacation  of  the  World/  by  F.  Temple,  D.D.,  Head 
Hatter  of  Rugby  School.    (Btsajrt  and  ReTlewi.    Loadon,  i860.) 

t  I>a  Saloide*  |k  84. 

I  See  Wlnalow'i  Anatomy  of  Saicide,  and  QaeteleCs  StatUtJqne  Morale.  Both 
Esqairol  and  Calmeil  hare  recorded  some  reiy  remaricable  cases  of  seirdettnictlon  in 
young  children  which  lUofttrate  the  vanity  and  morMd  eentSmentalism  of  the  French 
cbanioter.  One  child,  thirteen  yean  of  age,  faya  the  former  physician,  hanged  himself, 
leaTing  behind  a  written  document  commendng  with  these  words — ^*  Je  legne  mon  ftme  k 
Kouseean,  mon  corps  i  la  terre.**    (Des  Maladies  Mentales,  toI.  1.  p.  688.) 
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i4»ir  aaciftl  and  hygienie  anamgwnoite  is.  «  Kiity  idadt  camioi  be 
oentvttvcoed.  MMtiimw,  it  abottU  4>«  adiLfd  ifast'  la  not  SavofMaa 
c^ntid4loQ»ed«<MUbion«tttti»8»]M9h  acfaMidnd  awalBaiilm;  «ad  tbnk 
it  IB  oempukory  bjr  tlie  Go—nanwit  vtfn  ith«'  p««pla  Hanr  i^iMlf^ 
then,  do  these  things  i— ireeio  the leeponaibtii^  oC^nrarta^  hjrelKyim^ 
tbun  that  en  indn^noe  «f  the  mdawI'  puaiiNi8»  nnd  aigenenl  uo&» 
G«n|4ianae  wilh  the teiehmgef  weUHtfcectainedffajpMii hnr%' nuj  ee 
detenonie  sod  enfeeblie  their  own  eft|>Mi>g,  as.  ta  sender  iheHL 
ineapftUe  o£  benefifeing  bx,  and  therefan  ■ntaiiiinft;  the*  many  eelwi 
and  relative  advanbementa  of 


•'Idiotcy,  which  is  heredHaraj-  leagned  with  the  id<!ehoBe  tendencies  of 
parents,  presents  a  rsst  sxid  omnpleir  lleld  of  sturijr*  Ify  wcjeaiehee  hesriag 
upon  thie  point  ooinoide  with  tiwseof  anthomwiiohnre  riwwifrwii'lhat  degtf> 
nerationor  the  speaeaiaBMrefiRsqiieat  is  eonniffies  whesefaUieraaad  mothoEa 
ace  addicted  to  habitoal  sottishasss.  XiLhia  sfeatistiea  of.  the  oanses.of  inaant^ 
£or  the  old  kingdom  of  Wcst{}bali%  I)n  Euer  shows  that  idiotqy  was  vsrj 
frequent  among  the  mining  population  of  that  country.  The  sexual  couCTe^ 
of  the  workmen,  who  Hre  separate  from  thdr  wives  dnring  tbe  entire  week,  is 
ordinarily  elTeeted  on  their  daj  of  rest,  when  both  sefttes  psxtahe  freely  (^ 
sttandnting  heveei^^.  i  have  reRunitedthe  Same  fbet  in  Hioee  parisr  efTFrsnoe 
wiiere  dronkennese  im  e^oalfa  eBiHMim- in  nnn  aad^woiiMSi^  aad  niure  ehiUhen 
are  hegnfcten  nxuler  the  doubk  iaftasace  of  pbTsioai  aad  aoKi  emL  la  the 
north  of  Europe  these  oauaea  haye  e^ieceised  iipioh  nuragfs  as  to  atkl^!lt  the 
just  solicitude  of  t^e  Goyeniment  authorities."  (Morel,  pu  579.) 

And  them  is  a  eeeret  viae,  unqneetioni^y  linked  ^Inngfraftit  nisr 
aeem)  with  that  emotional  type  of  ehavaober  whieh  ie  asoet  obnoaiana 
to  nndne  religious  ezcitemeDt,  to  whioh  we,  are  bonnd  to  aUndi^ 
beoanae  we  beliei«  it  to  eKereiee  a^  onvtrcd  not  duly  approetntBd  «irar 
the  psychical  condition  of  those  in  whom  it  ie  least-  snipeeted.  Nor  ia 
thia  duty  lessened  by  the  £aot  that  it  ia  a  matter  of  extrenM  diffioukgr 
to  obtain  aecunate  infommtien  concenuDg  it.  M.  Moael  is  ebvionely 
aware  of  thia  difficulty ;  atti  we  an  disposed  to  think  that  be  does  not 
sufficiently  connect  with  insanit|y>  a»  a  predispoong  «r  exmting  oause, 
the  indulgence  of  the  sescual  passion  tliroogh  nneeiHal  means.  He 
Te^;arda  it  rath»  aa  an  aeeompaniment  and  result  of  insskity,  though 
he  does  not  donbt  that  it  is  at  timee  the  cansal  pheneasenon.  whidh 
conditions  a  procKvity  to  mental  dinnanr 

Guislain  ia  much  of  the  same  opinico  aa  Morel,,  hot  mom  olearly 
because  he  has  a  larger  perception  of  the  difficulty  of  ebtesning  oocreot 
evidence.  Esquirol  believed  that  masturbatioa  played  no  mean  pait 
in  the  production  of  nervooa  depressiony  and  affirmad  that  among  the 
upper  classes,  in  both  sexea^  it  ahunduitly  predisposed  to  alienation. 
It  is  certain  that  no  vice  is  more  easily  initiatedj  because  it  is  alike 
sustained  and  stimulated  by  erethism  and  curiosity  ;  and  it  ia  equally 
certain  no  vice,  when  it  has  been  fully  established,  is  more  difficult  of 
suppression.  <<  Impurity  can  outlive'  and  kill  a  thousand  virtues,  it 
can  corrupt  the  most  generous  heart,  it  can  madden  the  aoberest 
intellect,  it  can  debase  the  lofkiestimaghiation.*'*    And  this  connexion 


•  The  EdueatlOB  of  tlM  Worlds  1^  F.  IWapto,  DJIL,  He«l  MMtar  sf  Bogby  QtlbotL 
(Snays  and  Bcviewt). 
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ivill^x«l]gios»  and  wpmit^j  wiik  an  OBoftMiMi  Mtd«il)jec4ive  valjgieD^ 
bMDg  boniaovi  hj  tbo  eKprneaaa  ti  mxw^  Briiisk  aotd  Gontawmfcal 
olMeri«r%  HMik»  ike  faet  more  worthy  of  onpattemtiOn;  £6r  howeret 
anom^auB  it  Biaj  vpgi^mit  to  be,  there  is  rttJ^j  notfaiag  lemarkeUe 
ebcmt  itr;  aad  it  mey  he  eK|>khMd  hj'the  a|^ceti<m  of  principlea 
quite  vithtn  thereaoh  of  ee^acy  fefleotieii^ aad  obaeeration.  For  a 
^alen  irlBch  reaiBtS'  the  natiUBL  \aaf9  of  tbeeoonomy^  and  snbjeote  a. 
nan  pecpeliiattjr  to  an.  aoaijaia  of  hia  oiwa  wfaftoiied  iudividuality,  aad 
ioMb  DO  oaklet  in  theBMilti£bffm  datiea  of  an  aetive  life,  iavariablff 
tesalts  in^  and  ia  partly  n— toineri  by,  a  eoatinaoiia  erethism^  whiek  has 
an  almost  inanpwable  \tagim  with  seBsnatity.  This  i»  one  of  the 
great  ot^taona  to  monastie  seelusioB ;  and  tbere  is  little  doubt  thai 
if  eosTeutual  seoerda  «oiild  be  fiiUy  diaeloeed,  tbey  would  tell  out 
iKnm{iet»>toiigQed  of  a  moab  eanlted  pietiam  liniced  and  dogjged  by 
indiBBdabie'  efaaina  with  the  eonsunmste  naatAnefw  of  masUirbatmi. 
'^leoiild  set  nyy^obeerreaM.  Morel,  *<how  frequently  I  have  fleen 
thid  pemieioiia  habit  existing  in  youths  edociited  with  the  moat  pioua 
sentiments;  generally,  however,  endowed  with  a  timid  and  retiring 
disposition/*  (p.  176.) 

Nor  is  this  v^iiuropaAia  p9jfdaegi  aeocya^  confined  to  the  masculine 
gender.  It  eqnaUy  obtams  in  women^  and,  according  to  Gkuslaio, 
fiada  ita^eooalant  cuva  in  *'  marriage  and  aasafcetida."  I>r.  lisle^  while 
he  admits  that  the  theory  which  regards  insanity  as  ])rimari1y  and 
essetttially  of  eerehnd  origin  is  so  £ur  true  as  to  be  axiomatic,  affirms 
thai  maatwhatiett  peavee  move  than  any  other  vioe  tiiat  the  disease 
fiioy  be  of  saoondaary  and  sympaihetio  growth.  How  little  do  thoee 
know  of  human  nature,  and  of  that  petfection  of  chaiaeter  which  is 
leagued  with,  and  cannot  be  attained  without,  a  measured  indulgenoe 
in  natural  instincts,  the  lives  and  records  of  (what  are  called)  the  most 
saintly  men  have  in  some  degree  revealed  to  us.  "  Qui  corpus  snum 
contiueati»  dedioat,  habitare  cum  foeminisnon  presumat"  Thus  wrote 
Gregory  the  Great,  so  little  acquainted  with  homanity  as  not  to  have 
learned  that  the  "non  habitans  cum  fmminis'*  involve^  in  a  great 
majority  of  instances,  the  impossibility  of  a  ^'  corporis  dedicatio  con- 
tinentisB;  and  that  "the  angelic  life"*  (as  Isaac  Taylor  expresses  it)  is 
the  rather  perilled  than  ensured  by  a  repudiation  of  the  '*  conjugal 
economy."  Equally  ignorant  of  himself,  and  of  Nature's  wonderful 
provision  for  all  her  children,  Isidore  writes:  "  So  &r  as  possible,  all 
converse  with  women  is  to  be  shunned;  or,  if  this  cannot  altogether 
be  avoided,  they  should  be  s|K>ken  with  only,  the  eye  fixed  on  the 
earth.  ...  In  the  case  of  almost  all  who  have  fallen  by  their  means, 
dec^  hath  entered  in  by  the  windows  T  (Lib.  i.,  epis.  67.)* 

If  there  be  any  fact  with  the  truth  of  which  we  are  more  fully 
convinced  than  with  tiiat  of  any  otdier,  within  the  blended  range  of 
the  physiological  and  the  psychical,  it  is  that  the  sensuality  of  pietism 
(if  we  may  so  express  ourselves)  which  permeates  so  many  phases  of 
monastic  hie,  as  evidenced  by  the  atigmatic  and  mystic  records,  is 
conditioned  by  the  violence  done  to  natural  laws,  in  the  withdrawal 

*  Quoted  by  Isaac  Taylor,  ia  his  v«ry  intereatliia  nA  lasniH  tSMliM  on  FanatieiHii4 
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from,  and  tbe  sappreauon  of,  legitimate  means  by  which  to  gratify 
physical  instincts.  Upon  no  other  supposition  can  be  explained  the 
language  so  freqaently  made  use  of  by  *'  saints**  of  both  sexes,  in  the 
shape  of  ecstatic  ejaculations  to,  and  ponderings  upon,  the  Virgin 
Mother  and  the  Saviour  of  mankind.*  It  finds  literal  expression,  in 
obedience  to  a  law  which  is  not  to  be  resisted  by  certain  temperaments. 
Nature  demands  an  outlet  for  craving  instincts;  she  finds  it  not 
through  legitimate  channels,  but  through  dark  and  dubious  ones;  and 
she  revenges  herself  for  the  violence  thus  done  to  her,  by  the  terrible 
retribution  of  mania  or  imbecility,  or  at  least  in  the  milder  one  of  a 
purposeless,  and  therefore  unsatisfying  existence.  To  such  an  extent 
has  this  sensuality  been  carried  by  hysteric  women,  that  they  have 
imagined  themselves  in  relations  to  the  divine  personality  which  are 
not  to  be  thought  of  without  horror  and  indignation.  And  M.'Morel 
assures  us  that  he  has  seen  erotism,  and  even  nymphomania,  develope 
themselves  in  the  most  virtuous  and  chaste  women,  by  reason  of  a 
continence  forced  upon  them  in  obedience  to  the  requirements  of  a 
(supposed)  exalted  piety. 

"  A  hagiograph  tells  us  that  a  virgin,  St.  Christine,  Abbess  of  St.  Benoit, 
believed  that  she  was  received  as  a  veritable  spouse  in  the  couch  of  onr 
Saviour.  This  delusion  of  an  hysteric  woman  is  seen  in  every  page  of  the 
revelations  of  St.  Gertrude ;  and  St.  Catherine  de  Sienne  harps  upon  the  same 
delu8ion."f 

It  is  surely  the  duty  of  the  physician  to  warn  young  girls  of  intro- 
verting and  emotional  tendencies,  against  the  encouragement  of  that 
gurexcitcUian  nerveuae  which  leads  by  certain  steps  to  a  dangerous 
precipice,  over  which  falling,  they  will  find  themselves  in  the  restless 
gulf  of  ecstasy  and  mysticism. 

"  L*extase  est  le  fait  psychique  initial,  fondamental  du  mysticisme.  Toute 
doctrine  mystique  derive  d'un  6tat  extatique.  Extase,  dans  le  lan^^ace 
medical,  est  synonvme  de  phr^nopathie  ou  maladie  du  cerveau,  et  ausai  de 
n^vrosc  intellectuelle."  (Moreaa,  p.  233.) 

Nor  should  we  overlook  the  circumstance  (for  it  is  a  most  instructive 
psycho-pathological  fact)  that  in  the  most  hopeless  of  cerebral  diseases 
^the  general  paralysis  of  the  insane— the  periodic  manifestation  of 
eesicUic  phenomena  is  one  of  its  most  remarkable  characteristics. 

It  would  be  a  curious  and  interesting  study  to  ascertain  how  far  the 
positive  and  negative  evils  of  conventual  seclusion,  as  relates  to  the 
practice  of  vices  so  constantly  in  companionship  with  religious  senti- 
ment, are  counteracted  by  a  withdrawal  from  the  bustle  of  mankind, 
and  from  the  many  cares  and  responsibilities  which  have  no  footing  in 

*  *'  Oh,  sweet  Jcmi/'  lang  the  sainted  BonaTentim.  with  lips  which  hare  been  sileBt  tor 
nearly  six  hundred  yean,  '*  I  knew  not  that  thy  kissea  were  so  sweet,  nor  thy  sodeCj 
so  delectable,  nor  thy  attraction  so  virtuous ;  for  when  I  love  thee  I  am  clean,  when  I 
touch  thee  I  am  chaste,  when  I  receive  thee  I  am  a  virgin  t  Oh,  most  sweet  Jetu,  thy 
embraces  defile  not,  but  cleanse  ;  thy  attraction  poUnteth  not,  but  sanctifieth.  Oh,  Jesa, 
the  fountain  of  universal  sweetness,  pardon  me  that  I  believe  so  late  that  so  ranch  sweet- 
ness is  in  thy  embraces  I** 

1  The  Ecstatic  Mystics  and  Stigroatics,  by  M.  Hanrey ;  translated  by  J.  H.  Blomti 
U.B.,  ac    (See  *  Journal  of  Mental  Science,*  vol.  11.  p.  110.) 
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ilie  chapel  and  the  cell.  Certain  it  is^  that  the  violence  done  to  natural 
laws  by  the  prohibition  of  legitimate  sexual  gratification  may  produce 
extraordinary  results  in  some  subjects  and  temperaments.  And  many 
striking  instances  of  the  pernicious  effects  of  a  forced  continence  are 
recorded  by  Doctors  Morel  and  Moreau.  The  latter  dwells  mpst' 
forcibly  upon  the  evils  arising  ^m  the  suppression  of  the  instincts 
with  which  nature  has  endowed  us. 

"fiTerybodr  knows  that  continence,  an  excessive  continence,  may  exercise 
deplorable  influence  upon  the  moral  health,  and  give  rise  to  mania^  and  even 
incurable  dementia,  ^ooks  which  treat  of  insanity  contain  numerous  his- 
tories testifying  to  this  effect ;  and  I  could  recal  many  similar  facts  observed 
by  myself."  (Moreau,  p.  264.) 

Again : 

"The  sexual  action,  when  a  prolonged  repose  from  its  gratification,  and  the 
cumulative  sensibility  or  nervous  force  resiutin^  therefrom,  have  increased  its 
intensity,  may  excite  the  cerebral  organs  to  the  exact  point  of  disturbance 
which  would  be  generated  by  too  strong  a  dose  of  any  stimulant."  (p.  265.) 

No  one  who  has  studied  this  question  can  doubt  the  truth  of  these 
opinions. 

In  the  eighth  chapter  of  the  second  book  of  his  work,  M.  Morel  treats 
of  the  correct  mode  of  interpreting  causal  phenomena,  and  of  basing 
upon  them  a  sound  classification  of  mental  diseased.  The  causes  which 
have  generally  been  designated  determining  or  accidental  do  not  abso^ 
Ittteiy  or  necessarily  provoke  insanity.  Those  which  are  termed 
specific — ^some  idiopathic  cerebral  affections,  such  as  that  which  con- 
stitutes progressive  jparalysis — have  alone  the  power  of  inevitably 
producing  pennanent  lesion  of  the  intellectual  fiaculties,  under  certain 
determined  conditions.  Moreover,  as  regards  the  action  of  other 
causes,  it  is  indispensable  that  there  should  be  a  prediapoaUion,  in  order 
that  the  particular  cause  may  act  in  a  special  manner.  It  is  necessary 
that  various  elements^  equally  ]mrtaking  of  a  physical  and  moral 
character,  should  be  brought  into  play  under  the  iufiuence  of  predis- 
position, and  concur  with  the  accidental  cause  in  the  factorship  of  a 
particular  form  of  mental  alienation,  which  impresses  common  charac- 
teristics on  all  the  insane  attached  to  this  exclusive  type.  Three 
elements,  then,  according  to  our  author,  are  necessary  to  the  realization 
of  a  particular  type  of  mental  disease  :  1,  predisposition;  2,  an  aocir 
dental  or  exciUng  cause  ;  3,  afunctional  disturbance  or  lesion.  If  the 
predisposition  does  not  exist,  the  accidental  cause  may  indeed  produce 
a  disturbance  of  the  intellectual  or  moral  faculties ;  but  rarely  will  it 
be  of  the  precise  character  observed  in  the  special  and  essential  forms 
of  the  malady  to  which  it  assimilates  itself.  So  that  the  affection  will 
generally  be  acute,  and  the  prognosis  favourable.  If,  however,  the 
effects  are  not  transitory,  but  permanent^  the  disease  becomes  obedient 
to  the  fixed  and  invariable  laws  of  its  type. 

"  We  then  designate  the  form  of  the  insanity  by  the  name  of  the  accidental 
or  determining  cause;  and  immediately  it  becomes  evident  how  many  errors  of 
diagnosis  and  prognosis  are  involved  in  such  a  mode  of  classification.  For  does 
not  daily  experience  teach  us  that  we  are  almost  invariably  led  to  attribute  the 
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g'yes  to  the  disease  its  particular  form — which  does  not  penaut  of  one  Tariety 
iing  confounded  with  another,  and  the  alienated  belonging  to  one  class  being 
mixed  np  with  those  of  another  class  P"  (Morel,  p.  251.) 

The  objections  to  the  ordinary  classifioationfi  of  difierent  aaihois 
arise  from  the  fact  that  they  are  baaed  upon  gymptoma  and  not  npos 
eauaes;  and  so^  diseases  essentially  different  in  their  origin  may  be  un- 
scientifically grouped  together,  if  they  have  (as  frequently  happens) 
even  a  small  measure  of  common  symptoms  M.  Morel  proposes, 
tiierefoie, — 

^  "A  classification  of  mental  diseases  where  their  nomenclainie  is  not  de- 
riyed  from  a  maximum  or  minimum  of  exaltation  and  depression,  as  in  the 
terms  mania,  tnelaneholia,  monomania,  dementia.  These  phenomena  are  symptoms 
ftmnd  in  every  variety  of  insanity.  My  object  is  to  find  in  every  form  the 
dieiaoteristics  by  which  it  is  distinguished  from  other  forms ;  so  that  the 
ftndamental  characteristics  once  laid  down,  we  may  recognise  to  what  nosolo- 
g;ical  variety  belongs  the  patient  who  reveals  himself  to  us  by  extravagant 
ideas  or  acta,  and  %  various  lesions  or  functional  diatnrfaMee  of  the  ncnrous 
^tem."  (p.  258.) 

And,  aooording  to  our  auibox!,  tlos  principle  of  claariiflation  may  be 
emfiiroed  even  where  we  have  sooh  aa  extenaive  and  afanosfr  unlinoted 
field  as  that  mapped  out  to  us  under  the  beadiflg  of  ^hereditary  in- 
BMiity/'  For  that  which  is  conveyed  by  direot  seminal  tnAemimoa 
has  its  essential  characteristics ;  and  the  insane  attached  to  tfaievariebf 
may  be  known  by  certain  signs.  They  divide  themaelvea  even  into 
many  ckssea ;  and  each  class  has  its  share  of  both  external  and  in- 
ternal symptoms.  These  symptoms  characterise  the  individnais  ooia* 
prised  under  this  variety ;  and  the  latter  are  subjected  to  cerebral 
disturbances  which  (so  to  speak)  stereotype  their  delirium^  and 
determine  the  nature  of  their  acts.  It  is  true  that  a  crowd  of  blended 
physical  and  moral  causes,  such  as  venereal  or  nicotian  excesses, 
fiinctional  derangement  of  the  digestion  or  ciroulation,  child-bearing 
or  climacteric  influences,  the  passion  of  love  or  ^e^  and  many  otiiers, 
precipitate  the  evolution  of  delirious  predispowtiona,  in  those  gronped 
tmder  this  category,  and  ecwiplicate  the  simple  prugress  of  diaeaae. 

''But  these  interwoven  exciting  causes  do  not  rob  the  hereditarily  insane  of 
the  mournful  privilege  of  manifestittg  predisposing  specialties,  nor  destroy 
that  mode  of  action  which  is  peeulkr  to  what  has  been  reoeiwd  by  transmis- 
sion. So  that  the  form,  the  progress,  the  termination  of  the  diaeaae,  have 
unmistakeable  characteristics  whidi  denote  its  origin,  and  justify  in  all  points 
that  theory  which  establishes  a  form  known  as  '  hereditary  insanity.'  '*  (p.  252.) 

This  principle,  too,  may  be  applied  to  other  varieties  diatingui^ed 
hy  the  denominations  of  hysterical,  epileptic,  or  hypochondriacal,  which 
^ost  authors  have  incorrectly  regarded  aa  oomplications  of  that  abstract 
entity  termed  insanity,  rather  than  as  generators  of  a  partioolar  form 
of  mental  disease.  And  if  we  examine  that  important  class  of  maladies 
which  has  its  connexion  with  idiopathic  lesions  of  the  brain,  we  oV 
serve  the  same  law  giving  the  weight  of  its  authority  in  the  production 
^d  manifestation  of  iq^ecial  extravagances  due  to  this  order  of  causa- 
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ticn.  What,  for  instasiee,  do  me  remark  in  tbe  progressive  paralysis 
of  the  insane  %  An  ensemMe  of  phenomena  identical  in  all  who  are 
afOicted  with  this  &tal  disease.  It  is  always  accompanied  at  its  com- 
neaoement  hy  hesitation  of  speech.  In  the  most  advanced  stages  of 
the  afTection  the  power  of  moving  the  arms  and  legs  is  never  entirely 
lost.  It  is  marked  by  periods  of  remittance ;  and  lastly,  it  is  oharao* 
teiized  by  the  most  frantic  and  invariable  delirium  that  it  is  possible 
to  meet  with.  It  constantly  developes  itself  in  those  who  have  never 
been  subjected  to  any  of  the  deteriorating  influences  so  fertile  in  gene* 
xating  dIseaBe ;  but  it  still  bears  the  unmistakeable  stamp  with  which 
no  other  form  of  insanity  is  stereotyped.  And  however  much  its 
origin  and  its  progress  may  be  complicated  by  mixed  phenomena,  it 
retains  a  distinct  and  peculiar  entity. 

CLASSIFICATIOlf, 

Gbouf  L-^HereditBiy  insaxuty,  containing  fenr  classes.  Clasa  1 
eoD^Mrint  all  then  in  whom  a  nervom  temperament  is  a  congenital 
Ibety  by  virtue  of  extremely  varied  hereditary  transmissions^  Class  2 
inohidea  tfaoae  ia  ii^m  the  heraditaty  impress  discloses  itself  by 
kktellBBtaal  phenomena  of  action  rather  than  of  words.  They  are 
oooentricy  violent^  ixxegidar,  and  often  profoundly  immoral.  Capable 
ef  achieving  mnoh^  th«y  achieve  nothii^,  for  they  cannot  co-ordinate 
tlieir  ^MmltiflB  to  a  wise  and  useful  purpose.  *  {Monomatdaj  of  some 
anthocB ;  Moral  InaamUyy  of  the  English.)  OUm  3  forms  the  tran- 
sition between  individuals  of  the  second  category  and  those  who  have 
reached  the  lowest  fonn  of  human  degeneration — imbeciles,  idiots,  kc. 
The  phj^aicaL  signs,  such  as  vicious  conformation  of  the  head,  smallness 
ef  body,  sterility,  or,  at  least  in  the  generality  of  cases,  a  difficulty  of 
propagation,  are  mudi  more  marked  in  subjects  of  this  than  the  pre- 
eeding  rliMWt     Ckus  4,  weak-minded  parsons,  imbeciles,  idiots. 

Gaouf  II. — ^Insanity  resulting  from  intoxication;*  oontaining 
three  classes.  Claes  1»  Narcotic  substances  employed  for  the  pro- 
duction of  &ctitious  sensationa  The  prejudicial  influences  of  certain 
occupations.  Exposure  to  these  varied  agents  involves  special  S3rmp- 
toma,  and  leads  to  fiital  results,  in  convulsionB  and  paralysis.  Olaaa  2. 
The  influence  of  an  insufficient  or  deteriorated  nourishment.  Greneral 
debility,  scrofulous  degeneration,  and  an  increased  liability  to  the 
scourge  of  nervous  epidemics — Hysteria  (1),  "  EevivaLism  "  (?) — result 
from  these  causes.  (Xaas  3.  Marshy  influences.  Geological  structure 
of  the  soil,  kcy  as  evidenced  in  cretinism. 

Onoup  IIL — ^Insanity  caused  by  the  transformation  of  certain 
nervous  al&otions;  containing  three   classes.     Class  1.     Hysterical 

•  M.  Morel  wes  this  word  in  a  Tciy  comprehenslTe,  and  not  limited  aloohoUo  sense.  He 
njifif  ira  examine  tbe  naive  of  ftmctional  distorbanoe  or  organic  lesion  produced  b]r  the 
aaae  oaaae  or  the  same  order  of  caoaes,  we  see  tbe  freqnent  repetition  of  tbe  same  habit 
dereiope  strictly  ideatio«i  ijmptOBiB.  The  lesions  of  the  nerrons  system  hare  a  relation- 
•hip  to  tlM  natore  of  tlieir  exciting  oanses,  wliioh  may  hare  been  aloohol,  opium,  lead  and 
other  metalUo  sabstanoes,  ergot  of  rye,  or  marsh  miwBmata.  All  of  these  are  poisona  eir- 
odating  ia  the  system,  and  generate  pecnUar  symptoms  by  a  process  otPntoxfcaikm, 
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insanity*.  CUus  2.  Epileptic  inaanity.  Clcua  3.  Hypochondriacal 
insanity. 

Gkoup  IY. — Idiopathic  insanity  ;  containing  two  dasaea.  doss  1. 
Progressive  enfeeblement  or  abolition  of  the  intellectual  facnltiea^  con- 
■equeut  upon  chronic  disease  of  the  brain  or  its  membranes.  Clou  2. 
General  paralysis— paralytic  insanity — with  a  prevalence  of  extrava- 
gant notions  during  the  paroxysms  of  maniacal  excitement  {deUre 
ambitieux — dUire  aystemcUtque  da  grandeurs). 

.  Group  Y.— Sympathetic  insanity;  comprising  those  forms  which 
are  the  consequence  of  disturbances  or  primary  and  special  lesions  of 
the  organism — ^those,  in  short,  in  ujhich  Ike  brain  ia  the  seat  of  Uie 
inmnity,  hut  not  the  seat  of  the  cause  (ercUmia/nia^  nymphomania^  dErc). 

Group  YI. — Dementia  (strictly  speaking,  a  terroinative  and  not  a 
primordial  form). 

Whatever  may  be  the  objections  to  this  ingenious  classification,  it 
must  be  admitted  that  it  is'based  upon  sound  and  scientific  principles ; 
for  it  deals  with  causality,  and  not  with  symptomatology,  and  so  enables 
the  physician  to  formulate  curative  and  preventive  measures  with 
greater  precision  and  certainty.  The  chief  difficulties  which  present 
themselves  to  its  adoption  would  appear  to  arise  from  the  impossi* 
bility  of  always  fathoming  the  causal  phenomena,  whilst  the  sympto- 
matic ones  are  always  before  us — from  the  difficulty,  in  fact  (by  no 
means  unfrequent),  of  making  ourselves  acquainted  with  the  an(e< 
cedents  of  the  patient  and  his  family.  Certainly,  the  symptoms  do 
not  always  reveal  the  early  history  of  the  disease,  even  to  the  acutest 
observer. 

M.  Morel,  however,  does  not  pretend  that  this  is  a  perfect  classifica- 
tion. He  only  thinks  (and  so  far  we  quite  agree  with  him)  it  is 
founded  upon  principles  which  can  alone  ensure  ultimately  a  perfect 
one  :  a  development  which  we  may  hope  for  as  we  become  better 
acquaints  with  the  etiology  of  insanity,  and  with  the  antagonizing 
complexities  of  causation. 

"I  am  far  from  pretending  that  the  classification  which  I  propose  exdddes 
for  ever  the  possibility  of  any  other  special  form  of  insanity.  On  the  contrary, 
I  believe  that  once  embarked  on  the  path  which  co-ordinates  pathological 
phenomena,  other  causes  of  insanity  will  yet  be  found  to  impress  common 
characteristics  upon  those  who  are  obnoxious  to  their  influence.  If  for  an 
instant  I  was  tempted  to  make  any  physiological  exception  to  this  law  of 
identity,  it  would  be  in  favour  of  puerperal  mania :  if  anv  moral  exception,  it 
would  be  rcspectmg  the  alienation  resulting  from  love  and  ii'om  religion,  Never- 
theless, as  regards  the  former,  observation  has  already  taught  ns  that  the 
cercbrid  disturbance  which  it  produces  has  not  strictly  identical  charactenstics 
in  every  individual,  during  its  development  or  (especially)  its  termination.  The 
prognosis  varies  extremely,  according  to  the  predisposition  of  the  patient.  The 
same  may  be  affirmed  of  the  two  forms  of  moral  insanity  just  indicated, 
although  love  and  religion,  those  two  feelinss  which  involve  tne  most  powerful 
interests  of  the  human  mind,  may  naturally  produce,  when  their  action  is 
absolutely  independent,  insanity  of  defined  and  well-marked  features. .  But 
once  more,  the  path  being  open,  I  shall  be  the  first  to  applaud  the  efforts  of 
others  to  expand  it,  and  I  shall  cordially  accept  fresh  varieties  of  insanity 
which  may  be  thought  worthy  of  a  distinct  place  in  classification."  (p.  270.) 
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If  oar  real  knowledge  of  disease,  and  our  prospect  of  rendering  it 
yet  more  caQiulative,  are  proportioned  to  our  acquaintance  witii  its 
etiology,  with  the  influence  of  predisposition,  and  with  the  legitimate 
connexion  between  certain  sequences  and  certain  antecedents,  in  the 
relationship  of  cause  and  effect,  it  is  obvious  that  we  have  already 
dealt  with  the  most  important  part  of  M.  MoreFs  elaborate  psycholo- 
gical treatise.  Our  space  forbids  us  to  do  more  than  allude  to  a  few 
additional  details.  The  opinion  seems  to  be  gaining  ground  in  France, 
that  a  more  abundant  influence  than  formerly  is  now  exercised 
by  degeneration  of  the  species,  in  the  factorship  of  insanity.  And 
M.  Morel  assures  us  that  the  mortality  of  the  insane  is  swayed  in  a 
remarkable  manner  by  the  increase  of  idiopathic  cerebral  affections, 
though  it  is  difiELcult  to  make  any  approximation  to  statistical  accuracy 
with  respect  to  this  fact.  We  believe  that  the  experience  of  British 
physicians  confirms  this  position.  One  thing  is  certain :  that  the 
mortality  is  greater  among  the  insane  than  the  sane.  Dr.  Farr  puts 
this  matter  beyond  all  question  as  regards  this  country ;  but  the 
rektive  mortality  is  &r  less  than  it  used  to  be  under  the  old  system  of 
depletion  and  cruelty. 

"The  Registrar-Generars  Report  for  1854  gives  the  mortality  of  England 
and  Wales,  for  the  preceding  seventeen  years,  at  224?  per  cent,  for  all  ages. 
Now  in  every  asylum  for  the  insane,  whether  at  home  or  abroad,  statistics  of 
which  are  published,  the  rate  of  mortalitv  is  very  much  higher.  To  confine 
ourselves  to  our  own  country  :  in  the  Norfolk  asylum,  during  five  years,  19*1 ; 
in  the  Wakefield,  1573 ;  at  Bethlem,  708 ;  and  at  the  York  Retreat,  where 
the  mortality  has  been  low,  it  is  about  double — ^namely,  5*06."* 

In  the  Report  issued  by  Dr.  Hood,  at  Bethlem  Hospital,  for 
1858,  he  says :  "  The  deaths  during  the  year  have  not  differed  from 
the  usual  average,**  (p.  39.) 

Our  reminiscences  of  the  treatment  of  disease  in  French  hospitals 
do  not  make  us  estimate  it  so  highly  as  that  quickness  of  perception 
which  leads  our  neighbours  to  a  speedy  and  accurate  diagnosis.  M« 
Morel,  however,  seems  to  be  equal  to  his  times.  He  is  a  great  advo- 
cate for  warm  baths  and  cold  affusions— to  the  elncacy  of  which  every 
alienist  physician  can  testify.  Hysteria  and  hypochondriasis  he 
assails  with  liquid  streams,  rather  than  with  opiates,  or  antispasmodic^, 
or  purgation.  In  the  treatment  of  the  former  disease  (unaccompa- 
nied by  insanity),  magnetism,  which  failed  in  the  hands  of  Esquirol, 
is  powerful  for  good  in  those  of  his  modem  disciples — Drs.  Saint 
£vron,  Blanche,  Desbois,  Despr^anx,  V6dic,  and  Morel.  The  latter 
has  a  high  ojHiiton  of  belladoiina  in  the  treatment  of  epileptic  and 
hysterico-epileptic  insanity.  In  a  monograph  upon  this  subject  by 
Dr.  Girard  de  Cailleux  it  is  strongly  recommended,  though  its  exhibi- 
lion  requires  great  caution,  as  many  cases  are  not  suited  for  it.  ;j.ff^S)fii 

"  That  form  of  disease  to  which  it  is  best  adapted  is  where  there  is  a  pre- 
dominance of  maniacal  excitement,  violence,  and  illusions  or  hallucinations, 
however  great  may  be  the  violence  of  the  tonic  or  clonic  convulsions.    If,  on 

*  Psychological  Hedidne,  b/  Dn.  Dacknill  and  Tnke,  p.  S68. 
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the  emkttaaj,  there  is  anexoeae  of  stapor  or  vertigo,  or  if  tlie  dkeaie  sunply 
oonaists  of  epileptic  vertigc^  prefiereiioe  aluuild  be  giveii  to  aoonite." 

Tlie  valerianate  of  atropitie  haa  been  eqtnkllj  Yaanted  with  bellft- 
donna;  but  MM.  Morol  and  Dobiejne  ave  more  satisfied  with  tiw 
effect's  of  the  hitter;  as  the  oomponnd  alkaloid  apjMats  to  prodnoe 
dryness  of  the  tloraiat  and  £iucee.  Br.  Girard  de  O^iUeuz  says  Of 
belkdonna : 


"  In  order  to  obtain  satis&ctoTj  results,  gradnally-increasing  doses  must  be 
employed,  and  for  a  considerable  period,  beginninsr  with  horn  the  *025  to  the 
-06  of  a  rramiae  ^ftks  to  fths  of  a  grain),  aooordtng  to  the  ase  and  ooosti- 
tation  of  the  patient ;  and  inareasing  the  dose  eveiy  month  oj  the  -01  of  a 
gianune  d^Uu  of  a  grain)  to  the  *05  oi  a  eiamme  (Iths  of  a  grain),  wrjmg 
with  the  projgpreas  of  the  case  and  the  num£er  of  fits.  Having  reached  tho 
daily  dose  of '50,  *75  of  a  gramme  (7i  to  Hi  grains),  or  even  one  jpranme 

il5$  grains  nearly),  the  admiuistration  of  that  quantity  must  be  maintained 
or  a  certain  period.*  If  the  malady  yields  progressively,  diminish  the  dose 
to  tiie  quantity  with  which  treatmeirt  commenced.  If  the  fits  diminish  in 
number  and  intensitv,  the  patient  remains  at  the  minimum  dose ;  if,  however, 
they  are  not  modifteo,  the  close  most  gradualiy  be  re<4nigmeated  to  tiie  attain- 
ment of  the  maximum  quantity." 

It  is  right  to  condnde  that  as  only  one  aUnsion  is  made  by  our 
sathor  to  restraint,  in  the  treatment  and  mimagemeiit  of  his  patients^ 
i^y  are  under  that  rale  which  overshadows  with  beneficent  protection 
the  insane  of  this  country.  Tiiat  single  allusion  is  conveyed  in  "the 
following  expression :  <'  Aveo  complication  d'one  manie  fwense  qui 
neoessitait  Temploi  fi:€qnent  de  la  camisole  de  force."  (p.  176.) 

We  take  leave  of  M.  Morel  by  referring  to  a  subject  in  which  the 
alienist  physician  has  a  peculiar  interest,  and  we  quote  our  author^i 
own  opinion  thereupon.     He  says : 

"Persons  who  visit  our  asjlums  for  the  first  time  are  oert^n  to  inquire 
if  those  attached  to  our  official  staff,  and  called  upon  to  devote  themselves 
constantly  to  the  service  of  the  insane,  do  not  suffer  from  sueh  eommunioa* 
tion  and  eontaot.  I  have  no  desire  to  exaggerate  this  danger^  but  I  am 
persuaded  that  axeaidence  in  mauoM  de  sanS  and  asylums  aota  in  a  iatad 
manner  upon  the  nervous  system  of  manr  officers,  and  that  it  it  not  possiblB 
for  everv  one  to  bear  the  constant  sigut  of  so  much  ph|sical  ana  moral 
wretchedness.  ^  My  experience  supplies  most  painful  memones  to  this  effect. 
Undoubtedly  it  may  be  objected  that  the  administrative  anxieties  and  re- 
sponsibilities to  which  many  of  my  confreres  have  been  subjected  should  be 
allowed  to  have  exercked  some  influence  in  determinmg  the  causality  whidi 
made  them  the  victims  of  insanity.  But  it  is  not  less  certain  that  rae  oon* 
staat  surroundings  of  hospital  life  have  an  abundant  power  over  the  maai&B* 
tation  of  pathologioal  phenomena."  (p.  245.) 

It  is  our  desire  that  our  illustrious  neighbour  may  not  in  any  aenas 
be  deteriorated  by  the  oarae  through  which  he  hM  passed  and  the 

*  These  doaes  appear  to  us  to  be  very  large ;  but  the  tolerance  of  this  naieoUe  poiaoii 
bj  young  children  hae  been  remarkably  demonstrated  by  Dr.  Fuller  of  fit.  Q«orge*a 
Hospital.  He  has  given  as  much  as  seventy  grains  daily  in  a  oaae  of  dunrea,  without  tiie 
production  of  any  feverishness  or  other  appreciable  dlaturbanoe.  Atropine  was  detected 
tn  the  urine.  Children  bear  larger  doses  than  adults.  We  are  not  acquainted  with  any 
remedy  (save  nitric  acid  in  large  doses)  equal  to  belladonna,  in  the  treatment  of  whooping* 
cough. 


I860.]  French  and  S^riMn  Tsychdogy.  Wt 

triamphs  which  he  has  achieved,  bat  that  he  may  be  spared  to  give  na^ 
in  its  most  complete  form,  that  litecaty  ofinpring  of  which  be  has  givenua 
the  promise,  as  a  treatise  ou  the  '  Medical  Jarisprudeace  of  Psychology.' 

Oar  attention  is  now  invited  to  a  work  of  a  very  different  stamp  to 
that  which  we  have  jnst  considered.  We  have  no  longer  to  deal  with 
the  practical,  bat  with  the  theoretical  We  escape  from  the  terrible 
realities  of  experience,  from  the  ''petrifying  traditions"  of  earlier 
times,  and,  unfettered  by  the  "  formulie  of  past  thinkings,"  we  are 
brought  to  the  exploration  of  an  almost  new  and  untrodden  country^ 
We  shall  ''tickle  it  with  the  hoe"  of  inquiiy;  it  will  "hiugh  with  the 
harvest"  of  discoveiy.  It  matters  not  that  we  are  at  first  surrounded 
by  the  atmosphere  of  doubt  and  hesitation.  The  progressive  reve- 
lations which  science  has  made  in  every  age  have  been  hampered  by 
nnexpansive  minds,  and  clogged  by  unbelieving  natures.  Novelty  ia 
heresy;  philosophic  suggestions  are  infidel  principles.  Yet  scienco 
lingers  not  in  her  course,  and  confesses  with  shame  how  little  she  haa 
yet  taught  us.  What  a  field  of  things  to  be  discovered  lies  beyond 
the  field  which  we  liave  discovered  1  ^'  Je  vois  marcher  Taigaille  dK 
eadran,  et  ae  placer  sur  Theure.  Quel  est  le  mecanisme  intime  qui  la 
guide  ?  Nul  ne  le  dit'*  Well  may  M.  Moreau  precede  his  treatisa 
on  the  connexion  between  morbid  p^ohology  and  the  philosophy  of 
history  by  this  beautif  al  motto  : 

"  The  mental  characteristics  which  distinvuish  one  man  from  another,  by 
the  originality  of  his  thoughts  and  conceptions,  by  his  eccentricity,  by  the 
energy  of  his  affective  or  by  the  transcendanpy  of  his  intellectaal  facultieQp 
have  their  origin  in  the  same  organic  conditions  as  the  varioos  moral  disturb- 
ances of  which  insanity  and  idiotcy  are  the  most  complete  expression." 

Buoh  is  the  "argument"  with  which  we  have  to  deal — such  the 
comprehenaive  problem  submitted  to  our  examination.  We  demand 
fcr  it  the  most  careful  study ;  for  we  can  assure  our  readers,  in  the 
anthor  8  own  language,  that  this  treatise  is  published  in  the  hope  of 
elucidating  certain  psychological  questions  which  scholastic  philosophy, 
with  all  its  subtleties  and  Jiypotheses,  has  not  yet  resolved,  and  with 
a  view  to  the  exposure  of  the  emptiness  of  certain  doctrines  against 
which  every  right  mind  has  an  instinctive  tendency  to  revolt,  but 
which  it  neverthele<$s  embraces,  because  it  haa  not  yet  learned  to  make 
vse  of  those  weapons  which  science  has  placed  at  its  disposal.  We 
are  fearful  of  antagonizing  traditfon  with  the  teachings  of  modem 
iimea ;  and  the  creatnre  oi  selfHsatis&ction  inquires,  not  "  is  such  a 
thing  true  ?"  but,  ^'  has  it  a  certain  tendency  1"**-as  though  truth  could 
be  a£Eeoted  by  considenitions  of  this  kind.  The  endeavour  to  trace 
the  connexion  between  the  mind  and  its  material  organ  has  at  all 
times  been  assailed,  by  the  shafts  of  narrow-minded,  ignorance.  There 
could  scarcely  be  more  naasonable  grounds  for  these  assaults  if  the 
object  of  psychological  study  was  to  draw  any  conciuuions  relative  to 
the  essence  of  psychical  phenomena.  Such,  however,  is  not  its  object. 
We  seek  only  to  investigate  the  nature  of  the  link  between  the  body 
imd  the  mind ;  we  have  nothing  to  do  with  the  latter  as  a  simple  ia- 
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divisible  abiatFaction ;  we  ioucli  not  upon  the  "  philoflophy  of  the  un- 
conditioned.** "Dieu  et  Tame*'  says  M.  Marchal  de  Calvi,  "sout 
questions  r^serv^es  ;**  and  we  dare  not  **  livrar  le  nom  de  Dien  aux 
vicissitudes  de  la  discussion  scientifique.**  We  do  but  strive  to  trace 
to  principles  regulated  by  an  itndeviating  law  the  relative  bearings  of 
the  two  constituents  which  make  up  the  human  personality — a  per- 
sonality which,  without  the  immaterial  principle,  would  be  less  than 
man ;  without  the  material  vestment,  wonld  be  more  than  man  ;  but 
which,  by  the  wonderful  conjunction  of  the  two,  establishes  the  uu* 
doubted  fact  of  humanity.  '*  Toute  Talliance  de  Fesprit  et  da  corps 
qui  nous  est  connne,  consiste  dans  une  correspondance  naturelle  et 
mutuelle  des  pens6es  de  Time  avec  les  traces  du  cerveau,  et  des  Amo- 
tions de  Tame  avec  les  mouvements  des  esprits  animaux."* 

If  the  intellectual  and  moral  faculties  yield  us  their  only  manifes- 
tation through  the  medium  of  a  certain  organ  or  system  of  organs,  it 
is  reasonable  to  conclude  that  our  researches  for  determining  the  laws 
which  regulate  the  former  must  be  addressed  primarily  to  the  latter. 
And  if  any  science  is  eventually  to  elucidate  what  no  system  of  phi- 
losophy has  yet  succeeded  in  doing,  it  is  that  of  psychology.  With 
what  special  conditions,  then,  of  the  organism  must  we  connect  the 
various  forms  and  modes  of  psychical  activity  ?  Not  (says  M.  Moreau) 
to  size  and  weight,  or  to  the  cranial  prominences  whose  geography 
constitutes  the  science  of  phrenology. .  He  would  like  to  take  those 
who  believe  in  such  a  notion  under  the  cupola^f  the  Institute  of 
France,  and  demonstrate  how  exactly  similar  is  the  configuration  of 
the  learned  heads  there  assembled  to  those  of  thousands  who  have 
never  had,  and  never  will  have,  the  least  pretension  to  celebrity. 
Dr.  Prichard  believes,  as  is  well  known,  that  Englishmen  have  ''  much 
more  capacious  brain-cases  than  their  forefathers  j'^t  id  other  words, 
that  cerebral  development  is,  in  some  sense,  a  measure  of  civilization. 
And  the  general  belief  is  certainly  to  the  effect  that  intellectual 
superiority  is  allied  with  a  particular  type  of  conformation.  Our 
author,  however,  believes  only  to  a  certain  extent,  with  R6veill6-Pari8^ 
that  "the  sphere  of  the  brain  determines  the  sphere  of  the  intelli- 
gence," and  that  a  manstrum  in  /route  (that  is,  one  who  has  a  low  and 
compressed  forehead)  is  a  monstrum  in  animo,  "  It  is  a  pathological 
&ct  observed  among  all  races,  from  the  least  to  the  most  highly  civi- 
lized, that  idiots,  and  even  imbeciles,  have  a  more  or  less  narrow  and 
contracted  cranium."  (Moreau,  p.  ^3.)  So  far,  so  good.  But  if  it  be 
true  (as  we  believe  it  is)  that  the  generality  of  commonplace  humani- 
ties are  exactly  similar  as  regards  cerebral  development  (relative  size 
and  weight)  to  those  of  the  most  highly  gifted  persons,  it  is  obvious 
that  the  power  of  the  thinking  principle  depends  upon  some  other 
material  properties.  Tet  the  microscope  reveals  nothing  respecting 
variety  of  structure.  The  cerebral  tissues  of  the  insane  are  precisely 
as  those  who  are  sane.  "  A  large  number  of  brains,"  says  Dr.  Buck- 
xull,  "we  have  diligently  investigated  with  a  first-rate  microscope. 

*  Hftlebranche :  De  U  Recherche  de  la  Veritd,  Ur.  ii.  p.  803. 
t  See  Friohaid'i  Phjiieal  Hittoiy  of  Mankind,  rol.  i.  p.  SOft. 
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The  results  appear  to  have  afforded  no  distinction  between  the  sane 
and  the  insane  brain.'**  We  have  got  farther,  then,  to  travel  on  our 
voyage  of  discovery  :  "  il  faut  p6n^trer  plus  avant  encore  dans  Fenve- 
loppe.  mat^rielle,  jusqull  ces  limites  oiL  la  matidre  est^  pour  ainsi  dire, 
pr^  de  Tons  6chapper,  et  otl  vous  touchez  d6jlt  it  T^sprit."  And  by  a 
path  at  onoe  the  most  natural  and  the  most  logical,  we  are  led  into  a 
land  of  scientific  promise,  flowing  with  the  milk  and  honey  of  pre- 
DisPOsmoN.  In  that  physio-pathological  condition  of  the  vital 
otganism,  and  not  in  a  minute  structural  arrangement  (capable  of 
analysis)  of  the  more  plastic  and  mortal  part  of  us,  lies  the  solution  of 
the  curious  problem  of  mental  inequalities  and  differential  charac-* 
teristioa  In  that  state,  when  implicating  the  nervous  system,  lies 
concealed  the  primordial  power  and  generator  of  those  idiogenic  phe- 
nomena which  we  are  now  oonsideringi  and  of  which  insanity  and 
idiotcy  express  the  highest  degree  of  development. 

It  behoves  us,  however,  first  of  all,  to  establish  that  every  nervous 
aflfection  is  identical  in  its  essential  nature  with  those  cerebral  dis- 
turbances of  which  the  diseases  just  indicated  comprise  an  innumerable 
Tariety  of  symptoms.  Insanity  must  be  regarded  as  a  sort  of  erethism, 
an  accumulation,  as  it  were,  of  cerebral  nervous  force,  irom  which  the* 
smallest  sparic  (accidental  cause)  may  at  any  moment  derive  all  the 
constitutional  phenomena  of  some  form  or  other  of  that  disease. 
Various  physiological  and  psychical  iacit»  prove  this  to  be  a  perfectly 
legitimate  assumption,  1.  FhyaiologicaL-^^ct.  Certain  modifications  of 
sensibility  precede  the  invasion  of  insanity,  and  constitute  its  initial 
phase — ^nervo-congestive,  resembling  sanguino-congestive,  symptoms. 
ft.  Nervous  symptoms,  strictly  analogous  and  even  identical  with  the 
phenomena  known  as  auras,  c.  Slight  convulsive  symptoms — a 
Bpecies  of  electric  shock-Hsimilar  to  those  which  precede  the  most 
severe  forms  of  nervous  maladies,  d.  A  state  of  simple  nervous  ex- 
citement, e.  Various  disturbances,  commonly  known  as  vertigoa, 
syncopes,  &o.  These  multiform  symptoms  impress  many  who  ex* 
perience  them  with  a  presentim^it  of  the  terrible  affliction  awaiting 
them,  of  which  circumstance  M.  Moreau  records  many  I'emarkable 
illustrative  instances.  2.  Psychical'. — a.  The  existence  of  that  compre- 
hensive condition  recognised  as  one  of  general  excitement.  It  includes 
sleeplessness,  incoherence  of  ideas,  restlessness,  &c.,  and  "  marks  the 
commencement  of  every  intellectual  disorder,  whatever  may  be  its 
cause,  and  whatever  form  it  may  ultimately  assume."  6.  Depression 
of  physical  and  moral  energy  (secondary  effects,  under  which  are  con- 
cealed essentially  opposite  mental  characteristics). 

By  its  origin,  by  the  nature  of  its  predisposing  causes,  and  by  its 
psychical  and  somatic  landmarks,  idiotcy  may  be  assimilated  to  in- 
sanity; it  leads  to  the  same  psychological  consequences.  The  "  scrofulo^ 
rachitic**  constitution  dominates  in  the  unhappy  victims  of  this  disease, 
and  therefore  allies  it  to  our  subject.  Moreover,  by  itself,  and  insu- 
lated from  every  nervopathio  element,  it  has  many  points  of  resem- 
blance with  the  idiotic  diathesis.     Combined  with  that  element,  it 

•  Ffeyohologioal  Medloine,  by  Dn.  BuckniU  tnd  tnke.p.  446. 
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acqnires  a  relatiTe  importanoe  superior  to  thai  of  inaamty  itaelil  And 
all  scrofulous  affections,  aooording  to  Lugol,  are  stcietly  ideDtioal  in 
their  nature,  and  depend  npon  inequality  of  nutritioa.  '*  Eiwftntiaia 
(hujuB  morbi)  tant^m  oonaisters  in  ill4  nutritionk  depcavationer  per 
qnam  qundam  partes  nimib  graTantuvnutrimento^  hino  mole  augaantor 
nimisy  al)»  ver^  tantb  nimia  deficiant'**  From  the  moat  carefiiUtf 
conducted  examination,  then,  of  the  physical  and  payohioal  ehaiactov 
istics  appertaining  to  scrofula  and  rachitis,  it  results  (aceoiding  to 
M.  Moreau)  that  thoee  who  are  olmozious  to  such  deterksrationa  ace 
organiied  precisely  as  the  insane.  ''Ali6n6s,  idiots,  scrofulettx  .et 
rachitiques,  en  vertu  de  leur  commune  origine,  de  oertains  caxacttas 
physiques  et  morsuz,  doivent  6tre  considdiik  comme  ks  enfimto  d*iiiia 
m^me  fitmille,  les  rameaux  divers  d'un  m^me  tronc"  (p.  9d^ 

We  now  arrire  at  the  influenoe  eaerciaed  hj  the  abo¥e-naaed 
pathological  states  upon  the  intellectual  funciiona.  What  are  the  laws 
in  virtue  of  which  this  influence  is  brought  into  play  I  They  are  tw»— 
the  hereditary  and  the  innate.  *'  The  unity  of  life"  has  a  doable  mani- 
festation— the  pkyeigue  and  the  moraL  Both  are  capable  of  aeminal 
transmission;  and  as  ''nne  n4vroait6  morbidemeat  ezalt^e''  may  be 
lianded  down  from  one  generation  to  another,  so  it  nMiy  ariae  qrair 
taneously  in  any  individnal,  and  then  condition  the  fotnre  of  hia 
deacendants.  The  hereditary  law,  the  law  of  trnnamifmion,  ae  to  be 
understood,  both  generally  and  pathologically.,  aa  implying  a  propaga- 
tion of  continuous  similarity — a  process  of  sastained  imitation.  And 
the  organ,  or  system  of  organs,  in  which  is  once  deposited  an  nnhenHhy 
germ,  must  be  regarded  as  essential]^  abnormaL  Hendditary  pradflh 
position  then  becomes,  both  iimotionally  and  oiganically,  a  iwrttofth 
letiony  having  either  a  physical  or  moral  development.  It  inprcana 
its  seal  upon  every  form  of  mental  power,  and  every  manifeataaian  «£ 
the  thinking  ftu^ulty,  from  the  most  elementary  to  the  moat  tiwaws 
oendant.  And  we  see  handed  down,  from  feither  to  son,  partiottlar 
characteristics — the  same  type  of  intelkct,  thoughts,  tastes,  passions, 
habits,  undergoing  (it  may  be  great,  or  scarcely  any)  modificafcion.t 
If  we  study  the  hereditary  law  in  itself,  we  aee  that  theintelleataal 
disturbances  of  descendants  are  produced  by  disorders  of  the  aaase 
nature,  in  those  from  whom  the  descendants  epring,  and  that  they 

*  Van  Swletcn,  vol.  v.  J  1485. 

t  It  is  curiofiM  how  wo  great  a  thinker  as  Mr.  Baokle  should  he  unable  to  mppraiatele 
this  gencBally-  received  and  weU-attestedopiuion.  He  aAms  that  we  know  mttidagoi 
the  eiroamstanoes  whioh  regnlate  the  hereditary  transmission  of  character.  temperameBt. 
&o.,  and  the  diflerenoes  met  with  do  not  arise  flrom  the  influence  of  this  law,  or  fkam  a 
difference  of  cerebral  conformation,  but  rather  from  (what  he  terms)  **  a  tMMgiws  of  oppor* 
tunitj.**  We  are  all  alike,  being  (as  t<ocke  expresses  It)  **  mach  Che  same  for  nalvral 
endowments  in  aU  times."  "  AVe  often  hear  (remarks  Mr.  Buckle)  of  hereditary  talents, 
hereditary  vices,  and  hereditary  virtues;  but  whoever  will  critleally  examine  tha 
evidence  will  find  that  we  have  no  proof  of  their  existence.**  fie  portionlady  caailMis  as 
against  "receiving  elatements  which  positively  aflhrm  the  eadstsBoe  of  bcreditary  mad- 
ness.** C  History  of  Civilization  in  England,*  p.  161.)  M.  Moreau,  on  the  contraxy.aays-^ 
'*  L*h^r^ttf  est  la  source  des  neuf-dlxi^es,  peut*etre,  des  maladies  mentales.**  Dr. 
■Burrows  puts  the  figure  at  six-sevenths.  JBsqoirol,  Gnialaln,  Korel,  Jaoobi,  IfleMa* 
Farehappe.  ConoUy,  Sutherland,  Thumam,  Webster,  Bucluull,  aU  believe  in  the  in- 
fluence of  the  hereditary  law.  It  is  a  fact  impressed  upon  ns  by  the  moat  overpowtiiBg 
evidence. 
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may  often  be  either  of  the  matemal  or  paternal  iype,  or  partaking  <^ 
boUi  characters.  That  th^  are  produced  by  simple  anomalieB  of 
innervation ;  by  marriages  contracted  in  violation  of  the  laws  of  a 
healthy  phymology ;  and  by  a  special  organization  peculiar  to  varioos 
members  of  the  same  family.  Those  who  are  prone  (as  many  are)  to 
exaggerate  the  power  of  free-will,  will  deny  these  verities,  overlooking 
the  fact  that  under  the  menace  of  disease  and  the  reality  of  predispo- 
sition the  organism  may  be  incessantly  straggling  in  a  vortex  of 
opposing  inflnences,  and  at  last  driven  to  the  surrender  of  its  citadel  to 
an  enemy  whose  name  is  feebleness,  but  whose  power  is  strength. 
**  Who  will  dare  to  affirm  (indignantly  exclaims  M.  Moraau)  that  an 
individual  predestined*  to  insanity — ^that  is,  to  a  mental  state  which  is 
the  negation  of  free- will — ^is  in  possession  of  an  amount  of  volition  suf- 
ficient for  the  purposes  of  withstanding  the  coercings  and  enticements 
which  have  their  souroe  in  an  exceptional  and  morbid  orgamaip 
tionr  (p.  134.) 

The  principal  modes  in  which  the  hereditaiy  infiuenoe  manifesta 
itself  are — Ist,  by  a  pure  and  simple  transmission  of  insanity  from 
parenta  to  children.  And  this  transmitted  insanity  (Esquirol  long 
annoe  remaited)  may  be  developed  at  the  same  period  of  life,  be  pro- 
voked by  the  same  causes,  and  affect  the  same  character.  A  suicidal 
tendency  may  even  force  its  victim  to  the  same  means  of  self-destruc- 
tion. 2ndly.  The  morbid  state  may  not  be  handed  down  in  its  en- 
tirety, but  partially.  The  descendants  of  an  insane  person,  without 
being  jwecisely  alienated,  present,  in  a  moral  aspect,  a  resemblanos 
more  or  leas  complete  to  those  who  have  begotten  them.  And,  drdly, 
moe-vend,  a  state  of  half-insanity  or  eccentricity  in  parents  may 
become,  in  their  o&pring,  the  source  of  veritable  insanity.  Eccen- 
tricity and  insanity,  indeed,  are  two  pathological  states  having  a 
common  origin.  The  childreai  of  these  persons  (often  extremely  pre- 
cocious) live,  for  the  more  part,  but  a  short  period,  dying  of  convukiona 
or  some  other  cerebral  affection.  It  is  probable,  indeed,  that  of  the 
thousands  of  children  who  die  annually  of  brain-disease  during  the 
first  few  years  ef  life,  the  great  majority  would  have  lived  only  to 
perpetuate  insanity.t     "  Whom  the  gods  love  die  young." 

From  the  above  considerations  it  follows  that  persons  bom  witb 
hereditary  predispositions  involving  the  general  nervous  system,  are  in 
quite  an  exceptional  condition  as  regards  their  mental  power,  and  that 
it  is  quite  impossible  to  appreciate  with  any  approach  to  accuracy  the 
psychical  state  of  children,  without  reference  to  that  of  their  parents. 
But  the  modification  of  the  mental  faculties  is  also  allied  with  patho- 
logical conditions  peculiar  to  the  constitution,  to  the  idiosyncrasy  of 
the  individnaL  These  conditions  are-— first,  a  general  nervopathic 
state;  second,  a  hypochondriacal  constitution;  third,  a  constitution 

•  It  ki  obTloos  thtt  this  word  is  not  used  in  a  narrow  theological,  but  in  a  large  and 
sdentilic,  sense.  The  favonrite  word  of  Sir  William  Hamilton  and  Profesvor  Hansel— > 
'^oonditioned** — ^woold  be  more  appropriate,  seeing  how  liable — ^not  to  say  how  eager- 
some  persons  are  to  misoonstme  and  misrepresent. 

t  M.  Motcau  reeords  soma  Tory  nmailBBble  faMta&oat  of  inftatile  mostalltj  in  tfaa  d»- 
4oendants  of  epileptics. 
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termed  paralytic.  The  unhappy  subjects  of  the  latter  class  are  knoivii 
by  a  psychical  attitude  as  remarkable  and  as  special  as  the  organic 
lesions  which  accompany  it. 

The  resolt  of  the  combined  influence  of  the  hereditary  law  and  a 
purely  nervous  idiosfjmcrasy  u{x>n  the  moral  and  intelligential  facultiaSy 
is  a  host  of  humanities  known  as  intellectually  gifted,  inconsistent,  and, 
in  certain  respects,  not  only  eccentric  and  displaying  striking  hizarrenu 
of  character,  but  positively  deranged.  "  They  are  cracked,  but  the 
crack  lets  in  the  light.**  The  line  of  demarcation  is  here  most  difficult 
to  trace  between  the  phenomena  of  health  and  disease ;  and  the  con* 
elusions  of  to-day  respecting  such  patients  are  not  unfrequently  dispelled 
by  the  doubts  and  uncertainties  of  to-morrow.  No  one  has  treated  of 
this  class  of  persons  more  ably  than  Dn  ConoUy,  iu  that  earlier  work 
of  his  which  initiated  his  celebrity  as  an  alienist  physician.*  And  these 
influences  may  confine  themselves  to  the  intelligential  faculties,  or  to 
the  emotional  (affective)  dispofdtions.  They  constitute  a  sort  of  mixed 
state  of  insanity  and  superior  power.  Under  the  former  or  intelli- 
gential category  are  comprised  oddities,  theosophs,  mystics,  ecstatics^ 
visionaries,  eccentric  and  unequal  characters.  Thus  are  bound  up 
together  in  the  same  nature  things  which  seem  to  be  incompatible^ 
Thus  the  same  mind  is  peopled  at  once  with  the  most  sublime  concep- 
tions, and  ideas  really  and  pathologically  extravagant. 

"  And,  in  fact,  is  it  not  stran^,  iu  the  eyes  at  least  of  those  who  have  not 
fathomed  the  mysteries  of  morbia  psychology,  that  even  as  the  precious  metals 
are  onlj^  met  with  enveloped  in  poor  and  worthless  alloys,  so  the  thoughts  and 
conceptions  which  attest  the  greatest  energy  and  the  most  abundant  intel- 
lectuality are  generated  in  cerebral  organs  where  reign  likewbe  confusion  and 
disorder  P  How  many  inventions  and  discoveries  in  art.s,  and  sciences,  and 
industrial  occupations,  have  germinated  4n  (what  are  vu^^ly  but  strikingly 
termed)  '  cracked  brains,'  and  have  at  first  remained  unnoticed,  or  been  treated 
even  with  the  most  profound  disdain,  as  much  because  of  the  mental  condition 
of  their  authors,  as  because  the  brilliancy  of  those  discoveries  themselves  was 
too  far  in  advance  of  present  and  immeduite  knowledge !  These  psychological 
phenomena^  we  repeat,  are  chiefly  observed  in  men  devoted  to  the  stud^  of 
theology  and  moral  philosophy,  to  the  sciences  which  treat  of  the  relations 
between  God  and  hunianity,  and  which  have  for  their  direct  and  immediate 
object  the  destinies  of  man  here  below,  his  rights,  his  duties,  his  hopes,  the 
means  of  ameliorating  the  lot  of  those  who  suffer — studies  wliich  are  nurtured 
by  and  involve  the  development  of  the  profoundest  sensibility  and  the  most 
ardent  emotions."  (Moreau,  pp.  217-18.) 

What  has  been  said  of  the  influence  of  nervopathic  states  upon  the 
intelligential  is  equally  applicable  to  the  affective  faculties — to  that 
"virtiialiU  de  Vdme  humaine^  which  is  the  source  of  our  emotioniB^ 
our  instincts,  our  desires,  and  in  part  also  of  the  will ;  by  which  we 
love  or  hate,  are  inclined  towards  good  or  evil,  are  led  to  be  useful  or 
injurious  to  our  fellow-creatures,  and  fidfll  or  infringe  the  requirements 
of  absolute  or  conventional  duty.  The  differences  observed  in  the 
affective  dispositions  are  indeed  endless,  and  the  changes  and  modifica- 

*  An  Enqnirf,  kc^  tee  the  ehipter  on  Ineqaalitles,  Wcaknonet,  and  Feeoliarittet  of  Uie 
Honuuii  UndenUnding  whleh  do  not  amoont  to  Insanity. 
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tions  which  they  experience  are  anch  as  are  not  solved  hj  a  reference 
to  education  or  to  haman  or  comparatiye  physiology.  How,  then,  are 
they  to  he  explained  %  "  Le  fait  d^her^te  donne  seul  la  aohuion  du 
prMhne^^  and  must  he  studied  hoth  in  its  normal  and  ahnormal  aspect. 
There  is  no  douht  that  the  connexion  hetween  our  passions  and  our 
material  organization  is  much  more  intimate  than  is  generally  sup- 
posed, as  may  he  proved  hy  a  reference  to  that  most  imperious  and 
idealized  of  all — the  passion  of  love,*  ^'Les  6 motions  agr^ahles  oa 
desagr^ahles^*'  says  Broussais,  "qui  accoinpagnent  nos  perceptions, 
Tiennent  toujours  d'une  stimulation  de  Tappareil  nerveux  6p.  per- 
oevant.'*f  And  these  organisms,  and  the  instincts  depending  on 
them,  are  reproduced  and  perpetuated  from  one  generation  to  another. 


*•  Is  there,"  says  M.  Moreau,  "  in  the  eyes  of  the  physiologist,  of  any  one 
who  has  studied  never  so  little  the  laws  of  our  organizations,  anvthinff  more 
obvious  and  more  clearly  developed,  than  the  truth  contained  in  the  foUowing 
proposition  P  The  principle  or  passion  of  love,  in  everjr  form  and  under  every  ^ 
aspiration,  is  based  upon  the  reciprocal  action  of  our  instincts  and  our  intellects, 
our  intellects  and  our  instincts — in  other  words,  upon  the  reciprocal  action 
between  the  organs  in  which  some  authors  have  placed  a  sixth  seme,  and  the 
brain,  between  the  brain  and  those  organs."  (p.  282.) 

We  think  that  physiology  and  pathology  alike  attest  the  justice  of 
this  opinion,^  and  seem  to  bear  out  the  declaration  of  Zimmermann, 
that  the  passion  which  has  been  baptized  with  the  beautiful  name  of 
love  is  no  more  a  passion  than  hunger  or  thirst,  and  all  those  other 
sensuous  appetites  which  tend  natuiully  to  our  well-being  and  preser- 
vation. Burke  also  is  clearly  of  this  opinion.  In  his  '  Essay  on  the 
Sublime  and  Beautiful,'  he  attributes  love  to  a  ''  relaxation  somewhat 
below  the  natural  tone**  of ''  the  solids  of  the  whole  system.** 

"  Once  more,"  says  a  modem  author,  '*  evervthing  which  passes  in  the  mind 
is  allied  with  some  corporeal  modification.  The  organic  acts  are  determined 
one  by  the  other,  in  an  unfailing  and  indissoluble  tolidarite.  Spirit  is  not  on 
that  account  matter,  nor  matter  spirit,  but  the  two  factors,  although  logically 
distinct,  are  blended  together  and  identified  in  the  indivisible  Unity  of  Life. 
Hiis  is  the  explanation  of  the  fact  that  Aasehisek  introduced  into  the  body  pro- 
duces upon  the  spirit  the  same  exhikrating  effects  as  good  news,  and  recipro- 
cally, bad  news  communicated  to  the  apirit  may  mortally  affect  the  body^  as  a 
dose  of  hydrocyanic  acid."§ 

*  We  mty  remind  oar  readen  that  a  great  French  ecdesiastie  (Bossnet),  whose  pnv 
fession  forbade  taia  realization  of  this  passion  in  its  highest  and  most  complete  form,  re- 
garded all  other  passions  as  springing  directly  from  It,  and  being  subordinate  to  it.  **  La 
haine  qu*on  a  poor  un  ol^et,  ne  vient  que  de  ramonr  qtt*on  a  pour  un  autre.  Le  d^r 
n*est  qu*un  amour  qui  s'^tend  au  bien  qa*il  n'a  pas,  Qomme  Is  Joie  est  un  amour  qui  entre- 
prend  oe  qull  y  a  de  plus  diflBcUe  pour  possMer  Tobjet  aim^ ;  Tespdrance  est  un  amour 
qni  se  flatte  de  possMer  eet  ol^Jet,  et  le  ddsespoir  un  amour  d^ol^  de  s*en  voir  priv^  \ 
Jamais ;  la  colore  est  un  amour  Irrit^  de  ce  qu'on  rent  lui  dter  son  bien,  et  qui  s'eflforce  de 
le  defendre.  Enfin,  6tes  I'amour,  il  n*y  a  plus  de  passions,  et  posez  Tamour,  vona  lef 
faitca  renaitre  toutes.** 

t  De  rirritation  et  de  la  FoUe,  p.  907.    Paris,  1828. 

i  And  surely  this  proposition  is  supported  and  Illustrated  by  the  allusions  made  in  a 
former  porticm  of  this  article  to  the  mysteries  of  conventual  life ;  where  we  have  seen  the 
entire  character  of  the  most  exalted  piety  coerced,  as  it  were,  into  sensuality,  by  that  ex* 
ccssiTe  nerrous  force  which  gradually  accumulates  In  the  brain  by  **  un  repos  trop  pro- 
long^ de  Taction  sexuelle.**    **  Chi  rive  piii  oastamente  k  pih  sotto-posto  aU*  amore.** 

i  La  MMecine  et  lea  HMedns,  par  Louis  Peisse,  p.  37.    Paris,  1857. 
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Seeing;  ihen,  by  liow  vamy  links  our  organiimwi  and  our  a&otive 
diflpoaiiiona  are  bonsd  togpther,  diaoe  can  be  no  diffionlty  in  admilitaig^ 
that  both  alike  may  bo  handed  down  fioom  one  individual  to  aaothery 
by  the  path  of  aoninai  tmnnmBsion.  Onr  daily  obaarvation  pointa 
oat  to  na  that  diildxen  ave  the  dnplicatea  of  one  or  both  parents,  and 
thai  they  inherit  horn  theirpErogeiiiiors  thai  *^  fonne  aenotiTe  de  Y^me 
i{ai  embvaaie  toate  la  apfadre  de  l!!aotiTit6  pathdtiqtie  de  Yiibn,  ioiia  aaa 
typea  d'impieanon,  d'impnlnon,  et  d'etat,  aentimenti^  godte,  penohanii^ 
qoalitdi,  pa8Bion&"*  And  if  the  inheritanea  of  the  afibctive  diajptm^ 
tiona  cannot  be  qneationed  in  referenee  to  their  physiokigieal,  nettlnr 
can  they  be  as  legacda  their  paihologioal  bearing;  For  inaanityy  in 
ita  absolute  senae^  nattundly  impliea  leaon.  of  the  afiottve  f^amU^ 
{moral  ifuamiy  of  Dr.  Prichard;  emoHonctl  inaomUif  of  Dr.  Noble),  as 
also  of  the  intelleotoal,  the  hereditary  natore  of  whiehhaa  been  already 
demonstrated. 

Under  the  infloenoe  of  nerropatiiio  pcedispoettioni^  the  aflfoefctona 
are  most  precocious  in  some  children,  and  the  inteUeetual  parts  in 
others.  By  this  inequality,  where  the  preponderance  is  to  the  former, 
young  persons  at  times  acquire  a  frightful  development  of  their 
passions,  of  which  M.  Moreau  records  some  very  remarkable  instance& 
This  influence  conditions  a  proclivity  to  fanaticism  and  crime,  and 
especially  to  prostitution.  When  the  weight  of  nervopatiiic  predispo- 
sition inclines  towards  the  intellectual  scale,  the  precociousness,  ^^ile 
it  enables  its  inheritor  to  achieve  more  than  other  children,  invtdves 
the  certainty  of  his  doing  hereafter  far  leas  than  other  men  whose 
intellectual  power  had  been  more  equably  developed. 

We  come  now,  in  conclusion,  to  the  moat  interesting  portion  of  this 
remarkable  treatise — ^the  organic  conditions  appertaining  to  pre- 
eminence of  the  intellectual  fitcultiee.  Having  stndied  the  mixed 
intelligential  and  affective  states,  and  the  strange  dispositions  of  the 
tiiinking  faculty  resulting  fh)m  them,  we  have  to  inquire  what  influence 
is  exercised  by  nervopathic  conditions  upon  the  higher  forms  of 
intellectuality;  and  whether  the  latter  do  not  find  in  the  former  the 
realities  most  favourable  and  most  neeessaiy  to  their  development.  It 
has  been  shown  that  under  whatever  shapes  diseaaea  implicating  the 
nervous  system  manifest  themselves — acute  or  chronic,  general  or 
partial  delirium,  idiotcy,  rachitis,  scrofula,  epilepsy,  hysteria,  4c.—- 
there  is  always  an  exaltation  of  vital  jMoperties,  an  eaooeu  <^  ^l 
What  appears  to  be  feeUeness  is  only  a  defect  of  mental  coordination. 
It  is  perversion  of  power,  and  not  diminution  of  power.t    From  this 

*  De  I'H^rldltd  I^atnrelle,  pw  P.  Lnets,  t.  i.  p.  484.  ((^noted  bj  Xorml) 
t  H.  Koresa  dwelli  Toy  forcibly  upon  tbis  point,  beemce,  he  eftys,  appeenneet  wMdd 
■eem  to  indioste  very  much  the  oontraiy,  especially  in  sueb  dieeaeee  m  dementlft  (lAieb 
l«  only,  however,  strictly  speaking,  a  terminative  form  of  disease).  The  phenoBena  hefe 
manifested,  indeed,  he  affirms  to  be  moeft  certain  possible  indleatlQini  of  tllat  exeess  of 
titaUty  which  has  existed  since  the  commencement  of  the  malady— an  exotm  wbidi  has 
ended  by  breaking  the  wheel-work  of  the  machinery,  aa  too  great  a  tension  offt  spring 
leads  to  its  forcible  mptare.  We  give  in  his  own  language  a  note  In  wUeh  he  relteraias 
thii  position : — ^  Nous  arons  fbrtement  k  ecsor  de  d^tniire  la  convietlOB  cmMife  06  Ton  est 
gtedralement,  oh  sont  plus  <ioe  d*autres,  peBt-dtrCk  lee  savants  qui  ont  beaneonp  ^oAS 
I'homme  moral,  mala  pea  an  point  Utomme  physifne,  4110  Hd^e-liDlfe  inpUqoo 
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i#  malts  tlist  a  nervopaikM  stoie  neoomarily  brings  with  it  into  the 
organism  a  new  element  of  life,  and  gives  an  nnaocnstomed  impulse  to 
the  machinery  diarged  with  the  manifestation  of  nervons  force ;  hence 
nnnsnal  activity  of  mind  when  the  inteilectoal  apparatus  is  more  psr- 
tieolarly  a^bcted,  unusual  activxfy  of  motor  power  when  the  muscular 
appMratu»  is  inyolved.  When  this  auracUvit^  is  carried  beyond  a 
point  compatible  with  the  due  exercise  of  the  laws  of  the  economy, 
intamtif  is  developed  in  the  former  case,  and  conwdaiona  in  the  latter. 
A  new  horizon  here  bounds  our  mental  vision,  the  landscape  becomes 
more  Taried,  and  we  have  pointed  out  to  us  the  connexion,  the  here- 
ditary eomlation,  of  the  most  extreme  conditions  in  which  the  humaa 
mind  can  find  itself^— insanity,  and  the  loftiest  intellectual  endowment. 
We  are  shown  a  genealogical  tree  on  which  hang,  side  by  side,  the 
fi«it  of  good. and  evil;  and  we  are  instructed  that  there  is  no  contra- 
diction  of  terms  in  the  affirmation  that  disturbance  of  the  intelligential 
fiMmltiMi  may  beeonne,  by  the  path  of  seminal  transmission,  the  source 
4ai  ft  mental  state  regarded  as  essentially  antipodal — ^  que  le  d^lire  et 
le  g^Bie  out  de  ocHomunes  raeines."  Remembering  what  has  been  said 
of  the  physical  and  p^chical  characters  of  alienation,  and  of  every 
nervous  disorder  in  general,  of  the  excessive  functional  activity  whic^ 
they  neceanrily  entul,  and  of  which  delirium,  ideological  exaltation, 
and  incoherence,  capriciousness  and  emotional  violence,  are  the  external 
reflection,  we  miderstand  how  the  assimilation  (in  respect  of  origin 
a«d  physiological  substratutn)  of  insanity  and  the  highest  intellectuality 
is  not  only  legitimate  but  inevitable.  This  verity,  then,  is  the  corner- 
stone of  our  position*  Insanity  is  mental  over-activity,  and  conse« 
quentiy,  this  over-activity  involves  desagr^ation — incoherence  of  ideas 
(memia) — sometimes  an  abnormal  cohesion  of  the  same  ideas  {tnono-' 
mania).  In  lessening  this  activity,  in  breaking  this  cohesion,  or  in 
coKirdinating  this  incoherence,  reason  is  reconstructed  and  volition 
restored.  We  have  to  suppress,  to  modify,  to  substitute.  It  can  be 
conceived,  then,  that  the  organic  conditions  most  favourable  to  the 
development  of  the  faculties  are  precisely  those  which  give  birth  to 
insanity.  From  the  unusual  accumulation  of  vital  force  in  an  organ, 
two  things  are  equally  poaeible — greater  energy  in  the  functions  of 
that  organ,  and  (consequently)  greater  chances  of  morbid  action  of 
those  same  functiona 

"  One  of  the  most  conclnsire  proofs  of  tbe  justice  of  this  opinion  is  the 
Allowing  fact :  Inspiration — that  state  in  which  intellectual  power  reaches  its 
zenith,  ^id  which  sned  such  brilliancy  around  the  subject  of  it  that  ancient 
philosophy  attributed  its  orifijin  even  to  Divinitjr  itself* — is  precisely  that 
condition  which  presents  the  cpreatest  analogy  with  real  insamty.  Here,  in 
fact,  insanity  and  Renins  are  all  but  synouymous,  by  force  of  tlieir  approxi- 
mation and  confusion/'f  (Moreau,  pp.  367-68.) 

nieot  eell«  de  fUbtcsM,  d1mpiri8Miiee«  rh  phyriqoe  et  an  morml ;  «a  moral  sartout.  Encore 
me  tow,  c'est  tool  le  contraSre,  et  doim  tenoiu  k  ce  que  Ton  se  penvade  bien  que  lonque 
none  parlons  de  snrexeftation,  nous  rentendone  avtsi  bien  do  moral  que  dn  physique,  oar 
BOOS  ne  B^parone  jamaie  Ton  de  I'aotre."  (p.  S84.) 

*■  **  Qaamdhi  quit  mente  yalet  (saye  Plato)  neqae  fiogere  earmina,  neque  dare  oracoU 
qnlHWBi  potest.  ....  Kob  enim  arte,  sed  dMnd  vi  biee  dionnt.**  See  also  Ctelins 
Aorelianus,  De  Furore. 

t  A  great  poet,  according  to  Plato,  could  not  compose  before  feeling  himself  filled,  as  it 
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So,  too,  what  is  termed  enthusiasm  is  a  sort  of  mental  eretlu8m» 
vhich  transports  the  faculties  beyond  their  legitimate  sphere,  and 
involves  troublous  consequences.  A  further  development  of  it  is 
maniacal  excitement,  a  want  of  co-ordinating  power,  a  surrender  of 
volition.  "In  fact,  let  anj  one  compare  the  circumstances  which 
precede,  accompany,  or  follow  maniacal  excitement,  and  the  phenomena 
of  inspiration,  poetic  or  religious  enthusiasm,  and  he  will  find  between 
them  the  most  striking  similitude.*'  (Moreau,  p.  391.)  And  if  we 
take  account  of  the  real  nature  of  that  particular  oiganic  state  which 
is  termed  hereditary  predisposition,  we  are  at  once  arrested  by  the 
thought  that  this  state  represents,  as  it  were  in  embryo,  the  very 
disease  of  whose  maturity  it  is  too  often  the  fatal  precursor.  In  thii 
thought,  too,  is  involved  another — the  existence  of  that  wrexcUcUionf 
an  increase  of  vitality  in  the  system  of  organs  charged  with  the 
manifestation  of  nervous  force.  This  sttrexciicUian,  to  the  eye  of  the 
pathologist  who  has  minutely  studied  this  comprehensive  sulnect^  ia 
unquestionably  the  fii*st  phase  or  period  of  the  disease,  from  whatever 
source  that  disease  proceeds — either  by  deleterious  agents  introduced 
into  the  economy,  or  by  principles  spontaneously  developed  in  the 
animal  tissues.  Placed  in  these  peculiar  circumstances,  the  organs 
necessarily  exercise  their  functions  under  an  influence  foreign  to  their 
ordinary  conditions.  They  are  as  a  steam-engine  at  ita  highest 
pressure.  If  the  thinking  faculty  is  involved  in  this  over-excitement, 
the  mind  has  a  greater  rapidity  of  conception,  of  association  of  ideas  ; 
there  is  moi*e  originality,  and  quicjcness  of  memory,  and  ima^^ative 
power;  the  instincts,  too,  and  the  affections  are  endued  with  greater 
energy.  Here,  indeed,  is  intellectual  development  which  may  achieve, 
according  to  individual  tastes  and  tendencies,  every  variety  of  conquest. 

"  But  if,"  says  our  author,  "it  pa9ses  certain  limits ;  if  by  the  violence  of 
its  action  it  masters  the  volition  {elle  doming  le  mot) — that  is,  the  inner 
principle  destined  to  bind  together  and  co-ordinate  the  various  intelUeential 
powers — instead  of  enhancing  the  value  of  the  mental  qualities,  hv  givmg  to 
them  an  unwonted  brilliancy,  it  conducts  directly  to  insanity.**  (p.  395.) 

Under  this  view  it  will  be  acknowledged  that  cerebral  disturbances 
are  an  hereditary  condition  peculiarly  favourable  to  the  development 
of  the  intellectual  faculties.  Moreover,  beside  the  hereditary  influoice, 
there  are  certain  moral  and  physical  causes  which  woo  the  develop- 
ment of  the  intelligence,  and  excite  it  to  activity.  Of  the  moial 
causes,  those  which  unduly  stimulate  the  emotional  or  affective  nature 
may  equally  work  upon  the  intellectual;  and,  passing  certain  prescribed 

were,  with  divinity,  and  iratuported  out  qfhinudff  without,  in  fiict,  lotlnghitretafon.  Great 
modcians  do  not  compose  while  they  are  calm  and  sedate,  bnt  they  are  carried  by  a  sort 
of  harmonious  coercion  into  a  state  of  **  fhreur  eomme  des  baoehsntes.**  lliere  are  nna* 
berless  ikcts  on  record  in  reference  to  the  eccentricities  of  great  men,  showing  the  neces- 
sity of  odd  and  whimsical  smrronndings,  to  condition  that  state  of  enthusiasm  or  inspira- 
tion Arom  whose  periodicity  they  have  attained  their  celebrity.  I>r.  ConoUy  has  given 
many  such  in  that  earlier  work  of  his  to  which  we  have  before  alluded.  In  this  cat^poy 
are  comprised  Haydn,  Handel,  Mozart,  Glnck,  Sacchini,  Sterne,  Doniietti,  Schiller,  Gnido- 
Beni,  ac.  These  incidents  illustrate  (as  Esquirol  expresses  it)  **  oette  espeoe  dVtat  cata- 
lepUqne  de  la  pens^**  which  isolates  the  man  of  genius  ftonk  his  f^Uow-man,  and  oonsti- 
tntes  **  le  cachet,  le  signe  pathognomonlque  des  id^  iixcs.** 
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limits,  attain  a  delirious  consammation.  The  prolonged  sustentation 
of  any  fixed  idea  may  condition  a  sort  of  genenJ  anaesthesia,  and  by 
a  concentration  of  sensibility  in  the  nervous  centres,  generate  irresistible 
impulsea  The  physical  causes  are  many.  Tea,  coffee,  alcohol,  opiums 
huHchiah — all  have  an  influence  upon  the  exercise  of  the  intellectual 
functiona  Certain  pathological  states  of  the  brain,  febrile  disturbance, 
pain,  maniacal  delirium,  cerebral  hyperssmia,  have  the  same  effect 

"  Dix  vibrations  au  lieu  de  cinq,"  says  Bronssais,  "  dans  un  temps  donndy 
pearent  transformer  un  homme  ordinaire  en  un  prodige,  en  ranimant  la 
m^moire  qui  foumit  \k  I'inteiligence  des  mat^riaux  qu'eUe  retrouvait  diifficile- 
ment."* 

We  know  from  Abercrombie,  and  Oonolly,  and  others,  how  neglected 
and  eyen  forgotten  languages  may  again  find  expression  in  words, 
under  the  mighty  pressure  of  delirium — sight,  sound,  memory,  iiha- 
ginatiou — all  are  quickened  into  the  most  intense  activity.  "  The  revo- 
lutions of  disease,'*  says  Cabanis,  ''  change  the  functions  of  the  organs 
of  thought,  and  give  to  them  energy  and  perfection  ;  they  lead  also  to 
favourable  crises,  which  change  the  dispositions  of  the  organs  of  sense, 
or  of  the  brain,  and  which  transform  an  imbecile,  for  the  rest  of  his 
life,  into  a  man  of  spirit  and  talent."  Morbific  processes  which  in- 
volve somatic  deterioration  are  thus  pregnant  with  intellectual  immor- 
tality. M.  Moreau  even  thinks  that  "  the  last  words  of  the  dying" 
frequently  derive  their  so  elevated  character  from  that  cerebral  state^ 
which  gives  to  the  thinking  faculty  a  clearness  and  penetration  whic^« 
have  never  been  habitual  to  the  sufferei*.  "  Invisibilia  ....  per  ea. 
quae  facta  sunt,  intellectu  conspiciantur."  The  psychical  phenomeimv 
which  accompany  the  closing  scene  are  the  same  as  those  which  man^ 
fiast  themselves  in  such  other  circumstances  as  involve  the  diminuiipp 
of  pei'sonal  consciousness — during  the  invasion  of  sleep  or  deliri^Q^ 
When  life  slowly  abandons  the  nervous  centres,  and  death  apprpacheiis 
without  shock  or  violence,  the  consciousness  gradually  becomes .  ex- 
tinct ;  and  presently,  the  pilgrim  bound  for  the  untried  future  teta^xi^ 
only  that  cerebral  vitality  which  no  longer  leagues  him  with  tJieve^Kif- 
temal  world.  The  personality — "  le  mot** — finds  its  reiuge  lu  this 
last  intrenchment ;  and  from  a  state  of  imagination,  dream, ,. or 
delirium,  he  passes  the  mysterious  boundary  which  separates  earil^. 
from  heaven. 

*'  We  think  we  have  said  sufficient  to  justify  the  belief  that  diseases ^of  the 
nervous  system  powerfully  favour  the  development  of  the  inteUigenoe.  l  It  wtU 
not  be  forgotten  that  this  is  precisely  what  has  been  already  attributed  to 
scrofulous  and  rachitic  affections.  Wnence  it  mav  be  concluded,  that  in  uo 
case  could  the  intellectual  functions  be  more  powerful  than  when  these  morbid 
states  are  united  in  the  same  indiridual — that  is  to  say,  when  the  sul^ecf  iS 
aer0/ulofackiiien,nd  nervopathic;  in  other  words,  whW'he  borders  at  on^ 
upon  idiotcy  and  insanity.  By  and  in  which  is  of  necessity  implied  this  other 
proposition:  every  time 'the  intellectnal  faculties  are  observed  to  raise  thein- 
selves  above  the  level  of  mediocrity  (especially  in  cases  ^here  they  obtain  quiti^ 
an  exceptional  energy),  we  may  be  certain  that  under,  some  form  the  nervo? 

•  De  rinrlUtion  et  de  la  Foilf^p^  47ai.  - .         ......    .-.i-.x'i 
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patiii04rUito  has  ififlnmoed  tke  oi^aa  of  tiiMglit,  eMwr  idnpathiMftf  or  bgr  m- 
oerltMiee-i^tiHt  is,  aonetiniM  hf  nrttte iof  die  iiaate  hm^ammltmaihjiagiam 
.of  theiMFofiouUtioxL"  (More!iQ».p.  i^,) 

Atim  tkaw  ooDflufexstionS)  "Umii,  it  IbUowa^  tiMt  «s  ike  mixBd  ioM- 
leotiMlitato  and  tlie  mixsd  sfiecivve  stete  bmre  tlmrongin  maaiMilnii 
]pkfM9jiieai  eoBditwn  of  the  «yn  of  ihoagiit,  ao  alao  have  the  moot 
tnuMOOBdent  imteHeotiMl  oapMitMS  ^d  aptitauks.  ^jUiiW  jbe^fiephm 
ubn»  of  IntellectQal  activity — ^is  the  highest  expression  of  nwrouaiiessy 
that  word  not  being  used  ia  an  absolute  and  conventional  sense,  but 
as  simply  anonymous  vithegBaitation  of  the  iuieUigeiMe,  iodiflaitiagia 
partiottkur  disposition  of  the  Acuities,  which,  always  participatii^  m 
the  phyaiolqgical  state,  nevertheless  akeady  ove»t)9p  its  limits  and 
nach  towards  its  antagonism. 

*'It  is  a  verity  deduced  from,  and  aeqnired  by,  our  anteoedeots,  that  hoiee- 
forth  in  a  healthy  as  ia  an  unhealthy  state,. eveiy  iona  and  shade  of  inteliecfeiial 
powfir  has  Uie  oanditioas  of  its  existence  (la  mium  d*^re)  in  a  partioaiar 
nervous  oiganiam.  In  fact,  the  word  neryouaaeas  simply  expi^sses  a  speoial 
cerebral  condition  oorrespondiiig  to  vhat  we  term  ffeniw.  Genius  has  a  neoes- 
saiy  material  substratum  which  is  a  semi-morbid  state  of  the  brain,  a  true 
erethism,  the  source  of  which  now  becomes  known  to  us."  (p.  465.) 

There  is  no  longer  any  truth,  then,  in  the  ancient  aphorism,  ^  mens 
aana  in  corpore  sano."  In  &et,  if  the  nonual  state  of  the  oiganion  is 
in  general  unison  with  the  regular  action  of  the  thinking  &calty,  the 
Intelligence  is  never,  save  very  exceptionally,  raised  above  what  may 
i>e  termed  honest  mediocrity,  either  as  r^^ffds  the  afi^tive  or  intd- 
lectual  dispositions.  The  deterioration  of  the  material  man  is  a 
condition  required  for  the  perfection  of  the  immaterial  man.  The 
liuman  intelb'gence  is  never  so  near  its  downfall  aa  when  it  tests 
the  fbll  measure  of  its  capacity,  and  scales  the  grandest  heights  of 
it4  ambition.  The  causes  of  its  precipitation,  indeed,  are  the  cajuaes 
also  of  its  greatness.  ^'Le  g6nie  (says  Lamartine)  porteen  Ini  nn 
princi|)e  de  destruction,  de  mort,  defoLie,  comme  le  fruit  porte  le  ver.** 
xn  numberless  respects,  to  trace  the  physiological  history  of  idiots  will 
l)i^  to  trace  those  of  men  of  genius,  and  vice  verad.  Their  hereditaiy 
antecedents  are  pregnant  with  wonderful  influences^  from  which  have 
"been  generated  the  realities  which  walk  before  us,  and  which  in  torn 
excite  our  sympathy  and  our  admiration.  In  their  ascendants  and 
descendants,  in  all  the  extent  of  the  collateral  range,  nervous  affections, 
insanity  of  every:  form,  convulsions,  diseases  of  the  brain  aafed  q>inal 
eord^  have  abundantly  existed.  Idiots  and  members  of  the  aerofiilo- 
rachitic  ,&mily  have^^iyen  evidence  pf  precocious  fiftculties,  and  of  an 
intelligence  beyond  t)b^ir  years,  until. that  morbid  principle  which  was 
its  cau^^e,  pyei:;steppii^  legitimate  limits,  broke. the  mental  eqailihdun 
and,  shi^^ippd  thetn^SijIlefial  instrument  of  its  .manifeBtatiaD.*     Jblo  .one 

.  #  |I.  ^fl^a^i^ ^l«Ee»  th^ AC«»Ailo-iaohitio  efaildren  have  aottTe  and  diio«ni«s  mindai 
that  tUe^JiaTe4srefit  »cateixes8»  «re  susceptible  of  lively  paasioiM,  and  iii4eed,jrith  a  per* 
eeptive  po^Pirer  6onilderably  in  adTanoe  of  the  period  of  life  which  they  have  attained.  We 
have  ourselves  been'  teoently  assured  by  the  head  master  of  one  of  our  largest  pvVKo 
schools,  that  the  precocious  boys  and  even  the  intellectual  boys  are  by  no  means 
the  most  satlsfJMtoxy  or  tltfs;aM«t  ftottistng.    Umit  phyaleal  lateffrity  ia  almost  invaiiably 
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wkoiiAskad  mneh  flspanenee  of  life  oaa  li«ve  &iled  to  nolioe  the  ooin- 
fiidenoe^  too  wmU  ««teblttlied  to  be  empirical,  of  bad  health,  diminished 
stature,  strange  habito  and  gait^  peeuliar  pbyaiognomy,  with  great 
ysDiiiB.  In  thia  tenth  lies  tko'ezplanation  of  the  £Mst,  that  in  eveiy 
•eoantry  the  pertraits  ci  iadiiridaai  greatness  (with  few  remarhabfe 
-CKcepdons)  ace  the  partraite  of  individiial  nglinesa,  while  intelleetaal 
medioeritf  iadiines  to  mora  assthetic  proportions ;  as  ako  of  tiie 
obaervtttioii  sa  oonmonly  made  aflsr  gazing  upon  straiige4ookiiiig 
immaaity*^''  that  pofson  is  either  a  great  fool  or  a  great  genius."  And 
to  whidMver  of  thaae^nnpEomising  eategoriea  the  imdividaal  may  claim 
BOBological  attadMwent,  if  you  eonld  aearoh  his  genealogical  tree,  yon 
would  find  many -of  its  roote  having  their  aommon  origin  in  weaknaas 
and  in  power — yon  would  find  a  roadman  or  a  aavant  hai^(ing  npan 
one  of  its  branches.  Thus,  what  Aristotle  said  centuries  ago«^ 
^'IfuUum  magwniBi  log^um  sine  mixtori  dementi^/'  is  not  merely  a 
paradgy,  nor  the  witticism  of  a  gneat  genius,  but  a  now  demon- 
ateated  mcity,  giving  exact  expression  to  the  revelations  of  morbid 
pqrchc^ogy. 

We  have  thus  endeavoured  to  give  our  readers  a  risurni  of  the  »^ 
markable  theories  by  which  the  specialty  of  the  alienist  physician  is 
aonneoted  with  ^'^e  philoeophy  of  history."  *' Juaqu'k  quel  point," 
inqniraa  M.  Morean  himself,  "  dans  quelle  mesure,  Tobgervation  vient 
eUe  eonfirmer  ces  vnes  g^ndrales  ?'*  It  moat  be  confessed,  he  admiti^ 
that  tlie  records  of  the  past  ore  very  imperfect  in  respect  of  all  that 
we  are  most  interested  to  know  of  direct  hereditary  transmiasioa. 
Atithora  speak  of  the  genealogies  of  celebrated  men  ;  they  say  little, 
Imwever,  of  the  phyeieal  and  moral  health  of  those  from  whom  eela- 
Iwtty  is  desoended.  jN'evertheless,  careful  biographical  researches  have 
put  ufl  in  poeaeasian  of  &ota  whidi,  **  en  rq/iaan  de  leur  qualiti,^  rather 
than  of  their  number,  appear  to  he  sufficient  to  esteibliah  the  justice  of 
^mt  opinions.  Tet  history  is  far  from  being  tacit  as  to  a  paihola- 
g;ical  fact  frcMn  which  much  information  may  be  gathered — ^the  modim 
morimdi  of  those  who  have  begotten  her  illoatrioiis  children.  And 
here  ^ould  be  maniioned  a  fiact  of  primary  importance— that  amongat 
that  class  of  sociefy  which  contains  men  most  distinguii^d  for  intel- 
leetnal  eminence,  are  found,  relatively,  the  most  insane. 

^  That  institution  (l*£cole  Polytechnique)  which  has  given  to  Fnmoe 
the  greatest  number  of  remarkable  men,  is  also  that  from  whence  have 
ianied  the  greateat  number  of  alienated,  or,  at  all  eventa,  of  those  ex- 
ceptional intelligeneee  with  which  we  areapeoially  occupied."  (MoreaQ, 
p.  507.)  The  ex{>laiiation  of  the  fact  does  not  lie  in  the  nature  of  the 
studies  to  which  the  pupils  are  there  subjected  ;  for  the  exact  sdences, 
admitting  of  no  degrees  of  comparison,  are  such  as  should  protect 
those  engaged  in  them  from  doubt  and  deviation ;  but  rather  in  this-^ 
ifiat  it  J.  only  given  to  d*ng«roo«ly  rich  aad  powerfol  <»s!UU»tu>M 

tielow  the  ataad«rd  of  Jbealtii ;  they  are  morbidly  JrriUble,  and  commonly  of  diflloalt 
wumgemeat.  And  it  ia  wortby  of  obaenration,  tbat  where  th^  achieve  nothing  great  in 
afUr-life,  but  tlmply  lapio  into  mediocrity,  the  circomatance  is  ordinarily  ooeral  and  «^ 
exteniive  with  the  ettabliahment  of  perfect  animal  health,  and.  vicecwntf. 
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to  study  those  sciences  sucoeRsfxdly,  at  the  highest  piessoie  of  reason, 
and  therefrom  to  acquire  an  undoubted  but  penlous  superiority.  And 
the  more  ve  study  this  intricate  and  interesting  subject)  the  more  we 
may  assure  ourselves  that  brilliant  mental  qualities  are  constantly 
leagued  with  nervous  affections,  and  that  those  affections  are  pre» 
cisely  the  most  powerful  hereditary  causss  of  mental  alienation.  Yei 
further:  the  mond  disturbances  which  are  connected  with  a  more  or 
less  striking  intellectual  organization,  are  indicative  o^  and  attached 
to,  the  worst  species  of  cerebral  lesions — ^those  rather  of  idiotcy  and 
imbecility,  than  to  simple  perversion  of  fiionlties^  such  as  a  general  or 
partial  mania.  And  it  is  a  matter  of  general  observation  that  the 
children  of  men  of  genius  are  not  only  for  the  more  part  inferior  to 
their  parents,  but  even  to  the  ordinary  run  of  humanity.  Few  of 
them  escape,  during  infancy  and  childhood,  from  convulsive  aflEections^ 
and  various  cerebral  diaesses^  which  compromise  to  a  certain  extent  the 
intellectual  functions.  This  fact  does  not  negative  but  confirm  the 
law  of  inheritance ;  for  these  intelligential  offspring  receive  trana> 
mitted  identity  of  material  organization,  stamped  with  a  more  advanced 
development  of  disease  Uian  its  initiative  of  intellectuality. 

M.  Moreau's  biographical  facta  illustrate  that  for  which  his  previous 
studies  had  prepaid  him :  that  neither  the  hereditary  law  nor  the 
innate  law  are  absolute.  Their  raried  influences  alternate  in  the  same 
fiimily ;  but  neither  of  them  destroys  the  power  of  the  other.  To  one 
or  other  of  five  groups  or  classifications  are  allied  the  mighty  dead 
whom  our  author  evokes  from  the  past. 

1st  Group.  —  InsanUyy  pr&perly  so  eaUecL  —  To  tlus  group  are 
attached,  directly  or  indirectly,  idiopathioally  or  hereditarily,  the 
following :  Socrates,  Brutus,  the  EmpetxHr  Julian,  Aristotle,  Adrian, 
Lucretius,  Charlemagne,  Gharies  Y.,  Peter  the  Qreat^  Frederic  the 
Great,  Cromwell,  Richelieu,  Catherine  de  Medici,  Bemadotte,  Dr. 
Johnson,  Lord  Castlereagh,  Descartes,  Ck)ethe,  J.  J.  Rousseau,  Male* 
branche,  Lavater,  Swedenborg,  Haller,  Francis  Xavier,  Loyola, 
Auguste  Comta,  St.  Dominic,  Luther,  Savonarola,  Joan  of  Arc,  Newton, 
Kepler,  Watt,  Tasso,  Swifb,  Shelley,*  Bums,  Chatterton,  Ri^hael, 
Beethoven,  Donizetti,  Walter  Scott,  Daniel  O'Connell,  Ac  io. 

2nd  Group. — EocentricUy, — Lord  Chatham,  Lady  Hester  Stanhope 
(''la  Sybille  du  Liban,  qui  a  rempli  TCrient  du  bruit  de  ses  excen- 
tricit^s  "),  Pitt,  De  Balzac,  De  lAmmennais,  Fontaine,  Santeuil,  ko, 

drd  Group. — Idiotcy  or  RachiHs. — Alexander  the  Great,t  Philip  his 
father,  Pericles,  .ZESsop,  Quintilian,  Pascal  (a  sufferer  from  the  cradle  to 
the  grave),  Thomas  Aquinas,  Queen  Christina^  Cond6,  Pope,  Gibbon, 

•  Moreaa*f  tequaintmnee  with  hiitorio  chancten  is  hirdlj*  commenfoimte  with  hit  zetl 
tor  the  ettftblishment  of  a  partionlar  theoiy.  He  dirides  poor  Shellej  into  tvo  parti, 
■ad  Lord  Herbert  of  Cherbury  into  three.  Thw,  be  wiitet :  **  Edwabd,  Lobd  Hubxrt, 
Chebbdrt — OtU  en  dee  hallodnationa.  SiiEiiLT— Etait  tajet  k  dee  Tisions  de  dteooi. 
FSBCT  B18SHEE— Croyait  k  la  r^Ut^  des  apparitions.**  (p.  689.) 

t  Alexander^  brother,  Arrhldetu.  was  an  idiot,  and  he  htmielf  di«d  at  the  age  of 
thirty-two,  of  a  disease  presenting  alt  the  charaoten  of  deUrhim  tremens  (see  Flntarch). 
There  is  a  oohi  in  the  Bodleian  Library  at  Qzftxrd,  with  the  head  of  Altzaadtr  npon  It— 
a  aaiTow  and  oontnetcd  typ«» 
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Lord  Byron,  WaBhington,  Alfieri,  Mosart,  Mirabeau,  TaUeyquidi 
Cttvier,  &a. 

4th  Group. — General  NervouMness. — ^DemostlieDeSy  CaBsar,  Alcibiadei^ 
Sophocles,  Mahomet,*  Leo  X.,Leibmta,  Petrarch,  Metastasio^  Molidie^ 
Paganini,  Tarenne,  Albinas,  Malheatrbe,  kc 

5th  Group. — Lenons  of  the  Nervous  Centres. — Attila,  Catherine 
(Empress  of  Russia),  Elizabeth  (Queen  of  England),  Louis  XL  (also 
his  grandfather  and  father,  Charlea  YL  and  VIL),  Louis  XIY., 
Napoleon,  Plutarch,  Voltairey  Condillac,  Bossuet»  Dante,  Milton, 
LtnnsBus,  Montesquieu,  Madame  de  Stael,  MichaelnAngelo,  Louvois^ 
Bichat,  Hofiinann,  John  Hunter,  Boerhaave,  dec,  4o.t 

What  an  << aristooracj  of  talent!"  What  a  glorious  group  of 
madmen  1 

Such  IS  the  extraordinary  treatise  to  which  we  have  invited  con- 
sideration, and  of  which  we  have  endeavoured,  as  far  as  succinctness 
and  condensation  admitted,  to  give  a  £iiithful  exposition.  To  some 
this  work  of  M.  Morean'a  may  appear  of  a  strictly  postulatoiy 
character.  We  do  not  ouraelves  so  regard  it,  for  we  are  acquainted 
with  very  many  &ots,  independent  of  his  own,  which  directly  sustain 
his  position.  The  theory  propounded  is  startling,  and  iu  a  measure 
novel.  But,  after  all,  it  is  based  Upon  the  well-established  physiolo- 
gical axiom,  that  excess  of  vital  energy  involves  an  undue  expenditure 
of  material  force,  and  consequently  imperils  the  integrity  of  the 
material  organiaition.  The  &cts  which  bear  out  this  theory  are 
necessarily  imperfect,  and  therefore  the  deductions  drawn  from  them 
are  to  be  recmved  with  caution.  Alas  1  that  caution  should  frequently^ 
even  in  the  realms  of  science,  be  only  another  name  for  prejudice  and 
misrepresentation*  ^  Bead  not  (said  Lord  Bacon)  to  contradict  nor  to 
believe,  but  to  weigh  and  consider."  A  precept  inculcated  by  the  great 
founder  of  inductive  science  may  be  thought  not  unworthy  of  oiu:  re- 
ception. It  is  no  argument  against  a  new  theory  that  it  has  a  **  particular 
tendency,*"  that  it  is  at  vatianoe  with  the  antecedents  of  knowledge,  md 
would  fiiin  free  itself  from  the  fetters  of  conventional  thinkings.  Science 
has  reconciled  us  to  many  things  which  were  once  heresies^  and  are  now 
known  to  be  truths,  resting  on  a  basis  aa  sure  and  solid  as  that  of  *'  the 
everlasting  hiUs."  '*  La  science  psychiatrique^"  aa  our  author  constantly 
reminds  us,  was,  comparatively  speaking,  bom  but  yesterday.  And  as 
the  physical  man  has  not  really  been  known  until  he  was  studied  in  his 
morbid  aspect,  under  the  pressure  of  those  anomalies  and  perturbations 
to  which  his  organs  and  systems  of  organs  expose  hun — ^so,  only  by 
the  light  of  morbid  psychology  have  we  been  able,  imperfectly  indeed 

*  Mabomet  shoald  be  attached  to  tlte  first  and  fifth  groups  rather  than  to  the  present 
one  ;  he  was  the  sntsJeet  of  epileptic  fits,  of  constant  hallucinations,  and  under  the  pres- 
sure of  great  excitement  he  freqneutlj-  *'  bellowed  like  a  young  camel.*'  (See  his  Life,  by 
1Vas!iington  Irving.) 

t  M.  Moreau  lucludes  in  this  group  a  number  of  great  men  who  hare  died  of  apoplexy/* 
and  the  Duke  of  Wellington  among  the  number.  As  fkr  as  we  recollect,  the  Duke  died 
from  syncope— the  syncope  of  old  age,  dependent  upon  want  of  arterial  tone,  lack  of 
power,  from  ossification  of  the  arterial  coats,  to  sustain  the  cerebral  circulation.  This 
group,  therefore,  of  our  author.  Is  far  too  comprehensive,  for  both  apoplexy  and  syncope 
common  terminations  of  old  age,  quite  irrespective  of  genius. 
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tB^ytiV^  to  Ao^fOflbi'l'  ovrwItw  with  tBo  tni0  ooouduiy  of  man's  monT 
Realties.  It  matters  noty  surely,  that  idiotcj  and  intellectaality  ''oxit 
des  commfines  raeinei^ — **  m  raiUee  oorweniurU.^  It  is,  m  reality,  no 
more  staiiiing  thsD  the  fkot  that  good  and  evil  multiply  to  an  illimi^ 
ahle  extent  with  the  march  of  civilisation ;  or  that  the  brain  is  the 
mftterial  organ  of  thought ;  or  that^  companioned  bt/  and  toitk  ourselves 
fbom  the  cradle  to  the  grave,  of  ourselves  we  know  nothing.  If  it  is 
**B  mad  world,  my  masters" — what  then?  If  ''profligates,  madmen, 
and  hjnrterical  Rousseaus,  hysterical  Shelleys,  uttering  words  like  tiio 
eaet  wind,"  da  encompass  and  surround  us^  are  t^ey  not  '^His  Cosmo- 
gony!" We  ttvmble,  we  turn  aside^  we  are  dismayed,  by  the 
innumerable  contradictions  and  antagonisms  which  choke  up  our  path, 
and  render  it  dark  and  sometimes  almost  impenetrable.  But  the  tra» 
diseif^  of  scienoe  knows  that  if  "  Inquiry  does  not  stand  at  the  door 
ef  the  house.  Doubt  will  enter  in  by  the  window  ;**  and  the  tm» 
Christian  philosopher  has  an  inward  assurance  that,  some  time  and 
somehow,  dl  the  anomalies  which  now  perplex  him  shall  be  reconciled; 
and  he  looks  upon  the  present  and  the  fliture  with  unmeasured  hope 
attd'  consolation* 

We  must  devote  a  few  lines  to  the  monograph  of  Dr.  Wachsmutb-— 
» brief  but  really  valuable  contribution  to  the  study  of  mental  scienoe. 
liike  MM.  Morel  and  Moreau,  the  German  author  is  a  disciple  of  the 
Biatenaliefeic  school.     Starting  from  the  position  that  psychology  is  the 
only  foundation  on  which  ''Psychiatry'*  can  be  built,  he  shows  that 
the^same  method  is  to  be  pursued  in  the  physiolo^  and  pathology  of 
the  mind  as  in  natural  science  And  as  this  method  dearly  determines 
the  brain  to  be  the  oigan  of  the  psychical  functions,  so  his  work 
prssnpposes  a  structural  knowledge  of  the  brain,  with  its  nerves  and 
ganglionsi     The  question  whether  in  (what  is  termed)  mental  disease 
the  mind  itself  is  diseased,  is  a  verbal  one :  but  science,  freeing  itself 
ftom  conventional  expressions  and  modes  of  thought,  must  adhere  ta 
strietly  scientific  language;  and  pathological  physiology  must  not 
speak  of  a  disease  of  a  function,  but  of  an  interruption  to  it,  and  limit 
the  term  disease  to  that  material  organ  through  which  the  function 
manifests  itself.     The  task,  therefore,  which  Dr.  Wachsmuth  proposes, 
to  himself  is  to  investigate  the  pathological  physiology  of  the  mind, 
and  to  refer  each  variation  of  mental  disturbance  to  an  universal  law. 
Aceofdingly,  in  the  first  book  of  his  treatise,  he  enters  on  the  general 
physiology  of  the  mind,  and  treats  of  the  origin  of  ideas  ("  Vanidr' 
hmgen'*)  both  genend  and  particular,  and  of  feelings.     His  oondosion* 
is  similar  to  that  of  M.  Moreau — that  they  arise  from  a  nervous  tension 
{^ murexdiaiwn  nerveuse**),  having  its  seat  in  the  nervous  cells.     He 
then  analyses  the  more  complicated  processes  ef  impulse  and  velitioiL^ 
All  volition  (he  says)  depends  upon  representations  or  ideas  which,  by 
thdr.  motual  relationship,  develop  a  nervopathic  tension,  which  btingS' 
with  it  a]>  impolse  to  rdaxadon  of  the  sama     So  long  as  active  repxe- 
sentation  goes  on  in  a  normally-formed  physical  organ,  and  so  long  afr 
the  normal  ways  in  which  nepreaentationa  arise  are  ccmtooUad  by  sound 
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organs  of  sensation,  a  man  may  be  said  to  be  psycbicallj'  free ;  but 
tbu  freedom  is  limited  by  certain  definite  psychological  laws,  and  is 
not  primary ;  as  volition  presupposes  more  than  instinct — ^a  consider- 
aibie  (fe^lopsieHt  of  mind,  and  extent  of  aonscioufineas*  The  moie 
ooltiviBiied  tlie  mind,  the  greater,  eatmia  pa/nbua^  m'U  be  the  field  of 
of  its  yolition»  and  therewith  the  appearanoe  of  its  freedom.  It  should 
be  borne  in  mind  that  mental  freedom  and  moral  freedom  are  not 
strictly  identical  term& 

Closely  connected  with  the  question  of  psychical  freedom  is  the 
fbrther  one  of  accountability  {"  J^recknunga/HhigkeW^.  If  we  are 
to  attribute  psychical  acts  to  an  indiTidtial,  we  presuppose  that  those 
cdemeirts  which  determined  the  act  took  place,  or  were  elaborated,  in  ft 
normal  oigsu,  without  hindrance,  and  that  they  had  reference  to  an 
indiyiduality  as  subject  of  the  psychical  process.  Accordingly,  in 
ibrensiG  medioine,  there  wOi  be  two  points  to  be  demonstrated :  Ist, 
that  a  definite  act  has  proceeded  from  the  individuality  of  a  definite 
man;  2lid,  that  the  volition  which  generated  the  action  was  the 
volition  of  the  person  to  whom  the  action  is  attributed.  We  cannot, 
therefbre,  ** attribute"  moral  responsibility  in  the  following  eases: 
Ist,  where  individuality  to  which  we-attMch  die  volition  was  restrained 
in  its  liberty  j  2nd,  where  the  individuality  to  which  the  voHtion 
belongs  is*  under  the  pressure  of  physio-pathoiogrcal  predisposition  ; 
8rd,  where  the  individual  responsibility  is  utterly  lost  by  reason  of 
morbific  processes. 

In  the  second  book  the  author  enters*  upon  the  genersd  pstholbgj 
of  the  mind,  and  treats  of  the  origin  of  eveiy  kind  of  psjrcMcal  dis- 
turbance ;  and  by  a  minute  description  of  the  symptoms  of  every  form 
of  mental  alienation,  properly  clashed,  he  has  unquestionably  deserved 
well  of  the  physician  devoted  to  this  specialty.  The^whole  is  illustrated 
by  mom  whick  have  been  sheeted-  (we  learn  in  the  prefi»e  of  the 
work),  not  because  of  their  exceptional  and  interesting,  but  because  of 
their  ordinary  character;  for  cases  of  every-day  occurrence  best 
illustrate  the  laws  of  psychical  action  which  it  is  our  object  to 
establish.  It  should  be  added,  that  both  in  the  derangements  of 
exaltation  and  depression,  Dr.  Wachsmnth  invariably  gives  a  valuable 
medieo-lBigai  signifieaaee  to  the  ooouirenoe  of  '^  lucid  intervals."  The 
treatise  is  one  to  which  no  bvief  analysis  cm  do  justke ;  asid  we  shall 
be  glad  to  see  our  medical  literature  enriched  by  an  English  tran^tion 
of  this  and  the  philosophic  work  of  M.  Moreau. 
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CUinuxU  Lechires  (m  Certain  Acute  Dieeaaea,  "By  Bobbbt  Bbntlbt 
Todd,  M.D.,  F.RS.,  formerly  Physician  to  King's  College  Hospital 
—Lonchn,  1860.    pp.  487. 

We  approach  the  examination  of  this  work  with  a  pecnliar  sense  of 
the  responsibility  that  attaches  to  our  critical  judgment,  inasmuch  as 
it  inciUcates  doctrines  of  vital  and  fundamental  importance  in  the 
practice  of  medicine,  and  inasmuch  as  its  accomplished  author  no 
longer  lives  to  defend  those  views,  which  during  life  he  so  ably  taught. 
The  work  was  given  to  the  public  during  the  interval  which  elapsed 
between  Dr.  Todd*s  lamented  death  and  the  day  on  which  his  funeral 
took  place.  It  may  therefore  be  justly  regarded  as  his  parting  l^acy 
to  his  old  pupils  and  professional  brethren,  and  the  more  so  as  its 
main  object  is  to  promulgate  those  views  upon  which  his  own  great 
success  in  life  mainly  depended.  Dr.  Todd*s  sudden  death  in  the 
very  prime  of  life,  and  just  when  his  many  years  of  hard  labour  were 
about  to  be  rewarded  by  a  high  share  of  professional  success,  teaches  a 
sad  but  impressive  lesson  as  to  the  vanity  of  all  human  hopes,  and 
more  especially  as  to  the  precarious  nature  of  the  aims  and  hopes  of 
that  section  of  our  profession  which  limits  itself  to  the  practice  of 
pure  physic. 

We  purpose  in  the  first  place  to  make  a  few  observations  on  Dr. 
Todd's  mode  of  treatment  of  acute  diseases,  and  afterwards  to  notice 
briefly  the  several  diseases  treated  of  in  the  work  before  us. 

Dr.  Todd*s  principles  of  treatment  in  acute  diseases  may  be  summed 
up  in  the  following  four  propositions : 

''1.  That  the  notion  so  long  prevalent  in  the  schools,  that  acute  disease  can 
be  prevented  or  cured  by  means  which  depress  and  reduce  vital  and  nervous 
power,  is  altogether  fallacious. 

"  2.  That  acute  disease  is  not  curable  by  the  direct  influence  of  any  form  of 
drug  or  any  known  remedial  agent,  excepting  when  it  is  canable  of  acting  as 
an  antidote  or  of  neutralizing  a  poison,  on  the  presence  of  which  in  the  system 
the  disease  may  depend  {materies  morbt), 

*'  3.  lliat  disease  is  cured  by  natural  processes,  to  promote  which  in  their 
full  vigour,  vital  power  must  be  upheld.  JRemedies,  whether  in  the  shape  of 
drags,  which  exercise  a  special  phvsiological  influence  on  the  system,  or  in 
whatever  form,  are  useful  only  so  far  as  they  may  excite,  assist^  or  promote 
these  natural  curative  processes. 

"  4.  That  it  should  be  the  aim  of  the  physician  Rafter  he  has  sedulouslv 
studied  the  clinical  history  of  disease,  and  made  himseli  master  of  its  diagnosis) 
to  inquire  minutely  into  the  intimate  nature  of  these  curative  processes — ^their 
physiology,  so  to  speak — to  discover  the  best  means  of  assisting  them,  to 
search  for  antidotes  to  morbid  poisons,  and  to  ascertain  the  best  and  most  con- 
venient methods  of  upholding  vital  power." 

The  following  is  Dr.  Todd*s  opinion  in  reference  to  the  value  of 
mercury  in  the  acute  inflammations : 

"  The  much-vaunted  powers  of  mercury  as  a  remedy  not  only, to  promote 
the  resolution  of  acute  inflammation,  but  also  to  cause  the  absorption  of  its 
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product,  lyii»h,  rests  first  npon  a  false  analogj,  and  seoondlj  upon,  impeifect 
Imowledge  of  clinical  history. 

"  It  was  found  that  iritis,  the  result  of  the  influence  of  syphilis,  was  cured 
under  the  use  of  mercury  with  a  rapidity  and  certainty  which  did  not  belong  to 
any  other  kind  of  treatment.  Lymph  effused  in  more  or  less  quantity  upon  the 
surface  of  the  iris,  and  even  recent  adhesions  glueing  the  margin  of  the  pupil 
to  the  capsule  of  the  lens,  c^uickly  melted  away  under  the  peculiar  change 
which  mercury  was  capable  of  mducmg. 

"  Prima  facie,  there  was  no  more  reasonable  suggestion  than  that  mercury 
would  exercise  a  similar  influence  on  inflammations  of  like  tissues  to  the 
membrane  of  the  anterior  chamber,  and  promote  the  removal  of  any  lymph 
that  might  be  effused  upon  them,  preventing  adhesions,  or  dissolving  them  if 
formed. 

"  But  although  it  was  a  perfectly  reasonable  sug^tion  to  give  full  trial  to 
the  use  of  mercury  in  inflammations  of  serous  memoranes,  the  analogy  did  not 
justify  the  expectation  of  such  decisive  results  as  were  obtained  in  syphilitic 
iritis  and  rheumatic  pericarditis,  or  pleurisy,  than  in  the  tendencv  of  both 
inflammations  to  dev^ope  lymph  and  to  cause  adhesion  of  opposed  surfaces. 
Nor  in  any  of  their  other  effects  was  there  any  such  marked  similarity  between 
the  syphihtic  and  the  rheumatic  poisons  as  would  fully  justify  the  expectation 
that  the  experimental  trial  of  mercury  for  the  cure  of  such  inflammations  would 
prove  successful 

"  And  what  has  been  the  result  of  the  long-tried  use  of  mercury  in  both 
affections,  syphilitic  as  well  as  rheumatic  ?  Why,  that  whilst  in  the  former 
mercurial  treatment  has  never  ceased  to  flnd  favour  with  practical  men,  in  the 
latter  such  has  not  been  the  case.  No  one  would  now  venture  to  assert  that 
mercurial  influence,  however  quickly  induced,   ever  checked  pericarditis  or 

Sleurisy,  nor  would  it  be  easy  to  adduce  an  instance  in  which  mercury  broke 
own  adhesions  or  prevented  their  occurrence. 
"Examples  were  no  doubt  of  frequent  occurrence  in  which  such  effects 
appeared  to  follow  the  use  of  mercuiy.  But  a  more  intimate  acquaintance  with 
clinical  history  has  taught  physicians  that  changes  are  apt  to  occur  which 
simulate  the  absorption  of  a  lymph  deposit.  It  is  very  common  to  find  a 
mariced  pericardial  friction-sound  disappear  for  a  time,  and  the  hopeful  prac- 
titioner IS  led  to  regard  this  as  the  result  of  his  remedies,  especially  of  the  use 
of  mercury.  In  a  day  or  two  the  friction-sound  returns,  and  the  practitioner 
is  forced  to  conclude  that  his  remedies  have  not  produced  the  desired  result. 
And  there  are  the  best  reasons  for  inferring  that  the  early  temporary  suspen- 
sion of  the  friction-sound  is  due  in  a  large  number  of  cases  to  a  slight  liquid 
effusion,  which  separates  the  opposed  rough  surfaces,  and  so  destroys  the 
friction-sound,  which,  however,  returns  on  the  re-absorption  of  the  liquid. 
Moreover,  it  is  now  proved  by  a  multitude  of  examples  that  pericarditis  will 
do  perfectly  well  without  mercury — ^nay,  better  than  with  it — and  that  in  general 
the  real  benefit  which  the  patient  derives  is  to  be  referred  to  the  opium  with 
wliich  the  questionable  mercury  is  combined. 

"  How  often  and  often  has  the  author  most  anxiously  watched  a  mitral 
bellows  murmur,  caused  by  recent  endocarditis  in  patients  under  mercurial 
treatment,  hoping  to  discover  that  it  had  disappeared  under  the  mercurial 
influence !  Yet  in  his  whole  experience  he  is  unable  to  discover  a  single  case 
in  which  such  a  murmur  had  been  even  modified  by  any  influence,  save  that  of 
good  nourishment,  as  tending  to  maintain  a  normal  state  of  blood  and  of  tissue, 
as  furnishing  opportunity  for  the  mechanical  wearing  down  (by  attrition)  of 
the  deposited  lymph." 

It  has  been  contended  by  many  of  Dr.  Todd^s  disciples  that  he  was 
the  originator  of  a  new  system  of  medicine,  and  the  writer  has  even 


pot; 

]lMRl'it.stabHh  OB»m  thflB  mm  owmop,  ifai  UvimNis  on  t»esteMi6 
were  more  than  a  centniy  in  advance  of  the*  9g9  in  irhioh  he  fivod. 
llfToWy  while  wv  entertaxn  the  greKtnrfr  respect  lor  the  menioiy  and 
labonra  of  Di;  Todd,  we  caxmot^  but  tiunk  surch  langcutge  qiiite  oncaned 
for,  and  we  are  nnable  to  discover  anything  peculiar  or  original  in  Dc 
lodd'a  prrndples  of  treatment  aa  above  huid  down  by  hiiaeel£  Thej 
are  the  same  principles  which  aie  advocated  by  »  lacge  body  c£ 
modem  i^ysioiaas^  and  Dr.  Todd  haa  no  eksm  whatever  to  ^eir 
originatioD,  althoogh  he  may  ha^e  been  an  active  pmnalgator  of  tiMm 
among  his  own  stndenta.  The  homoBopathiBts,  Dr.  Bennett  of  Edin* 
buxgh,  and  Sir  John  Forbes^  havir  fkr  more  claim  than  Dr.  Todd  to 
their  origination,  or  perhaps  more  correctly  to  their  revival,  and  to 
their  propagatiim  among  the  profession  at  larger  These  pnncipleB 
have  efiec^ed  a  great  revoltttiea  in  medical  pTttctwe-  ia  this  eevntiy, 
bnt  it  is  deirilytfiil  whether  in  many  inrtan—  they  haere  nsife  bsoa 
poshed  to»  ftn  Into  ^s  queBtioa  we  shall  ]iei>  enter  at  prassot^  « 
the  subject  has  on  more  thui  one  occasion  idrsady  oeenpied'ovr  attott* 
tion.  It  is  well  known,  however,  that  it  was  not  the  principles  tiiemr 
selves,  but  the  manner  in  which  they  were  carried  out/  which  consti- 
inted  the  peculiarity  of  Dc  Todd's  treatment  ia  both  aoote  and 
ohronic  diseases.  It  was  not  the  mere  aafastitittioii  ei  etimulanta  te 
depletion,  bnt  it  waa  the  enocmoiis  wamm^  ef  alcokotiie  stimnkBte 
wbich  it  waa  tiie  habit  of  ovr  anthmrto  pmaoribe  in  the*  great  mi^entf 


Bnt  even  here  there  waa  no  novirfty  in  Thr.  Todd\r  treatment.  It 
was  merely  a  revival,  or  perhaps  an  exaggeration,  of  the  **  BkimonJan 
System,"  which  towards  the  end  of  last  century  gained  aneh  aaeendaney 
in  the  profession,  not  only  in  Bmtai%  but  aJaa  upoa  the  Oontinaai. 
Blown  divided  diseasee  into  sthenio  and  asthenia  In  aathoiic  dtseaaeB 
ha  suppoaed  tiiot  there  waa  a.  great  dimkmtion  of  tiiat  flawfgfeiJi^ 
which,  according  to  him,  was  the  souroeof  life  and  fuactioiiai  activity; 
and  although  in  sthenic  diseases  he  fhncied  that  this  excitability  waa 
increased,  yet  even  here  he  insisted  that  in  many  cases  a  condition  ci 
indirect  debility  was  induced  by  exhaustion  of  the  excitability. 
Debility,  in  £eu^  he  made  out  to  be  in  some  way  or  other  the  cause  of 
all  diseases,  both  aeuta  and  chronia  {"  Debility  ia  the  oanse  of  the 
intermittent,  as  well  as  of  eveiy  fssmi  of  fever."  Prop*  cxxiL)  Hia 
treatment  for  almost  all  cfeeaBon  consisted  in  the  administration  of 
wine,  spirits,  opium,  and  abundance  of  nourislnng  food.**  These  rem«* 
dies,  it  was  Uiought,  famished  an  increased  supply  of  material,  by  the 
oonsumption  of  which  a  stimulus  was  generated  and  debility  counter- 
acted, in  the  same  way  as  flame  is  generated,  in  fire  by  the  supply  of 
additinsal  air  or  fud.  Brown  hiaiself  felled-  to  amass  any  focime 
timmj^  his  nov«l  doctrine*;  he  died  in  London  in  1788-  in  nttsr 
cfeoem.iiy.  The  Brononiaii  System^  hawever,  did  not  die*  wtdih  him» 
It  waa  adopted  everywhere^  and  iAnr  mon»  reodily»  perimps^  aa  it  had 

•  Etonwttta  Itodtdaa,  178a < ■  alio  a ^laristtoB  of  t1i»SI«Mati,wUh.a.Blosri^k3r  at 
Broim,  and  an  Exporition  of  hia  Doetdnef ,  tf  hU  f  oa,  Dr.  WOOain  Oollcn  Brawn,  S  Tolt. 
9f0,     1S04. 
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previottBlj  been  ftr  too  oommon  to  utarre  and  dAilitttto  patients 
labonring  nnder  mosfe  diseaMs.  Boring  tlie  lut  twenty  yena  of  the 
e^hteeoth  oentniy  Btrmoniflm  was  all  the  nge;  tho  ^Blementa 
Medicintt^  was  tranalated  into  German  and  Italian;,  in  Germany, 
Brown  waa  hailed  ae  tiie  meHeal  Luiihery  and  tiieio  wne  aeaneely  a  nni* 
Tensity  whicii  had  net  a  sect  diatingoiahed  by  the  tide  of  Bmnoniaaa. 
In  the  XJniTieTsrty  of  Gdttingen  the  students  canied  tiieir  dissenaiona 
80  &r  that  they  camo  to  blows,  and  a  military  fbroa^wna  oaUad  in  to 
qnell  the  distiuiMinoei* 

By  aod  by  a  reaction  cama  In  lBO£f,  Dr.  Joaaph  Frank  thus 
writear 

"The  Brtmoman  system  is*  daily  more  and  more  laodified,  so  tint  it  is 
scarceh  to  be  recognised.  Yon  will  be  astonished  to  hear  tiiat  I  hare  deserted 
it.  *  What  ayatem,  you  will  aak, '  haye  yoa  than  adopted  P  None.  I  oonsalt 
my  ownexpetknoe,  and  benefit  by  all  oorrect  observers^  whether  ih^  belong 
to  the  new  or  to  the  old.  sehooL  li  is  <mfy  Hnce  I  have  adopted  IkU  met&oi 
thai  I  feel  tuif  I  were  a  pJiysician,"-f 

Well  woold  it  hare  bean  for  madioine  had  this  happy  medium  not 
been  transgreaaedt  XTnforlainatciyy  however,  the  wntmga  of  Brouaaais^ 
J^fiUa^  Beddoaa^  CSlntterbnoky  Annatrong^  and  othera^  who  endeayonied 
to  ahow  that  all  dinewiot  neoeaaacily  pEOoeeded  froni  inflimffifttiAr  or 
cwnigBntion»  aoon  dnave-  tha  mass*  of  the  pro&aaion  into  an  opposite 
eBtosni0y  the  eflfoeta  of  whieb  ace  still  manifest^  and  at  the  preaent  day 
e?ien  the  name  of  Brown  ia  known  to  few  of  the  younger  members 
of  the  profharrinn.  The  following  extraot  from  the  writings  of  one  of 
one  prinoipal  Lond<ni  pfayaieiana  in  the  year  1819  ia  of  no  email 
intereat  at  the  preaent  day  in  connexion  with  the  anbstitution  of  & 
depleling  syatem  of  Bmnonianiaro : 

**  I  bdieve,"  aays  Dr.  Batenum,  '*  tfaereare  few  physicians  who,  like  myself 
ooannenoed  their  profesabnal  career  impressed  with  tite  doctrines  that  pre- 
TaiJed  in  the  schools  at  the  close  of  the  jMst  century^  in  which  the  terror  of 
debility  was  certainly  predominant,  who  will  not  acknowledge  that  their  subse- 
quent practice  has  been  a  continued  struggle  between  the  prejudices  of  educa- 
tion and  the  staring  conyiction  of  opposins:  facts,  which  were  continually 
fbrcing  themsdves  upon  their  observation,  and  that  they  have  more  especially 
been  compelled  to  a  gradual  but  material  ofaange  in  their  Tiews  respectm^  the 
use  of  the  laneet,  not  only  in  fever  but  in  other  diseaaes.  I  am  fully  oonviDoad 
of-  the  extent  to  whidi  mv  own  practice  has  beea^  oramped  by  this  prejudicB^ 
and  of  the  reluctanoe  with  which  I  have  admitted  the  evidence  of  my  senaesy. 
till  fref|uent  repetitions,  and  the  sanctions  of  other  authorities,  had  rendered  it 
irresistible.  My  testimony  on  this  point,  thereforeii  cannot  be  deemed  the 
result  of  haste  or  temerity."]^ 

These  revolutiona  in  mecBcal  practice  have  been  accounted  for  on  the 
Bopposition  that  diseaaes  pass  through  periodical  changea  of  type.  It 
would  be  out  of  place  to  enter  into  this  subject  on  the  present. 
oeoasion>  but  it  may  be  simply  observed  that,  as  Dr.  Todd  states^ 

9  Edinlmi^  HMl6al  and  Bargjiiul  Jonnxtl,  vol.  IIL  p.  600.  For  nnidi  of  the  tbevs 
MbmMtka  tlw  writw  to  iadebtad  to  m  abort  biomIt  of  Brown,  contaiiMd  in  Or*  Yh  XL. 
OaiiiaBoi'tLoBtwrwoalttdtotaiosBdMBaiqJEdBMrtkn.    Bdl^boish.  ISSa. 

t  Bdiabuvb  Mediosl  mad  Sar^ttd  Journal,  vol.  11.  p.  499. 

t  Bateman  on  tbe  Gdntagioos  Vever;  pp.  9r,  9S.    London,  m9»    SVOt 
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there  are  no  good  grounds  for  believing  in  the  ezistenoe  of  any  such 
cyclical  changes  in  the  type  of  disease.  There  can  be  no  donbt  that 
certain  diseases  may  be  modified  in  yarions  wajb  at  different  times  and 
places,  but  there  is  no  evidence  to  show  that  disease  becomes  nni- 
▼ersally  modified  in  cydesof  years,  in  the  sense  of  what  is  ordinarily  under- 
stood by  change  of  type.  Should  this  be  so,  what  a  deplorable  picture 
we  have  of  the  changes  of  type  in  the  human  mind  in  reference  to  the 
treatment  of  disease,  mshing  first  into  one  extreme  and  then  into 
another.  The  same  course  of  events  which  occurred  towards  the  end 
of  last  century  has  been  re-enacted  in  oar  own  day.  It  became  then 
the  fashion  for  a  large  and  influential  party  in  the  profession  to  attribute 
all  diseases  to  debility,  and  to  treat  them  all  alike  by  stimulants,  and 
so  it  is  with  a  party  in  the  profession  now.  Is  there  no  danger,  if 
this  extreme  be  pu^ed  too  far,  that,  now  as  then,  a  reaction  may  take 
place — that  the  reign  of  bloodletting  may  ii8tum--*«nd'that  fifty  years 
hence  some  physician  mby  consider  himself  justified  in  adopting 
language  similar  to  that  of  Bateman  ? 

From  Dr.  Todd's  long  connexion  of  *  twenty  years  with  King^s 
College  Hospital,  we  had  hoped  that  the  volume  before  Us  would  have 
contained  some  conclusive  evidence  in  fiivour  of  his  stimulating  mode 
of  treatment,  but  it  must  be  confessed  that  we  have  been  not  a  little 
disappointed.  A^ccounts  are  given,  it  is  true,  of  many  individual  cases, 
but  there  are  few  rational  physicians,  we  suspect,  who  would  |>in  their 
&ith  to  any  system  of  treatment  from  the  histories  of  individual  eases. 
Observers  interested  in  the  success  of  any  particular  line  of  treatment 
are  far  too  apt  to  attribute  any  favourable  change  in  the  Symptoms  of 
disease  to  the  effects  of  the  reniedies  which  have  been  employed.  Such 
sources  of  fallacy  are  innumerable ;  'one  applicable  to  the  preeebt  ease 
may  be  mentioned.  One  of  the  fiaicts  upon  whicliDr.  Todd  was  wont 
to  insist,  and  which  is  often  urged  by  his  disciples  in  proof  of  the 
favourable  effects  of  enormous  doses  of  stimulants  in  typhoid 'fever,  is 
that  a  sadden  fall  of  the  pulse  not  uufrequently  takes  place  soon  after 
the  commencement  of  the  stimulants.  We  have  watched  many  suoh 
cases  under  Dr.  Todd's  care,  and  lu  almost  every  one  in  which  the 
fever  had  not  already  reached  its  natural  termination,  the  pulse  rose 
again.  This  rise  in  the  pulse  was  set  down  to  a  deficiency  of  the 
stimulus,  which  was  consequently  increased,  and  again  with  the  effect 
of  reducing  the  pulse  after  a  time.  But  what  was  the  real  meaning 
of  all  this!  Careful  observation  of  typhoid  fever  will  show  that  the 
pulse  is  extremely  variable  in  frequency  from  day  to  day,  and  that 
similar  variations  to  those  noticed  when  large  doses  of  stimulants  are 
given,  will  occur  when  no  stimulants  are  taken  at  all. 

The  foDowing  variations  of  the  pulse  were  observed  in  a  femsle 
aged  eighteen,  affected  with  typhoid  fever,  and  who,  throughout  the 
whole  course  of  the  fever,  had  no  stimulants  of  any  sort — on  the  eighth 
day  the  pulse  was  96;  on  the  ninth,  100  ;  on  the  tenth,  120  ;  on  the 
eleventh,  88;  on  the  twelfth,  100;  on  the  thirteenth,  80;  on  the 
fifteenth,  60 ;  and  on  the  sixteenth,  84.  There  was  no  improvement 
in  the  general  symptoms  on  the  eleventh  day,  and  fresh  rose*coloured 
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spoiM  continued  to  come  out  until  the  eighteenth  day.  In  a  lad,  aged 
nineteen,  labouring  under  typhoid  fever,  the  pulse  varied  from  day  to 
day  between  90  and  112,  although  no  stimulants  were  taken.  In  a 
female,  aged  twenty-three,  the  pulse  between  the  fifteenth  and 
twenty-fourth  days  varied  fiK>m  70  to  108,  although  no  stimulants 
were  given.  In  another  female,  aged  thirty,  the  pulse  between  the 
twelfth  and  twenty-eighth  days  of  the  disease  was  scarcely  the  same 
as  two  successive  days,  varying  from  96  to  128  ;  although  the  quan- 
tity of  stimulants  (wine,  six  ounces)  taken  was  the  same  from  first  to 
last  In  oases  such  as  these,  if  stimulants  had  been  given  for  the  first 
time,  or  if  their  quantity  had  been  increased  immediately  before  any 
fiill  in  the  pulse,  the  diminished  rate  of  pulsation  would  naturally  be 
ascribed  to  the  effects  of  the  stimulants,  especially  by  any  one  antici- 
pating such  a  residt  Moreover,  if  this  result  had  not  at  once  taken 
place,  and  if  the  failure  had  been  accounted  for  by  a  deficiency  of  the 
stimulus,  which  was  consequently  increased,  the  fiiU  of  the  pulse,  which 
would  naturally  after  this  interval  of  time  have  at  length  occurred^ 
might  have  be^  imputed  to  the  increase  of  the  stimulus. 

With  the  above  facts  before  him,  the  reader  will  be  able  to  judge  for 
himself  of  the  force  of  Dr.  Todd's  argument,  when  in  commenting 
upon  a  case  of  typhoid  fever,  which  proved  fatal  under  the  use  of  large 
doses  of  brandy,  he  observes — **  Nor  can  it  be  said  that  he  had  too 
mudi  stimulant;  for  we  had  this  most  striking  fact,  that  with  the 
increase  of  stimulants  the  pulse  on  successive  days  fell  from  120 
to  84,  and  that  with  their  diminution  it  rose  again  to  120  and 
130."  (p-  110.) 

The  only  evidence,  save  that  of  individual  cases,  which  Dr.  Todd  has 
brought  forward  in  support  of  his  treatment,  has  reference  to  pneu- 
monia. All  the  cases  which  had  occurred  in  the  hospital  under  his 
care  from  the  year  1840  to  1859,  are  collected,  and  the  results  may 
best  be  given  in  Dr.  Todd*s  own  words  : 

"  The  cases  are  in  all  78,  and  they  have  been  taken  just  as  they  have  been 
noted  down  in  the  case-books.  They  may  be  arranged  into  two  periods — ^the 
one  from  1840  to  1847,  the  other  from  1847  to  1859.  In  the  former  of  these, 
which  may  be  termed  the  period  of  reducing  treatment,  the  remedies  employed 
were  bleeding,  the  application  of  blisters,  the  exhibition  of  tartar  emetic,  and 
the  more  or  less  free  use  of  mercury ;  while  in  the  latter,  which  may  be  styled 
the  period  of  supporting  treatment,  the  patients  were  treated  very  much  in  the 
manner  which  I  have  detailed  to  you  in  this  and  other  lectures  on  this  subject, 
though  in  a  few  cases  calomel  ana  opium  were  given.  Now,  the  total  number 
of  cases,  as  I  before  mentioned,  was  78,  and  of  tiiese  10  were  fatal. 

"  Of  the  78  cases,  25  occurred  in  the  first  period,  and  4  of  these  proved 
fatal,  or  about  1  in  every  six.  In  the  second,  the  number  of  cases  was  53,  and 
in  these  there  were  only  6  deaths,  or  about  1  in  every  9 ;  fairly  leadins,!  think, 
so  far  as  we  may  judge  from  the  relative  mortality  in  these  two  perioos,  to  the 
inference,  that  the  supporting  plan  of  treatment  is  more  favourable  (certainly 
not  less  favourable)  in  its  results  than  the  severer  measures  which  are  fre- 
quently had  recourse  to  in  this  disease." 

Dr.  Todd,  however,  gives  us  no  information  whatever  as  to  the  com- 
paratiTO  ages  of  the  patients  in  the  two  peciods,  their  constitutioncf. 
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the^atn^e  of  ibe  dkaoae  at  which  ^ej  ttaam  mubr  IwnitHMwti  ihe 
tent  of  the  dineme,  the  ^teqaenoj  of  double  fiiefmnrwii,  thn  Iriiwlity  of 
the  dipoaeo,  whether  eoMiaenctDg  «t  the  faaee  ac  apex  of  the  laag,  «id 
the  fireqneiicj  of  oomplMwiioos;  or  to  sau  «pi^  eg  to  ihe  ooropeimtiwi 
freqnenoy  of  sthenic  eaod  aetiienio  cases.  Botia  a  piavioiis  mwnber  of 
this  Beview,*  it  has  been  idiown  that  all  theaeoaaaes  may  aiwrate  to 
increase  the  fiUialil^  of  the  diacaae,  whatemr  he  the  tynataMiiit  em- 
ployed, and  that^  arithont  taking  audi  paitiflnk»  into  eowaidaratiop^  it 
ia  perfectly  futife  toottemptrto  prove  the  superiority  ttBdjneesaa  of  a«gr 
partionlar  tzeatmeut  by  appealing  to  ataitistins.  If  «ay  <»ie  of  eevenl 
of  the  oanses  jnet  Meatinnnd  he  in  nndne  proportion  Afaasnt  or  preaen^ 
the  leaoltBi,  tmtmw  jaar&ns^  will  in  lifae  ptopQction  be  happy  or  ute- 
tnnale ;  and  it  iaonly  by  the  ehiae  ohaervatieiL  of  eaoh  caae^  and  the 
rigorona  analysis  ef  the  whole  loeriesy  that  we  axe  justified  iu  oven 
af^EOKimotefy  estioHiting  the  eoaspaaiti^e  aneoeas  or  fiulme  of  tsio 
opposite  plana  of  insAmenti 

Again,  Dr.  Todd  makes  mo  allowanee  fcr  the  oireaJBastaittoa,  thotmth 
of  which  in  anethar  part  of  .hie  work  heoUowi^  that  tiio  fetalily  of 
pneumonia  ^exiea  yiary  mneh  ia  difiannt  yean^  thaae  variatioBa  de- 
pending not  upon  diffisronees  in  treatment,  hsir  upon  variations  in.the 
aeretity  of  the  i\kmam.  Thns,  in  St.  Maty*a  Hoapital  1  died  in  816 
eases  in  1854,  1  in  2'i5  iu  18$5  ;  in  the  fidinbnrgh  Infirmary,  1  idiad 
in  24  in  1847'-48,  1  ia  62  in  1&4&-49  ;  in  the  AberdeenlnfirmHf, 
1  died  in  8-7  m  1853, 1  in  10  in  1^5,  and  not  one  ef  18  oaam  in 
1866. 

But  setting  aside  'the  influence  of  all  these  coUatesal  causes,  and 
osppoabig  them  to  be  the  same  in  the  two  periods  into  whioh  Br.  Todd 
diTMles  his  eaam,  the  results  of  Dr.  Todd*s  efcimnkting  eTstem,  as  eaas- 
pared  with  the  results  of  the  old  system  of  bleeding  and  blistering 
and  atae  adnrinlstxation  oi  calomel  and  opium,  appear  to  us  to  be  iu 
from  satis&otoiy.  If  it  be  legitimate  to  draw  oondnsions  as  to  tP8at> 
meat  from  statistician  there  are  no  statistics  which  apparently  have 
been  dxawn  up  with  more  cane  than  tiiose  of  Dr.  Bennett  of  Edin- 
buigh.  During  eight  years  Dr.  Bennett  has  had  under  his  care,  in 
the  Boyal  Infirmary,  65  oaaes  of  aoote  pneumonia^  of  which  3  died ; 
that  is,  only  i  m  21|.  Moreover,  ail  the  three  fidtal  cases  wens 
eomplicated  wii&  other  diseases — one  with  diarrhma  and  disease  of  the 
intestines,  another  with  persistent  albuminuria  and  anaaatea^  and  a 
third  with  delirium  tremens  and  meningitis.  Of  all  the  uncompli- 
cated cases,  56  in  number,  not  one  died,  cdthough  many  of  them  were 
very  severe,  the  disease  frequently  involving  the  whole  of  one  lung, 
and  in  11  oaaes  portions.of  bo^  lungs.  Now,  Dr.  Bennett's  tveat<- 
ment,  which  is  designated  "  a  treatment  dinaeted  tofurtimr  the  natural 
p'ogroBs  of  the  djaease,"  agrees  with  thatof  Dr.  Todd  in  alietaiinfag 
from  bleeding  and  calomel ;  but  here  the  agreement  ende.  During 
the  period  of  febrile  excitement,  Dt.  Bennett  contents  himself  wi^ 
administering  frequent  small  doses  of  tartar  emetic  (a  treatment  whidi 
Dr.  Todd  would  certainly  hare  considered  lowering  to  an  injudoua 
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degfee);  andasflomi  as  ike  puhe  bocotco  soft,  be  orders  yed  iMef-tea 
•Old  natriettts,  and  wise  to  tiM»  -eactent  of  from  foariM>  eight  omiees 
daily,  only  if  there  be  marked  weakness.  When  the  crisis  approadies, 
lie  gives  diuvetites  to  famwir  the  excretion  of  urates.* 

Much  additioBsd  ^evidesee  to  the  same  efieet  might  be  adduced,  bcit 
enough  has  been  said  to  show  that  Dr.  Tockl  has  entirely  feiled  in 
addncing  any  saiis&ctory  data  in  proof  of  the  success  of  his  treatment 
of  pneamMiia  by  huge  doses  of  stunnlante.  Before  we  leave  the  sub- 
jeet  of  pneottoniay  we  would  observe,  that  tiie  tiuantity  of  stimulants 
which  Dr.  Todd  was  sometimes  in  the  habit  of  presoribing  was  yeej 
mueh  graater  tiiaa  woold  <  appear  from  the  perusal  of  any  of  the  cases 
eontained  in  the  volume  now  belbre  ns.  We  faa^e  ourselves  watched 
%wo  or  three  eases  under  his  care.  In  whidi,  for  upwards  of  twenty>four 
liomRB^  and  in  one  instance  for  nearly  forty<«ight  hours,  brandy  was 
administeffed  at  the  rato  of  half  an  onooe  every  half  hour ;  and  in 
one  of  these  cases,  so  much  as  half  an  oonoe  every  quarter  of  an  hour 
was  gWen'for  eeven  or  e^t  hours. 

There  is  aaotiier  class'of  djseases  for  which  we  pssoeso  data  sufficient 
to  enable  us  to  draw  some  conchisions  as  to  the  results  of  this  stimu- 
iatisg  treatmcst-»i^  class  of  oontinued  fovers.  About  a  year  before 
Ins  death.  Dr.  Todd  handed  over  to  the  writer  of  this  review  all  his 
iMMpxtal  eaae-books  from  tiie  year  1840  to  1658,  for  the  express  pur- 
pose of  analysmg  the  rssidts  of  his  treatment.  The  writer  spent 
ueveial  months  in  going  over  these  case-books,  sixty  in  number,  and 
drew  up  a  tabidated  amdysis  of  the  symptoms  and  treatment  of  evety 
i&dividQal  case,  aubdividuig  them,  fM>  for  as  this  was  practicable,  into 
i^  different  -vp^am  of  continued  fover,  and  eliminating  those  cases 
v^ich  were  entetred  in  the  oaBO>books  as  '^  fever,"  but  in  which  tte 
fever  was  in  all  probability  not  idiopathic,  but  due  to  some  local  in- 
flammation. It  ^i^Quld  occupy  too  much  spaoe  to  enter  into  all  the 
details  of  this  analysis,  but  the  flowing  are  some  of  the  more  im- 
p<»tant  results  as  bearing  upon  the  subject  under  discussion,  while  the 
tables  themselves  are  open  to  the  inspeetion  of  any  interested  in  the 
anbjeot : 

The  total  number  of  cases,  then,  entered  as  ^'fover^  amounted  to 
387,  from  which  9,  in  which  the  result  was  doubtful,  have  to  be  de- 
ducted. Of  the  remaining  328,  60  died,  or  the  rate  of  mortality  was 
18-29  per  cent. 

Of  the  total  337  cases  entered  as  '^  fever,"  42  were  in  all  probability 
either  not  examples  of  idiopathic  fever  at  all — ^the  fever  being  due  to 
some  local  inflamipation,  renal  disease,  4?c.-— or  it  was  impossible  from 
the  description  to  say  what  the  nature  of  the  fover  was.  Of  these  42 
oases  6  died,  and  in  5  the  result  was  doubtful. 

The  remainder,  after  deducting  3  in  which  the  issue  was  doubtful, 
amounted  to  292.  Of  these  54  died,  or  the  mortality  was  18*49  per 
emit. 

Of  the  total  293  cases,  108  were  examples  of  typhus,  131  of  typhoid 

•  Dr.  fienneU't  Cliiricftl  Leetaras  on  the  Frlndples  and  Pmctioe  of  Uedidne.  p.  S8i 
d  acq.    Second  edition,  8to»  1868* 
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OT  pythogenio  feyer»  24  of  leUpBuig  fever,  and  29  of  ample  fever  or 
febricula.  None  of  the  oaaeB  of  relapeing  fever  or  of  felnrieala  proved 
&tal. 

Of  the  108  cases  of  typhiui»  28  died,  or  the  rate  of  mortality  was 
26  per  cent.  Of  these  there  were  admitted  sinoe  the  Ist  of  Januaiy, 
1847,  15  oases,  of  which  18  proved  fatal,  or  the  rttte  of  mortality  was 
24  per  cent. 

Again,  of  the  181  eases  of  pythogenio  or  typhoid  fever,  27  died,  or 
the  rate  of  mortality  was  20*61  per  cent.  Of  these  there  were  ad- 
mitted since  the  1st  of  January,  1847,  101  cases  with  17  deaths. 

The  results  before  and  after  the  year  1847  have  been  compared,  in- 
aonach  as  Dr.  Todd  tells  us  that  about  that  period  his  treatment  of 
pneumonia  underwent  a  decided  change.  Such  a  division  of  the  cases 
of  continued  fevers,  however,  is  scaroely  necesBary,  for  it  would  appear 
from  the  records  of  Dr.  Todd*s  case-books  that  almost  from  the  first 
he  was  in  the  habit  of  prescribing  large  quantities  oi  stimulants  in 
these  diseases.  So  early  as  April,  1848,  a  case  of  typhus  is  recorded, 
in  which  it  is  stated  that,  during  the  last  twelve  hours  of  the  patient's 
life  he  consumed  two  bottles  of  brandy  and  one  of  wine. 

Now,  we  have  no  hesitation  in  declaring,  as  the  result  of  consider- 
ate investigations  into  this  subject,  that  the  rate  of  mortidity  of 
Dr.  Todd*s  fever  oases  wa9  much  in  excess  of  that  of  any  other  hos- 
pital in  the  United  Kingdom.  The  reader  is  particularly  referred  to 
an  essay  on  the  Etiology  of  Fever,  in  the  '  Medico-Chirurgieal  Trans- 
actions,'* where  a  table  will  be  found  showing  the  rate  of  mortality 
from  continued  fever,  during  a  series  of  years,  in  tot  difierent  hos- 
pitals in  Great  Britain  and  Ireland.  In  none  of  these  did  the  rate  of 
mortality  exceed  14  per  cent.  Ev«i  in  the  London  Fever  Hospital, 
whei«  £rom  various  causes  the  mortality  might  be  expected  to  be  un< 
usually  high,  it  was  under  16  per  cent.,  the  precise  numbers  during 
ten  years  (1848  to  1857)  being  6628  cases,  1059  deaths^  the  mor- 
tality  being  15*98.  Moreover,  no  small  number  of  the  cases  brought 
to  the  London  Fever  Hospital  are  moribund  on  admission,  so  tha^ 
deducting  61  cases  which  proved  ^tal  within  twenty-four  hours  after 
admission,  the  mortality  was  only  15-19  per  cent ;  and  deducting  146 
cases  fatal  within  forty-eight  hours,  the  mortality  was  only  14*07  per 
cent.  In  two  only  of  Dr.  Todd's  cases  did  death  take  place  within 
forty-eight  hours  of  the  patient's  admission  into  hospital. 

When  it  is  remembered  that  the  patients  admitted  into  the  London 
Fever  Hospital  consist,  for  the  most  part,  of  the  aged  and  decayed 
inmates  of  the  metropolitan  workhouses,  who  are  frequently  brought 
to  the  hospital  in  an  advanced  stage  of  the  fever,  from  long  distances, 
sometimes  from  the  very  opposite  extremities  of  the  metropolis,  it  will 
be  allowed  that,  as  regards  the  class  of  patients,  the  comparison  was 
in  favour  of  King's  College  Hospital,  into  which  no  patients  are  ad- 
mitted from  the  workhouses,  and  where  most  of  the  fever  cases  come 

*  Contribadom  to  the  Etiology  of  Continned  Fever,  or  an  InTestigAtion  of  TUioiui 
Causes  which  Influence  the  FteTAlenoe  and  Mortality  of  its  different  Forou.  By  Chariaa 
Horchiaon,  li,X}.,  toI.  xli.    1858. 
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fit>in  the  immediate  vicinity.  Moreover,  the  Fever  Hospital  laboored* 
under  the  possible  objection,  which  no  one  could  have  urged  more 
strongly  than  Dr.  Todd  was  wont  to  do,  that  the  concentration  of  the 
fever  poison  tends  to  increase  the  danger  of  a  fatal  result.  Now,  the 
treatment  which  has  been  pursued  in  the  Fever  Hospital  is  widely 
different  from  that  advocated  by  Dr.  Todd.  In  a  very  large  number 
of  cases  no  wine  or  spirits  has  been  given  throughout  the  whole  course 
of  the  disease.  Wine  has  been  given  in  those  cases  only  in  which 
there  has  been  much  prostration,  and  brandy  has  been  given  only  in 
the  very  worst  oase& 

But  it  has  been  shown  in  the  essay  already  quoted  that  it  is  useless 
to  compare  the  results  of  treatment  of  continued  fever  at  different 
places,  unless  we  discriminate  between  the  various  forms.  Febricula 
is  never  fatal,  and  relapsing  fever  but  sparingly  so;  consequently,  the 
larger  the  proportion  of  these  two  forms,  the  smaller  will  be  tbe  total 
rate  of  mortality.  Unfortunately,  it  is  only  at  a  few  hospitals  that 
the  di^rent  forms  of  fever  have  been  distinguished,  but  so  &r  as 
this  has  been  done,  Dr.  Todd's  results  still  present  an  unfavourable 
contrast. 

Of  3506  cases  of  typhus  admitted  into  the  London  Fever  Hospital 
during  the  ten  years  1848  to  1857,  715  died,  or  the  mortality  was 
20*39  per  cent.  Deducting  49  cases  which  proved  fatal  within  twenty- 
four  hours,  the  mortality  was  19*32  per  cent.,  and  deducting  115  cases 
&tal  within  forty-eight  hours,  it  was  only  17*69  per  cent.  Again,  out 
of  9485  cases  of  typhus  admitted  into  the  Glasgow  Infirmary  during 
eleven  years  (1843  to  1853),  only  18  per  cent.  died. 

Of  1820  cases  of  typhoid  fever  admitted  into  the  London  Fever 
Hospital  during  the  same  ten  years,  333  cases,  or  18*29  per  cent.,  died. 
Deducting  those  fatal  within  twenty^our  hours  after  admission,  the 
mortality  was  only  17*66  per  cent.,  and  deducting  those  fatal  within 
forty-eight  houn^  it  was  only  16*97  per  cent. 

The  circumstance  that  none  of  Dr.  Todd's  twenty-four  cases  of 
relapsing  fever  proved  fatal  will  not  be  thought  surprising,  when  it  ia 
known  that  out  of  441  cases  admitted  into  tbe  London  Fever  Hospital, 
only  1 1  casefl^  or  2h  por  cent,  died,  and  that  this  rate  of  mortality  has 
sever  at  any  place  oeen  much  exceeded. 

But  again,  there  is  no  circumstance  which  iufluenoes  more  the  rate 

of  mortality  of  continued  fevers  than  the  age  of  the  patients.     This 

remark  applies  particularly  to  typhus.     For  example^  of  the  cases  of 

typhus  at  the  London  Fever  Hospital,  between  ten  and  twenty  years 

of  age,  only  1  in  21  died,  whereas  of  tbe  cases  above  thirty  years  of 

age,  the  mortality  was  about  I  in  2^,  and  of  the  cases  above  fifty 

years,  the  mortality  was  1  in  l^.     Consequently,  if  the  average  age  of 

Dr.  Todd's  cases  were  greater  than  that  of  the  cases  admitted  into  the 

London  Fever  Hospital,  the  moi*tality  might  be  expected  to  be  greater, 

quite  irrespectively  of  the  nature  of  the  treatment  adopted.     But  on 

investigation,  it  is  foimd  that  the  average  age  of  Dr.  Todd's  cases  was 

considerably  less  than   that   of  the   cases  admitted  into  the  Fever 

HospitaL    Thus  the  mean  age  of  3456  cases  of  typhus  in  the  Fever 

52-xxvx.  '4 
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only  27 j^    The  saoiie  hci  may  be  ci«pwM»d  ia  a  diftwit 

Dr.  TodtTi  Ckuet. 

Under  tweuly  yean,  S4  eases  and  6  deatbfl^  or  17*64  per  cent. 
Above  twentj  jeare,  74  cases  and  22  deaths,  or  29*75  per  cent. 
Abore  thirty  yeaia,  41  cases  and  15  deaths,  or  36'58  per  cent. 
Above   forty  years,  25  cases  and  - 10  deaths^  or  40*     per  cent. 

Under  twenty  years,  1109  eases  and  61  deaths,  or  5 '6  peroeat. 
Above  twenty  years,  2347  eases  asd  64S  deaths,  or  27*39  per  cent. 
Above  thirty  years,  1509  eases  and  544  deaths  or  3605  per  ceni. 
Above   forty  years^    916  eases  and  400  deaths^  or  43*66  per  oent. 

From  tbk  it  would  aeem  that  the  relative  mortality  of  Dr.  Todd^ 
eaaes  was  grestest  in  thoae  UDder  tiiirty  jean  of  i^. 

With  regard  to  typhoid  lever,  it  dionhi  be  obaerved  that  ths 
majority  of  the  patients  are  under  thirty  years  of  ap^  and  that  theie 
IB  a  greater  nnifomuty  in  the  rate  of  mortality  at  different  periods  of 
life  than  in  typhus,  although  the  mortality  certainly  incresBss  O0n- 
siderably  as  life  advances.  But  here  also  the  mortalily  at  all  agea  of 
Dr.  Todd*s  cases  was  greater  than  that  of  the  oasss  admitted  into  ikm 
London  Fever  Hospital  Of  1772  cases  in  the  Fever  Hoqikal^  tlie 
mesa  age  was  21-25,  and  of  180  of  Dr.  Todd's  oases  it  was  21^3w 
This  slight  excess  in  the  mean  age  of  Dr.  Todd*s  cases  is  dne  to  five 
canes  having  been  at  a  somewhat  more  advanced  age  than  the  lesL 
Still,  the  rate  of  mortality  at  difEereot  ages  of  Dr.  Todd's  caaes  es- 
oeeded  the  mortality  at  oonreqx>ndiDg  agea  a  the  Fever  HospitaL 
mnis: 

Dr.  TukTf  Cain, 

Under  twenty  years,  63  cases  and  11  deaths,  or  17*46  per  cent. 
Above  twenty  years,  67  cases  and  16  deaths,  or  SS^68  per  eeoi. 
Above  thirty  years,  18  cases  and  9  deaths,  or  SO'  per  oent. 
Above  forty  yeaes,  7  eases  and  5  deaths,  or  71^49  per  eeaL 
Above    fifty    yews,   fioaacswd   4denlHor80*     pernsMt. 


London  Fever  BotfiiaL 

Under  twe&iy  years^  876  cases  and  131  deathly  cr  14*95  per  eeiit 
Above  twenty  years,  896  cases  and  199  deaths,  or  22*21  per  eeuL 
Above  thirty  years,  252  eases  and  71  deaths,  or  28*17  per  cent 
Above  forty  years,  92  cases  and  27  deaths,  or  2914  per  cent. 
Above  fifty   years,   26  cases  and   14  deatfaa,  or  5S'64  per  cent. 


Keither  tiaaa  nor  space  will  allow  «b  to  pinme  thia 
fiurtiMT  at  present,  but  it  ni^^  be  abown  that  oompiaoataaBs 
quite  aa  fracpient  in  Dr.  T^edd'a  caaea^  and  that  the  itoation  ^  4ha 
oaass  waa  certainly  not  leaa. 

Efon  what  haa  been  atated,  it  aeana  legitimate  to  oondnde  that  as 
advantage  ia  to  be  derived  m.  the  treatmentof  continued  isven  fay 
adttiniatering  as  a  geaeval  role  such  enonnoas  doaea  of  sthnuianlaaa 
want  to  he  prescrifaad  fay  Dr.  Xodd;  and  indeed  it  n^  ha 
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^iibted  if  im  .nftnj  iaftenees,  noro  eapeeiifij  ia  jowkg  penoiUy  audi 
large  <|«aiitfii«t  sre  sot  positmlj  injwnom. 

Now,  if  this  be  w,  and  if  woMgardtkemattor  in  a  aimpljr  ttereantile 
point  of  view,  tbe  anbject  is  of  aooie  importaiioe  to  tke  goveraiB^ 
oommittees  of  oar  diff»rent  hoapitab.  If  audi  large  doees  of  btmadj 
and  wine  as  were  pvescribed  by  Dr.  Todd  ace  giyea  in  individaal  eaae% 
t^  total  eoBSMmptioB  of  tbese  inids  ui  one  jrear  mast  be  eaormaoM  ; 
indeed,  it  is  a  notonooa  fiMt  tba*  tbe  oonsnaption  of  wine  and  i^pkiAa 
at  King's  Coliege  Hospitid  has  almost  donbled  in  amoaat,  in  propor" 
tion^to  the  naiaber  of  patients  treated,  that- of  anf  other  hospital  ia 
the  United  Kingdom.  In  the  year  1858,  the  number  of  beds  being 
140,  and  the  totel  aamber  of  patients  being  1622,  the  conaomptioa 
was  as  follows : 

Port  wme  •..•••«••  18S8  pmts* 

Sherry  wine 27     m 

Bcaady.    .    .    ^    .    «    .    •    .    •  29i0    „ 

Gin  ....    , 90     „ 

Wliisky 35     „ 

The  total  ezpenditaie  upon  thesa  items  amounted  to  4042.  St.  id. 

At  8t  Macy'a  Hospital  in  1865,  the  nomber  of  becb  being  150, 
the  total  number  of  patienta  treated  betag  1453,  tbe  expenditnne  voder 
these  beads  amoaated  to  only  210^  Ss.  lOd,  a  sum,  moceofser,  wlkiah 
indoded  th»  spirits  of  wise  ompleyed  in  the  kboratoiy  for  jduNtoMk 
oeatioal  purposes. 

In  the  Ediabaigb  BoTal  lafirmary,  dncuig  the  year  1858,  the  total 
nvmber  of  adminwetin  was  8718,  mA  tke  average  daily  mnmber  of 
patients  was  M4«  The  total  eiq»enditare  upon  wine  and  spirita  was 
479^  lU 

Lastly,  at  the  London  Fever  Hospital  in  1856,  the  total  number  of 
cases  admitted  was  1882,  of  wfaioh  1062  w«re  ^:iamplm  of  typboi. 
The  sum  spent  apon  wiae  and  spirits  was  only  167iL  15t. 

Haying  made  these  vemarks  vqpoa  Dr.  Todd's  general  prinoi^ies  of 
treatment,  which  we  have  done  in  no  i^Hrit  of  animadyersion  upon 
his  memory^  but  with  a  sincere  desire  to  arriye  at  the  truth,  we  now 
proceed  to  take  a  brief  notice  of  the  subjects  discussed  in  the  present 
Tolnme  of  OliBioal  Leetures.  The  first  three  lectures  are  deyoted  to 
rheumatic  fever,  and  will  be  perused  with  no  small  interest  and  in- 
straction  by  eyery  practical  physician.  Case  II.  is  that  of  a  gai, 
aged  wxtieen»  a£focted  with  rheumatic  &yer,  in  whom  pericarditis^  and 
probably  also  inHammaiUoa  of  the  endocardium  and  of  the  pkura, 
supervened,  tMlst  th$  patient  toa$  in  a  state  i^aaUimiian/romtkB  early 
aebmnietreOian  of  merenry  bef<»e  admiasion  into  boepital.  J>t.  Todd 
teUs  U8  also  Idiat  he  has  met  with  other  instances  of  a  simihur 
nature. 

Dr.  Todd,  like  most  other  physicianB,  regards  Aaamatic  foyer  as 
due  to  a  fmaterim  mofH  (lactic  acid  9)  ia  the  Uood.  This  materiee 
morhi  is  the  veeult  of  a  yi&ted  state  either  of  primary  or  of  aoemidasy 
amimilation,  or  of  both,  and  the  parts  wkere  it  aocumalates  are  just 
those  whidiy  while  thoy  are  highly  yascular  and  therefiiDe  ooBtain  m 
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large  quantity  of  ihe  diaeaaed  material,  present  the  least  obetroction 
to  its  etscape  from  the  circolation.  These  are  the  delicate  ssynovial 
membranes  of  the  joints,  the  serous  membrane^  and  the  lining  mem- 
branes of  the  heart  and  of  the  pulmonaiy  air-cells,  parts  where  the 
bloodvessels  are  naked,  or  covered  by  but  a  film  of  membrane.  These 
several  parts  pour  out  a  secretion  vhich,  in  place  of  being  alkaline,  as 
in  health,  is  decidedly  acid ;  and  at  any  one  of  these  parts  the  morbid 
matter  may  excite  inflammation.  The  morbid  matter  also  irritates 
the  sweat  glands^  and  is  eliminated  in  large  quantity  by  the  profuse 
sweats  characteristic  of  the  disease,  while  the  abundimce  of  lithio 
acid  found  in  the  urine  indicates  that  the  functions  of  the  kidneys 
are  similarly  a&cted.  Hence  it  is  argued  that  the  moie  the  elimina- 
tion of  the  tnateriet  morbi  is  encouraged  at  the  skin,  at  the  kidneyi^ 
and  at  the  mucous  membrane  of  the  alimentary  canal,  the  less  chance 
is  there  of  pleurisy,  pneumonia,  pericarditis,  ^a 

In  the  treatment  of  acute  rheumatism,  Dr.  Todd  says  our  objects 
should  be  :  1.  To  relieve  pain ;  2.  To  strike  at  the  root  of  the  malady ; 
3.  To  cure  the  patient  with  as  little  trial  to  his  constitution  as  pos- 
sible ;  and  4.  To  secure  for  him  a  short  convalescence.  Seven  diffe- 
rent methods  are  enumerated  which  have  been  proposed  for  the 
treatment  of  acute  rheumatism  1.  Venesection;  2.  Diaphoretics; 
3.  Mercury;  4.  Oolchioum  and  gnaiacum ;  5.  Opium;  6.  Ijaige  doses 
ci  bark;  and  7.  Treatment  by  elimination.  All  of  these  plans  of 
treatment  Dr.  Todd  endeavours  to  show  to  be  useless  or  positively 
injurious^  with  the  exception  of  the  treatment  by  eUmination  in  com- 
bination with  opium.  It  is  admitted  that  in  certain  oases  where  the 
sweating  is  colliquative  and  the  urine  copious  and  pale;,  with  abundant 
precipitates  of  pale  lithates,  great  good  may  be  done  rapidly  by  the 
use  of  quinine;  but  it  is  thought  that  if  this  treatment  be  adQf>ted 
from  the  beginning  it  may  check  secretion,  and  so  fiivour  the  develop- 
ment of  internal  inflammationa  Dr.  Todd's  treatment  by  elimination 
consists  in  the  use  of  antacid  remedies,  in  giving  large  quantities  of 
fluid  for  the  free  dilution  of  the  m(Uerie$  mcrbif  in  promoting  the 
action  of  the  skin,  the  kidneys,  and  the  bowdsy  and  in  supplying  the 
waste  caused  by  diaphoresis  and  diuresis  by  nourishii^  food  and  alco- 
holic stimulants  The  alkali  recommended  is  the  bicarbonate  of 
potass— a  scruple  or  half  a  drachm  every  third  hour— and  along  with 
this  Dr.  Todd  was  in  the  habit  of  prescribing  powders  containing 
five  grains  of  nitre^  one  grain  of  opium,  and  one  grain  of  ipecacuanha. 
The  aflected  joints  are  to  be  enveloped  in  cotton  wool  with  oil-^k 
externally,  and  in  s6me  cases  much  benefit  will  be  derived  from  the 
application  of  sinapisms  followed  by  repeated  blisters,  not  exceeding  a 
crown  piece  in  size.  When  the  heart  or  any  of  the  internal  oigans 
becomes  aflected,  Dr.  Todd  insists  much  upon  the  impropriety  of 
bleeding,  whether  general  or  local,  a  practice  which  is  considered  aa 
altogether  unsatisfactory  in  its  remedial  results,  and  prejudicial  in  its 
consequences.  Blisters  should  be  applied  locally,  the  plan  of  elinu* 
nation  is  to  be  persisted  in,  and  the  influence  of  opium  is  to  be  kept 
up.    Delirium,  which  may  or  may  not  usher  in  and  accompany  the 
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internal  inflammationfi,  is  described  as  a  very  formidable  oomplication 
of  rhenmatic  ferer,  and  is  thought  to  depend  upon  a  deficient  supply 
to  the  brain  of  blood  depraved  in  character.  It  is  therefore  to  be 
treated  not  antiphlogistically,  but  by  a  liberal  use  of  alcoholic  stima- 
lants  and  nourishing  food,  and  by  checking  profuse  sweating,  or  any 
other  too  free  evacuation.  Opium  is  to  be  prescribed  if  the  patient 
be  wakeful,  but  is  to  be  abstained  from  if  there  be  a  tendency  to 
coma.  The  brain  in  such  cases  is  described  as  poor  in  blood,  and  rs- 
aembling  that  of  an  animal  bled  to  death.  When,  in  rhenmatic  fever, 
the  patient  begins  to  pass  pale  urine,  in  good  quantity,  either  without 
precipitate  or  with  a  greater  or  less  quantity  of  pale  lithates,  he  will 
almost  invariably  be  the  better  for  a  more  generous  treatment^  even 
though  the  articular  afiection  continue  troublesoma  Under  such  cir- 
eamstances,  ammonia,  quinine,  wine,  and  brandy  will  often  e£feot 
ra[)id  improvement.  Such  is  an  abstract-  of  Dr.  Todd's  mode  of  treat- 
ment of  rhenmatic  fever,  under  which  it  is  stated  that  the  duration  of 
the  disease  seldom  exceeded  from  ten  days  to  three  or  four  weeks ;  re- 
lapses were  of  rare  occurrence,  and  the  accidental  complications  of  the 
disease— pneumonia,  pericarditis,  and  delirium — were  less  frequent 
and  formidable  than  nnder  any  other  system. 

In  the  next  two  lectures  (IV.  and  V.)  the  subject  of  continued 
fever  is  discussed.  The  different  forms — ^typhus,  typhoid  or  pytho- 
genic  fever,  and  the  relapsing  fever — are  recognised,  but  the  remarks 
in  these  lectures  are  confined  to  the  two  former.  Although,  in  one 
place.  Dr.  Todd  admits  that  these  diflferont  fevers  result  from  the 
absorption  into  the  system  of  different  poisons,  at  another  place  he 
speaks  of  them  as  merely  dinieal  varietieSf  which  it  is  sometimes  im- 
fiossible  to  distinguish,  and  many  of  the  observations  appear  as  if  they 
had  been  written  under  the  impression  that  all  the  forms  were  merely 
varieties  and  not  different  species  of  disease.  It  must  be  confessed 
that  the  clinical  distinctions  between  typhus  and  typhoid  fever,  as 
portrayed  by  Dr.  Todd,  are  so  meagre  and  imperfect,  that,  mdng 
them  for  our  guide,  it  would  sometimes  be  impossible  to  say  to  which 
of  the  two  forms  a  case  belonged.  One  case  (XXYI.)  is  detailed  in 
which  a  **  weU-develo|)ed  rubeoloid  eruption"  and  "  rose  spots^'  co- 
existed in  the  same  individual,  and  in  which  enteric  symptoms  were 
also  present.  The  details  of  the  case  are  scarcely  sufficient  to  form 
any  opinion  as  to  the  real  naturo  of  these  two  eruptions,  exoept  from 
the  names  bestowed  npon  them,  but  there  seems  reason  to  doubt  if 
the  so-called  rose  spots  wero  really  the  eruption  characteristic  of 
typhoid  fever.  They  are  described  as  appearing  on  the  sixth  day  of 
the  fever,  thickly  scattered  over  the  b^y  and  chest.  No  further 
mention  is  made  of  them,  but  two  days  later  a  measly  eruption  was 
fully  developed  on  the  chest,  belly,  and  back.  Now,  it  is  seldom  that 
the  rose-colonred  spots  of  typhoid  fever  appear  so  early  as  the  sixth 
day^  still  less  that  on  that  day  they  shonld  be  '<  thickly  scattered  •/* 
and  they  never  come  out  all  at  once  and  then  disappear.  It  is  their 
eliaracter  to  appear  in  successive  crops  during  the  whole  oonrse  of  the 
fever,  each  crop  lasting  for  three  or  four  days ;  yet  in  the  case  alluded 
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to  BO  tMBikm  ift  iMUk  of  ^Smoi  ilUr  "tto  sixth  ikj^  A^dn,  14  »  «t- 
eeedingly  rare  for  the  mMilj  eroptioiic  of  tfphwi  to  he  Minted  m 
kite  ne  the  eighth  Akj  of  the  ftirer.  Ooi  of  upwwdii  of  o  hnadrad 
GMce  i&  which  ihie  poni  wee  osreMly  noted  by  the  wntor,  in  not  ose 
eoold  it  he  eeid  wiih  eertaiaty  that  the  erapiioii  wie  dekyed  kter 
then  the  sixth  dej.  Leetly,  the  meesly  eruplioo  ef  ^rphne  «e  ite 
first  eppeeranoe  sooietiiiies  eenmsts  of  iaohited  spot%  which  at  int 
flight  might  be  mistekett  for  e  oepioos  roee  coloored  ervptieiL  It  aesns 
h^ly  probeblo  that  the  case  alluded  to  was  aa  example  of  typfaas 
eoasplicated  with  diarrhosa.  At  thosane  time^  the  pee^hidity  of  the 
f30«xistenee  of  the  two  eruptions  is  Bot  domed.  It  has  besos  shown 
hy  Dr.  Msrehisoii  that,  contrary  to  the  generally  leosiTed  opinfoD,  the 
poisons  of  typhas  and  typhoid  forer,  like  those  of  typhoid  and  sonist 
kfftty  acariet  foTerand  measles,  and  indeed  of  any  two  of  the  exantbe- 
i&ata»  may  co-exist  in  the  same  iadmdvaL* 

Dk  Todd  jostly  obsorves  that  one  of  the  most  palpahio  and  nneqoi* 
Tooal  signs  of  an  enfoebied  ckcnktion  m  the  oonrseof  fovcr  is  n  marked 
deteriofntiott  in  the  qnaUty  of  the  psdse  on  the  patient's  anumii^  the 
semi-erect  from  the  horixontal  postnra  It  indicates  Tpoty  eleaxly  hosr 
dangerons  it  is  to  remove  paUente  in  fover  fioni  one  plaee  to  anothsr, 
or  to  allow  them  to  move  themsdfves,  and  how  necessary  for  them  it  is 
that  they  shookl  be  eonstanUy  attended  npon,  that  eeeiy,  eipsn  tte 
slightest,  exertion  on  th^r  parte  shoold  be  pieimited  as  anck  as 
pondble* 

Heteorism  in  contimied  fover  is,  neeofdiug  to  Dr.  Todd,  the  MSttlt 
of  defective  nervons  influence,  md  is  not»  as  is  oemmonly  snppsasJ, 
peculiar  to  typhoid  fever,  in  which  the  intestinee  are  dissMsd,  hot  is» 
on  the  other  hand,  of  more  freqoent  oecorrenoe  in  ^{^na  This 
statement  is  opposed  to  the  experience  of  most  ohsereeta.  In  3  only 
oat  of  40  eases  of  typhus^  has  the  writer  fonnd  the  abdomen  to  be 
abnormally  distended,  and  of  41  fatal  cases  of  typhns^  Dr.  J^mar 
observed  this  condition  in  only  3.  On  the  other  hand,  meteorism  is  a 
flymptom  which,  in  a  greater  or  less  degree,  is  seldom  absent  ni  typhoid 
or  pythogenic  fever.  Of  46  patients  who  died  of  tyi^td  fover,  me- 
teorism was  observed  by  Louis  in  34.  We  are  the  mete  at  a  loss  to 
aeconnt  for  the  statement  jnst  quoted,  inasmnch  as  a  carefol  stwfy  of 
Dr.  Todd's  hoi^ital  case-books  shows  that  the  eases,  as  xepoiled^ 
correspond  eutix^y  with  the  experience  of  other  observera 

Oase  XXV.  is  an  example  of  typhus  in  wbieh  death  was  preceded 
hy  convnlsions,  and  where  the  kidneys  were  found  sltghtiy  granular. 
An  opinion  is  expressed  that  the  head  symptoms  were  duck,  not  to 
uremic,  but  to  the  typhus  poison.  It  does  not  appsar  that  Dr.  Todd 
was  aware  that  in  almost  every  ease  of  tjrphos  in  which  death  has  been 
preceded  by  convulsions,  and  where  the  kidneys  have  been  caiefnlly 
examined,  these  organs  have  been  iovnd  diseased. 

Dr.  Todd  was  one  of  the  first  to  p<nnt  out  that  the  delunom  and 
the  coma,  which  are  of  such  frequent  oocnrrence  in  continued  fovsr, 
axe  not  chie  to  any  inflammatory  or  congested  condition  of  the  brain  <Mr 

*  Britifh  and  Foreigii  UcSico-Cliinirgle«l  Rcvlew,  Jiiljr,  1899,  p.  178. 
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ite  B»nbrMiieg»  bui  thai  thej  mnai  iwtber  be  looked  upon  «s  the  malt 
«f  that  porvertod  aatriiiQa  wfak^h  is  the  noociiiry  eofMtqvence  of  the 
peiwaed  eondition  of  the  nutrient  fluid.  The  wb^nobnoid  effiuMms 
"vhieh  we  Meet  with  bow  and  then  after  fever  are  mot  of  an  aotive 
kind.  They-  ace  the  lesidt  of  a  eortaia  ahnnkiii^^  of  the  hnin,  fhud 
beiag  powed  o«t  W  fill  up  ipMs.  This  fluids  aoDordteg  to  Dr.  Todd, 
eawrciaea  BO  aaore  than  the  normal  pienve  whidi  neme  a  seseiiaiy 
eoadition  of  the  brain'B  ni«trition»  and  ia  not  iBBtnuMntal  in  tbo 
fvodnetioa  of  oomaioao  aymptowai. 

PerhafM  theae  ia  no  better  proof  that  tTphotd  fever  ii  an  idiopathio 
fever,  and  that  the  febrila  ajnttptoma  are  not^  aa  has  b««n  maintamedy 
dfifmdent  npen  the  inteattnal  leaioa,  than  the  eiicinnataneo  whidi  has 
been  pointed  out  by  Jennar  and  cihen^  that  there  ia  no  lektion 
whatever  between  the  severity  of  the  fever  and  the  extant  of  the  looal 
diaeaae.  Dr.  Todd  telle  ua  that  he  hm  seen  aa  great  praalration  when 
there  were  only  fenr  nkera  in  the  intestine  ae  when  theee  were  moat 
nomeious;  and  it  is  weU  known  that  the  head  aymptoms  are  qoite 
iwkpeBdeet  of  the  inteatinal  dneaaai  Snob  being  the  eaae,  we  are 
aeaioBljr  prepated  to  admit  the  feroe  of  Dr.  Todd'a  aEgnnaiita^  which 
aie  e^piessed  at  some  length,  in  order  to  prove  that  the  proatratiaii 
and  bead  aymptoBtt  obaar^  in  typhoid  fe^r  aredne  to  the  abaorptkm 
of  pna  into  tha  blood,  or  to  ^puralent  infection.**  In  many  eases  of 
typhoid  fever  with  extensivB  nloeratioB,  tbeie  ia  no  gireai  prostration, 
and  no  head  aymptoms  whatever ;  and  in  tyf^ma  fevor  we  have  a 
greater  degree  of  prostration  and  head  fljmptoms  more  frequent  and 
more  marked,  and  yet  there  is  no  uloecated  aorfeoe  from  whieh  pus 
ean  be  absorbed.  The  entrance  of  pus  into  the  circulation  no  doubt 
efton  gives  riae  to  symptoms  closely  resembling  those  of  typhoid  fever, 
bnt  Burdy  it  is  not  neoeosaiy  to  attribute  the  head  sjmptoma  in 
typhoid  fever  to  pyamia,  any  more  than  it  ia  in  the  case  of  typhusu 

It  is  too  eommoaly  believed  that  the  chief  distinctioB  between 
typhus  and  the  ao-eaUed  tjrj^oed  fever  is  the  pnaence  of  diarrhoea  in 
the  latter  disease.  It  moat  not  be  forgotten,  however,  that  true  typhus 
is  oocaskmally  eomplicated  with  diarrhcea,  although  no  uleeration  of 
the  bowels  esiste;  and  again,  eases  of  typhoid  fever  are  occasioaa% 
met  with  which  ran  their  course  and  prove  fatal  without  the  occur* 
ranee  of  any  anions  diarchoBa,  and  yet^  on  making  a  pest-mortem 
examination,  vwy  extensive  uleeration  is  Sound  in  the  ileum. 

Dr.  Tedd,  like  most  modem  phyaieian%  maintains  that  we  cannot 
mare  a  fever,  that  we  cannet  cut  it  shorty  and  that  all  we  can  do  is  to 
guide  it  through  its  several  stages^  and  uphold  the  vital  powers  of  the 
patient  until  the  inibmnce  of  the  poison  is  worn  out.  This  he  thinks 
is  beat  done  by  alcobo),  by  diffindtde  stimulants  (ammonia  and  chloric 
ether),  by  nitrogenona  food  given  as  broths,  and  by  carbonaceoua 
food  selected  from  the  fennaeeous  substances.  The  objections  raised 
by  some  praetitaonem  to  the  uae  of  stimulants  is  ascrilied  to  the 
slevenly  mode  in  which  they  are  too  often  given.  Thc^  must  be  given 
in  feeqnent  small  doses,  and  not  in  large  doses  at  one  time.  There  are 
few  who  will  not  assent  to  the  propriety  of  administering  stimulants 
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in  the  course  of  moet  cases  of  continued  fever,  more  especiallj  of 
typhns.  As  already  observed,  the  peculiarity  of  Dr.  Todd's  treatment 
consisted  in  the  amawU  of  stimulants  he  was  in  the  habit  of  prescribing. 
Ooe  case  is  mentioned  in  which  an  ounce  of  brandy  was  ^ren  every 
half-hour,  and  we  have  authority  for  stating  that  even  this  quantity 
was  frequently  exceeded.  It  is  true  that  Dr.  Todd  states  that  there 
are  many  cases  of  fever  in  which  no  stimulant  at  all  is  necessary.  In 
practice,  however,  we  know  that  Dr.  Todd  made  no  such  exceptioais, 
except  in  cases  of  simple  fever  or  febricula.  He  was  in  the  habit  of 
prescribing  stimulants  largely  in  all  well-marked  examples  of  typhus 
or  typhoid  fever.  Although  the  iexperienoe  of  most  observers, 
throughout  all  ages,  would  show  that  stimulants  are  iar  more  beneficial 
and  called  for  in  typhus  than  in  typhoid  fever,  Dr.  Todd  made  no 
such  distinction. 

The  author  only  expresses  a  universal  opinion  when  he  says  that  if 
there  is  any  reason  to  believe  the  small  intestines  ulcerated,  or  likely  to 
become  so,  in  the  course  of  fever,  mercury  must  be  eschewed.  In  Dr. 
Todd's  experience,  nothing  was  so  effectual  in  restraining  hsemorriiage 
from  the  bowels  as  turpentine  given  in  small  doses  internally,  and  also 
applied  externally  over  the  abdomen  in  the  form  of  stupes.  We  quite 
agree  with  him  in  this  and  also  in  the  propriety  of  abstaining  from  pur« 
gatives  in  typhoid  iever.  When  the  bowels  are  once  fairiy  locked  up, 
they  should  be  kept  aa  Patients  will  go  for  four  or  six  days,  or  even 
longer,  without  sufiSdring  inconvenience  from  this  state  of  consti- 
pation. 

Lecture  YI.  ia  devoted  to  erysipeks^  and  Lecture  YIL  to  eiynpelas 
of  the  fiuices. 

It  is  well  known  that  an  attack  of  erysipelas  fi-equently  begins  with 
vomiting.  To  such  an  extent  did  this  obtain  in  Dr.  Todd's  opinion, 
that  whenever  he  met  with  a  patient  who  had  been  suddenly  taken 
with  vomiting,  and  this  vomiting  accompanied  with,  or  preceded  by 
rigoi^s,  he  deemed  it  expedient  to  watch  carefully  for  erysipelas. 

Erysipelatous  bronchitis  Dr.  Todd  considered  to  be  a  complaint  of 
more  common  occurrence  than  is  generally  supposed.  It  ia  ac- 
companied by  great  prostration,  and  has  a  very  fSatal  tendency.  When 
this  malady  terminates  fatally,  it  generally  does  so  by  inducing  that 
condition  which,  since  the  death  of  the  Emperor  Nicholas  of  Russia, 
has  been  so  much  talked  about  as  forcdytU  of  Me  AMi^,^-a  term 
intended  to  express  that  state  of  things  which  occurs  when  the  air 
passages  become  choked  with  muco -purulent  secretions,  which  the 
patient  is  too  much  exhausted  to  expectorate. 

Dr.  Todd's  treatment  for  erysipelas  is  precisely  the  same  as  that 
for  continued  fever : — beef  tea,  brandy,  ammonia,  bark,  and  chloric 
ether.  "  In  all  severe  examples  of  the  malady,  place  your  trust  in 
food  and  brandy,  from  the  very  commencement  of  the  attack." 
Erysipelas  has  long  been  removed  from  the  category  of  ordinaiy 
inflammations,  and  there  are  few  practitioners  at  the  present  day  who 
would  dream  of  treating  it  by  antiphlogistics,  although  a  perusal  of 
Dr.  Todd's  lectures  might  lead  one  to  believe  that  such  treatment  was 
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£ur  from  anoommon.  It  is  long  sinoe  Dr.  Williams,  of  St.  Thomas's 
Hospital,  recommended  port  wine,  Dr.  Budd  large  doses  of  carbonate 
of  ammonia,  and  Mr.  Hamilton  Bell  the  tincture  of  sesquichlwide  of 
iron,  in  the  treatment  of  this  afiection. 

The  following  is  Dr.  Todd's  opinion  as  to  the  utility  of  the  sesqni- 
chloride  of  iron  in  erysipelas^  as  recommended  by  Mr.  Hamilton  Bell, 
of  Edinburgh:* 

"I  hare  no  doubt  many  cases,  such  as  those  that  will  get  well  of  themselves, 
will  get  well  under  that  amg,  partly  and  mainly  becanse  it  excludes  depressing 
treatment,  partW  perhaps  from  some  tonic  power  in  the  medicine;  but  I  would 
as  soon  think  of  trusting  to  it  in  the  treatment  of  the  more  severe  forms  of  the 
disease  as  I  would  to  the  billionth  of  a  erain  of  aconite,  or  arnica,  or  sulphur, 
or  any  other  homoeopathic  absurdity.  The  remedy,  so  far  as  I  know,  is  unob- 
jectionable in  itself,  but  its  power  to  do  good  is  small ;  and  if  you  try  it,  let 
me  advise  you  not  to  trust  to  it  alone,  but  merely  to  use  it  as  an  adjunct  to  the 
treatment,  which  I  have  already  endeavoured  to  impress  upon  you.  For,  as  I 
before  said,  there  is  a  large  class  of  cases  of  erysipelas  which  will  get  well 
without  any  treatment  whatever,  and  indeed,  in  spite  of  depressing  treatment, 
either  becattse  the  dose  of  the  poisou  which  these  patients  have  imbibed  has 
been  verv  small,  or  because  their  powers  of  resbting  acute  disease  are  very 
great.  In  such  cases  you  may,  it  you  like,  amuse  yourselves  with  giving  a 
remedy  of  the  nature  oi  sesquichloride  of  iron." 

When  the  erysipelas  gives  rise  to  oedemarglottidis.  Dr.  Todd  urges 
the  propriety  of  at  once  performing  tracheotomy.  *'•  The  sooner  the 
operation  is  performed  the  greater  probability  will  there  be  of  your 
saving  the  patient's  life."  After  the  operation,  the  patient  is  to  be 
well  supplied  with  food  and  stimulants  as  the  only  means  of  saving 
life.  The  lecture  on  Erysipelas  of  the  Fauces  is  perhaps  the  most 
important  in  the  volume. 

"  The  force  of  the*  poison  seems  to  fall  upon  the  ])harynx  end  to  paralyse  it, 
and  it  must  do  this  either  by  benumbing  tne  sensitive  nerves,  through  which 
the  muscular  contractions  are  usually  excited  by  the  oontact  of  food,  or  by 
extending  to  the  muscles  themselves  and  paralysing  them  directly,  or  it  may  be 
in  both  tXese  ways.  If  you  look  into  the  throat  of  a  patient  labouring  under 
this  affection,  you  will  find  the  pharyngeal  mucous  membrane  exhibiting  a 
peculiar  dusky  red  colour,  the  fauces  will  be  perfectly  open,  and  you  will  be 
unable  to  discover  any  mechanical  impediment  to  free  deglutition ;  and  if  now, 
with  your  finger,  or  a  pen  or  probe,  you  touch  the  back  of  the  phaiynx,  you 
will  find  that  none  of  the  pharyng^l  muscles  are  thrown  into  action,  as  they 
invariably  are  in  a  state  of  health — in  other  words,  you  cannot  excite  the  reflex 
actions  necessary  for  deglutition ;  and  if  you  give  the  patient  something  to 
swallow,  as  soon  as  he  gets  the  liquid  or  solid,  whichever  it  be,  upon  the  back 
of  the  tongue,  instead  of  its  being  grasped  by  the  contraction  of  the  muscles  of 
deglutition,  and  guided,  as  it  were,  into  the  oesophagus,  in  consequence  of  the 
complete  palsy  of  these  muscles  it  falls  by  its  own  gravity  into  the  larynx,  and 
is  thence  immediately  ejected,  by  a  powerful  expulsive  effort,  through  the 

mouth  and  nostrils In  these  cases  the  patient  is  apt  to  die,  not  from 

want  of  air  but  from  want  of  food." 

The  treatment  recommended  consists  in  the  administration  of  ene* 
mataof  beef  tea  and  quinine,  while  the  fauces  are  to  be  lightly  touched 

•  Ediiibargh  Monthlf  Joomal  of  Medical  CMenee,  p.  497,  June,  18S1. 


343  Amm.  [Oct 


wiih  ioEd  nifnie  ef  alver.  As  ■>«■  m  Uw  powv  of  nmUowing 
setiunn»  freqaest  and  krg»  doav  of  bnuMkf ,  nuiKmi^  eklorio  etiMr, 
aid  beef  tea  are  te  be  gi'vea  bf  the  motftife  &  ike  power  of  deglo- 
tition  does  not  retam  within  £raty-«fiit  hown,  lueumee  mst  be  bad 
to  tbe  slomaeh  tube. 

Lecttm  TIII.  »  on  tbe  "TiealiiBut  of  Aeirto  IntenHd  laflamm^ 
tiona"  The  lecture  is  founded  on  a  case  of  rhenmatic  ftnror  eonpfi- 
cated  with  dooble  pneumonia  and  pericarditia.  It  containa  a  riaum^ 
of  Dr.  Todd*8  pnndplea  of  treatment  in  acute  mtemal  iT>flM«ma».;/«i«^ 
and  after  whi^  baa  aheady  been  Mod,  need  not  tetber  occiqvy  osr 
attention. 

Ijectare  IX.  is  npon  the  snbject  of  Pysemia.  Obsee  of  pjaomia  are 
divided  into  three  classes.  1.  Oases  in  which  death  resohs  in  two  or 
three  days,  or  even  less,  from  the  first  circulation  of  pus  in  the  bloody 
and  where  it  is  due  to  a  poisonous  iufluenoe  acting  upon  the  nenroiiB 
system  rather  than  to  the  occurrence  of  local  mischief  2.  In  a  aeoond 
class,  the  result  is  no  ksa  fiital;  Imt  the  oonrae  of  tbe  aakdj  is  as- 
tended  orer  a  mocb  longer  period  of  time^  depoeitt  of  pus  taking  pkoa 
in  the  joints  and  internal  organs.  3.  The  third  dass  of  cases  is  nracb 
less  fatal,  the  deposits  of  pus  taking  place  in  the  cellular  tissae  and 
muscles,  and  the  principal  danger  consisting  in  the  liability  of  the 
lungs  to  become  inTolved.  The  various  causes  of  py»mia  are  pointed 
out,  and  the  theory  of  the  disease  m  dtscossed.  The  treatment  of  these 
cases  may  be  summed  up  in  one  wvrd    suppurL 

The  next  four  lectures  (X.,  XL,  XII.,  and  XIH.)  are  npon  pnea- 
monia.  lliese  lectures  were  apparently  delivered  at  long  intervafa. 
ney  contain  many  needless  repetitions,  wixile  the  whole  matter  might 
with  propriety  have  been  re-arranged  and  condensed  prior  to  pnblka- 
tion.  The  author  distinguishes  five  dinieal  varietkB  of  pasnmoaia — 
Tia.,  1.  Simfie  pnewmonui,  which  is  uncomplicated  wkh  disease  of  any 
otiier  organ,  and  which  occurs  in  a  subject  who  poescsseo  no  marked 
peculiarity  of  constitution,  such  as  the  gouty  or  rheumatic  distheaok 
There  are  few  cases,  however,  it  is  observed,  in  which  the  pneumonia 
is  not  complicated  with  pleurisy,  and  few  also  in  which  there  is  not 
some  peculiarity  of  constitution,  which  may  determine  more  or  less  the 
access  oi  the  pneumonia,  and  influence  its  duration  and  mode  of  tecsu- 
nation.  9.  Pneumonia  complicated  with  mcute  gout,  orwithrAaMiMilte 
fivBT,  or  associated  with  a  decided  gouty  or  pneumatic  diathesk.  This 
form  is  stated  to  be  of  very  common  occurrence.  3.  Strttmaua  piMU^ 
monia,  or  pneumonia  connected  with  the  development  of  tubereles  in 
the  luugs,  or  occurring  in  subjecta  of  a  strumous  constitution,  without 
any  evidence  of  tubereular  deposits  in  these  organs.  This  form  is 
described  as  frequent  in  Htrmnoiis  children,  and  as  probably  often 
mistaken  for  phthisis.  4.  Tyf^kM  pneumonia,  by  whi^  ia  meant 
inflammation  of  tbe  lung  coming  on  in  a  low  state  of  tbe  system,  and 
associated  with  a  series  of  tjrphoid  symptoms^  such  as  great  preatimticm, 
a  brown  tongue,  and  a  langmd  and  feeble  ooiMtit]o&  of  the  ekoaktion, 
or  specially  connected  with  either  typhoid  or  typhus  fever.  5.  ISraU' 
matte  pneumoma,  whidi  sacceeds  and  is  ooBsaqoeiit  on  injoriea  to  the 
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Aeei  or  aereve  soigieal  opemtioiui.  Tbe  loMar  pvuMmonia  of  yorag 
AiMren,  Dr.  Todd,  m  ooBunon  with  othevs^  belieVes  to  be  Bot  pDea- 
Bumia  at  all,  but  merafy  a  state  of  oaniifboatioii  due  to  the  exbaasfeioa 
of  air  from  parts  of  the  long  by  the  exeeasi?e  ezpiiatoiy  efibrte  which 
occor  in  th^e  caaea.  Dr.  Todd  objects  to  the  clarification  of  pnea- 
monia  into  sthenic  and  asthenic  cases,  as  being  of  any  senrice  ifx 
determining  the  adopticm  or  non-adoption  of  antiphlogistic  rsmedies. 

**  Some  physicians  have  drawn  a  distinction  between  cases  of  pneumonia^ 
which  is  nsefal  with  reference  to  treatment.  There  are,  they  say,  two  classes 
ef  cases  of  pnenmonia,  the  one  sthenic,  the  other  asthenic  and  typhoid,  the 
former  capable  of  bearing  the  most  active  antiphlogistic  treatment,  and  for 
whid),  inoeed,  they  say  that  that  treatment  is  absolutely  necessary ;  the  latter 
reaairing  a  supportmg  and  even  a  stimulating  plan,  and  for  which  an  anti- 
nhlogistic  one  would  be  extremely  hazardous  and  dangerous.  Now,  while  I 
fully  recognise  and  admit  the  practical  value  of  such  a  distinction  aa  this,  I 
must  remark  that  it  seems  to  me  it  ought  to  be  expressed  differently.  I  woidd 
say,  that  in  all  oases  pneumonia  has,  independently  of  this  or  that  mode  of 
treatment,  a  decided  tendency  to  depress  the  general  powers  of  life — in  some 
more,  in  some  less ;  that  with  all,  a  very  decided  direct  antiphlogistic  treat- 
ment is  hasardous— with  some  extremely  80-*and  in  none  is  it  absolutely 
neeessaiy;  but  with  others  there  is  no  safety  fur  the  patient,  unless  the 
treatment  from  the  beginning  be  of  a  dectdedly  supporting  and  stimulating 
nature." 

Dn  Todd  confirms  an  observatioa  already  made  by  others^  that  when 
the  pneumonia  is  seated  in  the  upper  lobes,  the  chances  of  recovery 
ave  mmdi  less  than  when  it  oocapiea  the  lower  lobeu  Thi%  he  says,  is 
a  clinical  fiiot  highly  deserving  of  attention,  and  whidi  onght  to  exnrciae 
an  influence  upon  treatments  The  greater  danger  of  the  disease  under 
anch  circumstances  is  ascribed  partly  to  its  beio^  of  a  more  asthenic 
nature  when  it  attach  the  upper  lobe  only,  and  partly  to  the  lact  that 
this  part  is  most  apt  to  be  afifocted  m.  old  persons.  It  is  worthy  of 
iKitiGe^  that  in  fmeomonia  of  the  apex  there  is  yery  often  a  total 
absence  of  eaipeetosation. 

Dr.  Todd  mentions  a  small  patch  of  herpes  at  one  angle  of  the 
BMmth  as  a  yery  common  phenomenon  in  pneomonia,  and  for  some 
BeaKm  which  he  was  unable  to  explain,  as  generally  of  fayourabJe 
imporL 

Some  yery  inteieeting  observations  are  contained  in  these  lectmnes, 
showing  the  absenee  of  ehkwides  from  the  urine,  and  their  presence  in 
the  sputa  oi  pneumonia.  These  observations  are  well  deserving  of 
perusal.  The  investigations  of  Bedtenbacher,  Beale,  and  Dr.  Todd 
lender  it  probable  that  the  chlorides  and  other  fixed  salts  which  are 
naiuraily  voided  in  the  urine  are  in  pneumonia  attracted  towards  the 
inflamed  lung.  No  sooner  does  the  attracting  force  set  up  by  the 
inflamed  lung  cease  to  operate^  than  the  chloride  finds  its  way  out  of 
the  system  through  the  wdinary  channeL 

In  the  treatment  of  pneumonia,  Jyx.  Todd  recommends  remedies 
which  promote  the  free  action  of  the  skin  and  of  the  kidneys,  and  in 
a  less  degree  that  of  the  intestiaal  mucous  membrane,  whilst  at  the 
time  a  fi»e  stimulation,  by  means  of  turpentine  stupe%  &&,  is 
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maintuned  of  tliat  part  of  the  skin  which  is  near  the  seat  of  the 
pulmonary  inflammation.  It  is  allowed  that  tartar  emetic,  when  given 
in  such  doses  as  not  to  cause  vomiting  or  purging,  or  too  great  a 
depression  of  the  powers  of  the  system,  may  be  a  very  safe  and  nsefal 
remedy.  From  the  difficulty,  however,  of  limiting  its  action  in  this 
way.  Dr.  Todd  recommends  in  preference  such  remedies  as  the  liquor 
ammouiae  acetatis,  which,  like  tartar  emetic,  tend  to  produce  free 
sweating,  but  which,  unlike  it,  exercise  no  depressing  influence  upon 
the  patient.  These  remedies  are  to  be  given  in  large  (four,  six,  or 
eight  drachms)  and  frequently>repeated  doses.  An  essential  part  of 
hie  treatment  was  that, 

"Wliile  these  remedies  are  being  used,  we  do  not  aim  at  reducing  tbe 
general  powers  of  the  system,  but  rather  at  upholding  them  bv  such  freguent 
supplies  of  nourishment,  easy  of  assimilation,  as  may  oe  readily  appropriated, 
and  duiv  apportioned,  both  in  quality  and  quantity,  to  supply  the  waste  which 
during  tne  mflammatory  process  must  necessarily  take  place  in  the  most  im- 
portant tissues  of  the  body,  especially  the  muscular  and  nervous." 

Beef-tea  and  "  akohciic/oocT'  are  the  principal  nutritious  substances 
here  alluded  to.  This  alcoholic  food  was  usually  given  in  large 
quantities.  In  Case  LXIV.,  twenty  four  ounces  of  brandy  were 
administered  in  the  twenty-four  hours,  and  we  have  reason  to  know 
that  even  this  quantity  was  sometimes  exceeded. 

The  results  of  Dr.  Todd*s  treatment  of  pneumonia  have  been  already 
alluded  to. 

Tbe  fourteenth  and  last  lecture  is  on  the  therapeuticsd  action  of 
alcohol,  and  is  founded  upon  the  case  of  a  child  aged  three,  who  died 
irom  an  over-dose  of  gin,  and  in  whose  body  after  death  no  signs  of 
inflammation  or  of  congestion  could  be  detected.  From  this  ease  it 
is  argued  that  we  may  discard  the  popular  prejudice  that  alcohd 
causes  inflammation,  and  that  therefore  it  ought  not  to  be  given  in 
inflammation.  Among  the  symptoms,  however,  ivhich  followed  the 
use  of  the  gin  were  coma,  convulsions,  vomiting,  and  extremely  r^id 
pulse;  It  is  argued  that  these  symptoms  and  tbe  fatal  results  in  this 
ease  were  due  to  a  large  quantity  (2|  ounces)  having  been  swallowed 
a$  once.  It  is  maintained  that  the  successful  administration  of  alcohol 
in  acute  diseases  depends  very  much  on  its  mode  of  administration^ 
and  that  there  is  a  great  difference  between  swallowing  a  large 
quantity  at  once,  and  taking  the  same  quantity  in  frequent  divided 
doses.  It  is  allowed  that  alcohol,  ''  if  giveu  in  excess,  either  by  laroe 
doses  at  once,  or  by  too  frequent  doses,  tends  to  produce  coma.**  We 
must  confess,  however,  that  we  can  scarcely  imagine  even  the  most 
confirmed  drunkard  taking  larger  or  more  frequent  doses  of  brandy 
than  half-an-ounoe  every  half  or  even  every  quarter  of  an  hour,  aach  as 
Dr.  Todd  was  frequently  in  the  habit  of  prescribing  in  acute  diseaaea.  It 
can  scarcely  be  believed  that  the  administration  of  such  large  doses  of 
brandy  was  not  in  many  instances  followed  by  injurious  conseqaenoes, 
and  we  know  that  many  of  Dr.  Todd*s  patients  have  declared  that 
they  were  positively  unable  to  comply  with  his  injunctions  as  to  the 
frequent  doses  of  brandy  to  bo  taken  in  even  chronic  diseases.     May 
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not  the  absence  of  iujarious  effects  which  in  many  cases  has  followed 
the  use  of  large  quantities  of  brand j^  be  accouuted  for  on  the  suppo- 
sition, that  owing  to  the  debilitated  condition  of  the  organs  of  diges- 
tion^ but  a  small  portion  of  it  was  taken  up  into  the  ^stem  % 

In  what  has  just  been  written  wo  have  endeavoured  to  place  before 
our  readers  a  brief  digest  of  the  more  important  matters  contained  in 
these  lectures  of  Dr.  Todd  upon  acute  di.seafiea.  It  must  be  obvious 
that  Dr.  Todd  was  in  the  strictest  sense  a  humoral  pathologist.  He 
seemed  to  consider  that  all  acute  diseases  were  due  to  the  presence  of 
some  poison  in  the  blood,  and  that  the  main  object  in  treatment  should 
be  to  get  rid  of  this  poison,  or  to  dimincUe  it  from  the  system ;  while 
from  the  commencement  supporting  measures  were  to  be  adopted,  with 
the  object  of  anticipating  and  preventing  depression  of  the  vital 
powers.  There  are  many  reasons  for  believing,  that  in  most  of  the 
diseases  which  Dr.  Todd  selected  for  these  lectures,  with  the  exception 
of  pneumonia,  a  poison  does  exist  in  the  blood;  but  to  make  the 
whole  phenomena  of  acute  diseases  hinge  upon  this  poison,  and  to 
apply  this  doctrine  to  all  acute  diseases  indiscriminately,  are  surely 
very  narrow  views  of  the  aims  of  pathology  and  therapeutics.  It  is 
somewhat  surprising  that  such  an  eminent  physiologist  as  Dr.  Todd 
should  have  assigned  such  an  insignificant  place  to  the  nervous  system 
in  accounting  for  the  phenomena  of  acute  diseases. 

We  fear  that  Dr.  Todd^s  writings  will  convince  few  members  o£  the 
profession,  except  those  who  may  have  imbibed  their  first  notions  of 
what  is  right  or  wrong  under  his  tuition,  that  antiphlogistic  remedies 
are  in  all  cases  so  utterly  worthless — nay,  positively  injurious — as  he 
would  have  us  believe.  Intu  this  subject  we  cannot  at  present  enter, 
but  we  would  refer  the  reader  to  a  very  able  letter  from  the  pen  of 
Dr.  Symouds,  of  Bristol,  which  appeared  in  the  '  Medical  Times  and 
Gazette*  for  April  7th,  1860,  and  which  deserves  the  attentive  perusal 
of  every  one  of  Dr.  Todd*s  disciples. 

But,  as  has  already  been  stated,  the  peculiarity  of  Dr.  Todd^s 
treatment  of  acute  diseases  consisted,  not  in  abstaining  from  anti* 
phlogistic  remedies,  but  in  administering  large  doses  of  alcoholic  and 
other  stimulants  from  an  early  period  of  the  disease.  It  has  been 
shown  that  there  was  no  novelty  in  this  treatment,  that  it  was  but 
the  revival  of  a  treatment  which  more  than  half  a  century  ago  held 
its  sway  for  a  brief  period  of  years.  Moreover,  it  has  been  shown 
that  the  results  of  Dr.  Todd's  own  treatment  were  certainly  not  such 
as  to  encourage  any  one  to  believe  that  the  method  of  treatment  which 
he  advocated  was  superior  to  every  other,  while  in  some  instances  it 
may  be  doubted  if  it  was  not  positively  injiuioua 
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Ws  have  repeiAedly  in  this  joamal  dincted  tlia  attentkm  of 
readera  to  the  kbonra  of  our  BeandinaTUui  brethren  in  the  cause  of 
ecienoe,  and  have  done  joirtioe,  we  hope,  to  their  aident  seal  aad 
pereeTenuiee  in  the  inTertigation  of  controverted  points  in  medidae. 
Some  yean  ago  (October,  1853)  we  noticed  sereral  articles  in  the 
earlier  nnmbexa  ci  ihe  joonud  now  before  na,  and  «nce  that  traMt, 
almost  all  that  has  appeared  upon  the  peculiar  diseases  of  Scandinavian 
or  relating  to  modes  of  treatment  specially  pnvaaed  there,  has  been 
drawn  ftom  the  same  sosiree.     It  a]^)esni  in  monthly  numbers,  and  is 
acfited  by  Mnnster,  Faye,  W.  Boeck,  Land,  and  Toss,  all  names  loors 
or  less  known  to  science.     A  portion  ci  this  magazine  is  devoted  to 
the  poUication  of  original  articles,  while  copioos  extracts  and  eon- 
densBitions  finom  papers  by  foreign  authors  are  careftilly  given.     The 
reports,  too,  of  tlM  monthly  meetings  of  the   Mediod   Sodety  of 
Chnstiania  are  here  regulariy  poblidied ;  not  mere  diort  abstracts  of 
the  discussions  that  have  tak^i  plaoe,  but  fiiH  and  complete  as  our  own 
newspaper  reports  d  parliamentary  proceedings.     Mudi  of  the  carious 
information  regarding  the  endemic  and  epidemic  diseases  of  Norway, 
whidi  has  from  time  to  time  appen^d  in  this  joomal,  has  been  gleaned 
from  these  proceedings  of  the  Ohristiania  Modicftl  Society.     This  is 
indeed  the  only  medical  jonmal  pid>Iiaiied  in  Norway,  and  it  owes  its 
sapport  to  tiie  medical  practitioners  scattered  over  the  face  of  this 
thinly-inhabited  country,  or  oonoentrated  in  the  two'  or  three  towns 
along  the  coasts.    The  population  of  all  Norway  does  not  equal  the 
half  of  that  of  London,  and  as  the  majiMity  of  t^e  inhabitants  lead  a 
pastoral  Kfe,   separated  from  each  other  by  wide  tracts  of  desert 
monntains,  mcmey  is  exceedingly  scwoe,  and  few  practitionera  woidd 
find  it  wortfti  H^ir  while  to  settle  in  oountry  districts.    To  ressedy 
this  the  Norwegian  Government  has  appointed  district  physicians  in 
the  various  provinces,  su|^orting  them  by  an  annual  stipend,  in 
addition  to  the  remuneration  they  can  obtain  fixNU  the  inhabitants. 
The  districts  to  which  these  men  aro  appointed  are  often  of  extra- 
ordinary extent ;  a  joamey  of  fifty  or  eighty  miles  is  of  no  nncosnmon 
occorrence^  bat  to  accomplish  it  the  practitioiier  has  to  encounter 
difficalties  nnicnown  in  more  cultivated  and  more  easily  travereed 
lands.      These  district  physidans  are  almost  all  of  them   highly- 
educated  men,  and  much  of  the  valuable  information  relative   to 
disease  prevalent  in  certain  parts  of  Norway  has  been  obtained  through 
their  exertions.     In  Norway,  the  trade  of  the  chemist  and  druggist  is 
wisely  separated,  as  it  is  everywhere  but  in  England,  from  t£e  pro- 
fession of  medicine.     In  outlying  districts,  however,  this  enactment  is 
dispensed  with,  but  still  the  practitioner  is  remunerated  for  his  visits^ 
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«ad  not  4b00ording  to  the  quaatitj'  of  drugs  he  has  sent  to  Che  tiBfortoiuite 
patient.    The  aoie  siedical  school  in  the  country  k  at  GhriiitiBma,  in  the 
-veU-ordeied  UniTerntjr  of  tlia;t  oipital,  and  here,  too,  we  have  the 
chief  hoq>ita]B  (excepting  the  great  hoepitals  for  l^iers  at  Berg^u\  and 
every  requisite  £or  farmiiig  a  weU-instructed  body  of  practatiouera.     It 
is  in  Christiania  too  that  the  Medical  Society  of  Norway  holds  ita 
monHily  aeetiagB,  which  are  i^egulariy  reported  in  the  "  Norwegian 
Medical  JoomaL*'     Some  idea  may  be  formed  of  the  activity  of  this 
Society  from  the  jfi^t  that  in  18£i7  this  Society  held  no  less  than 
thirty  aaeetings,  fourteen  of  which  were  extraordiBAry  ones,  with  an 
average  attendance  of  tweuty-five  members  at  each.     The  cause  of  so 
unusual  a  number  of  meetings  being  held  in  that  year  was  that  two 
subjects  of  gpneat  interest,  not  only  for  Norway,  bnt  also  for  the  wh|||i 
sdentific  world,  were  nnder  discussion,  and  it  was  desixable  that  these 
questions  should  be  debated  at  full  lengtib  and  without  interruption. 
The  restdts  of  these  meetings  h&ve  been  already  given  to  the  leaders 
of  this  journal,  in  the  articles  on  "  On  Syphiliaation,  and  on    the 
Hereditary  Transmission  of  Leprosy."     Three  whole  meetings  wero 
devoted  to  the  controversy  abeat  syphilisation,  and  not  less  than 
thirteen  to  that  of  leprosy.     During  the  discussion  on  the  latter 
subject,  one  of  the  members  of  the  Society,  f^beig,  offered  a  donation 
of  1800  dollars  towards  the  employment  of  a  competent  person  for 
two  years  to  investigate  the  spread  of  this  fearful  malady  on  the 
western  coast,  where  it  prevails ;  in  one  of  the  most  recent  numbecs 
of  the  journal  that  ha8tx>me  to  hand,  we  find 'the  results  of  Candidat 
Bideukap's  reoearohes,  and  which  tend  to  ooofirm  the  opinion  that  the 
malady  as  aetoaliy  incxeasLng  in  certain  localities.     The  approach  of 
choleza  and  the  BMans  of  waiding  off  its  invasion,  hss  likewise  been 
brought  frequently  belbre  the  Society,  and  on  this  subject,  as  well  as  ia 
many  other  cases,  it  is  pleasing  to  find  how  thoroughly  the  experienoe 
of  other  countries,  and  espeoially  that  of  England,  is  appreciated  by 
our  Scandinavian  brethren.     By  some  the  Society  mi^^  be  thought 
to  be  going  beyond  its  limits  when  we  find  it  undertaking  the  in- 
spection of  a  water-cure  establishment  near  Ohristiania     In  ELogland, 
and  in  many  other  countries^  this  really  valuable  method  of  cure  in 
certain  diseases  has  been  nnfortunatdy  allowed,  for  the  most  part,  to 
&11  into  the  hands  cf  men  not  aotuateid  so  much  by  scientific  seal  as 
by  the  desire  of  obtaining  patients ;  or  they  are  directed  by  en- 
thusiastic spedalists^  who  blindly  subject  all  diseases  to  one  method  of 
treatment.  It  is  greatly  to  be  regretted  that  in  this  way  the  profession 
has  been  more  or  less  precluded  from  availing  themselves  of  this  new 
system,  if  it  deserves  the  name,  and  the  same  may  be  said  of  the  now 
fashionable  gymnastic  medicine  or  movement-cure,  which,  nnder  proper 
safeguards,  might  really  produce  important  results.     Among    the 
valuable  series  of  reports  which  have  from  time  to  time  appeared  in 
the  ''Norwegian  Medical  Journal,''  there  are  ibw  that  axe  more 
satisfactory,  none  tliat  evince  greater  eare  and  diligenoe  in  preparatlan, 
than  those  of  Professor  Faye  upon  the  Lying-in  Hoqntal  of  Ohristi- 
ania.     These  reports  embnce  a  peciod  of  thirty-six  yesn^  from  the 
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foundation  of  the  hospital  to  the  year  1854.  To  the  contents  of  these 
reports  we  propose  now  to  call  the  attention  of  onr  readers.  Professor 
Faye  has  only  been  attached  to  the  hospital  daring  the  last  fourteen 
yeai*Sy  or  since  the  year  1846  ;  he  has  annually,  up  to  the  year  1854, 
issued  regular  reports  upon  the  state  of  the  institution.  Since  the 
latter  date  he  has  published  jseveral  important  monographs  upon 
diseases  connected  with  the  puerperal  condition.  The  hospital  was 
founded  in  the  year  1818,  but  no  reports  were  issued  until  Professor 
Faye  assumed  the  direction  ;  nor  were  the  books  so  accurately  kept  as 
to  enable  him  to  give  a  satisfactory  account  of  the  institution  up  to 
the  date  of  his  appointment.  Indeed,  although  the  maternity  wards 
existed,  there  was  no  separate  building  appropriated  for  this  special 
pwpose  until  the  year  1837,  when  it  was  removed  to  a  house  adjoining 
to  and  within  the  grounds  of  the  general  hospitaL  Since  then  this 
separate  building  has  been  almost  annually  improved  and  altered  in 
accordance  with  the  suggestions  of  Professor  Faye,  but  he  is  still  of 
opinion  that  it  requires  material  changes  to  bring  it  up  to  the  standard 
of  the  great  maternity  hospitals  in  other  parts  of  Europe.  The  average 
annual  mortality  of  the  institution  from  1818  to  1846  has  been  1  in 
47,  but  in  some  years  there  were  actually  no  deaths  at  all ;  as  in 
1834,  with  266  patients,  and  again,  with  158  inmates  in  the  year 
1838.  To  counterbalance  this,  there  have  been  several  years  where 
the  mortality  has  been  above  the  average  :  thus  in  1828,  the  deaths, 
omitting  fractions,  were  7  in  125,  or  1  in  18;  in  1839,  7  in  132,  or 
1  in  19  ;  in  1842,  12  in  176,  or  1  in  14.  During  the  ten  years  from 
1826  to  1836,  the  mortality  was  only  1  in  61,  while  in  the  succeeding 
decade — 1836  to  1846 — it  was  1  in  40.  Dr.  Faye  explains  this  in- 
crease of  mortality  by  the  circumstance  that  while  the  hospital  became 
more  frequented,  no  corresponding  extension  of  the  premises  was  made 
for  those  who  sought  shelter  there,  so  that  the  number  of  cubic  feet  <^ 
air  for  each  individual  was  proportionately  diminished,  while  the 
requisite  cleanliness,  so  essential  in  all  hospitals^  but  especially  in  these 
particular  institutions,  could  not  be  maintained. 

The  Maternity  Hospital  of  Christiania  is  not»  as  in  some  kindred 
institutions  in  this  country,  wholly  appropriated  to  the  reception  of 
pauper  patients.  Several  apartments  in  the  building  are  reserved  for 
those  who  pay  a  moderate  sum  for  treatment,  while  one  or  two  rooms 
are  reserved  at  a  still  higher  rate,  and  of  course  are  provided  with 
more  luxuries.  In  1847,  the  year  in  which  Dr.  Faye  issued  his  first 
report,  the  number  of  patients  admitted  was  203.  The  mortality  was 
only  2,  or  1  in  101.  The  births  were  203,  among  which  twin  births 
occurred  twice.  Of  the  patients  admitted,  72  were  married,  and  1 31 
single  women.  It  is  of  course  to  be  expected,  that  in  a  town  like 
Christiania,  immorality  will  exist  to  a  considerable  amount,  and  that 
the  number  of  illegitimate  births  will  be  laige,  but  we  must  also 
remember  that  a  great  number  of  these  births  occur  among  the  poor 
and  destitute,  precisely  such  as  would  be  most  likely  to  seek  the 
shelter  of  the  Maternity  HospitaL  We  fear^  however,  that  the  mo- 
rality of  Norway,  so  highly  extolled  by  Laing  and  oUier  writers,  in 
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comparison  to  the  amount  of  crime  in  Sweden,  must  be  taken  at  a 
considerably  lower  standard  than  it  is  placed  at  by  these  writers. 
The  recent  researches  of  that  admirable  philanthropist,  Eilert  Sandt, 
upon  the  statistics  of  marriages  and  births,  and  also  on  the  moral 
condition  of  the  peasantry  of  Norway,  have  revealed  an  amount  of 
immorality  never  before  suspected.  At  some  future  period  we 
hope  to  be  able  to  give  an  analysis  of  the  two  valuable  works  of  this 
author,  '  On  Marriages  in  Norway,*  and  'On  the  Moral  Condition  of 
Norway,'  both  of  which  volumes  contain  valuable  documents  and  re* 
searches,  and  yield  results  interesting  alike  to  the  moralist  and  the 
nuin  of  science. 

In  1847,  there  were  only  4  cases  in  which  the  aid  of  the  forceps  was 
required.  Dr.  Faye  remarks  that  the  employment  of  instruments  to 
&cilitate  delivery  varies  greatly  in  different  countries,  and  we  may 
add  in  the  practice  of  individuids  in  each  country.  He  cites  in  proof 
of  this  Dr.  Ramsbotham^s  statement,  that  he  only  used  the  forceps 
once  in  729  cases  of  labour.  Dr.  Faye  suggests  that  in  England  we 
are  accustomed  to  regard  the  use  of  iustruments  in  childbirth  as  of 
so  great  importance  that  we  do  not  employ  them  till  after  consultation 
with  a  colleague  j  while  on  the  other  hand  we  undertake  perforatiim 
of  the  head  without  the  smallest  hesitation.  We  do  not  thiuk  this 
reproach  altogether  merited,  for  we  suspect  that  consultations  are 
quite  as  frequently  held  about  the  propriety  of  perforation  of  the 
head,  as  in  the  case  of  employing  the  forceps.  We  cannot,  however, 
deny  that  in  England  the  li£e  of  the  child  is  looked  upon  as  of  less 
moment  than  it  is  in  any  country  in  Europe,  and  by  many  practi- 
tioners it  seems  hardly  considered  to  have  a  separate  existence  until 
its  complete  separation  from  the  mother.  Moreover,  the  induction 
of  premature  labour  seems  to  be  less  employed  in  this  country  than 
elsewhere,  and  yet  by  this  means  much  danger  to  the  mother  and 
the  almost  certain  destruction  of  the  child  may  in  most  cases  be 
averted. 

On  the  subject  of  removing  the  placenta  by  force  in  hsemorrhage 
after  delivery,  Dr.  Faye  tells  us  that  he  avoids  as  much  as  possible 
all  manual  interfereuce,  and  endeavours  to  arrest  the  flow  of  blood 
bj  compression  of  the  aorta,  until  the  contractions  of  the  uterus  have 
so  £Etr  loosened  the  placenta  that  a  free  portion  of  it  can  be  laid  hold  of 
and  brought  down  to  the  os  uteri.  By  this  delay  he  seeks  to  give  the 
large  open  vessels  on  the  surface  of  attachment  time  to  contract  and 
to  fill  up  with  coagala,  whereby  we  may  escape  the  dangerous  sup- 
purative process  that  occasionally  ensues,  and  is  often,  as  he  thinks, 
favoured  by  the  access  of  air  to  the  uterine  surface.  Of  course  there 
are  cases  where  the  direct  danger  from  hssmorrhage  is  so  great,  that 
the  placenta  must  be  detached  by  force  immediately. 

In  1847,  puerperal  fever  prevailed  in  two  wards  tenanted  by 
patients  of  the  poorest  class,  and  where  the  requisite  hygienic  pre- 
cautions, especially  as  regarded  an  adequate  supply  of  air,  could  not 
be  carried  out.  Out  of  62  cases,  57  occurred  in  these  crowded  wards, 
while  only  5  cases  were  observed  in  the  better  ventilated  apartments. 
C2-XXVI.  -5 
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Whenever  the  ordinary  wards  became  over-crowded,  puerperal  fever 
was  sure  to  make  its  appearance,  and  with  the  diminution  of  the 
number  of  patients  its  ravages  abated.  With  the  exception  of  hos- 
pital gangrene  and  erysipela^  no  mi^dy  seems  to  depend  for  its  ex- 
tension so  much  upon  bftd  air  as  the  one  in  qtiestion.  The  ^mpioms 
of  the  puerperal  fever  of  this  year  did  not  present  any  remarkable 
variations  horn  its  ordinary  character.  Dr.  Faye  insists  mudi  upon 
the  insidious  character  of  the  malady ;  he  remarks  that  it  constantly 
creeps  on  with  bat  little  outward  manifestations  till  it  suddenly  breaks 
out  into  the  fully  developed  disorder.  He  rardy  has  found  the  dis- 
charge of  the  lochia,  or  the  secretion  of  milk,  arrested  when  the  diKaae 
did  not  show  itself  till  two  or  three  days  after  these  secretions  had 
been  established,  but  if  the  disorder  appeared  before  the  lacteal  seen- 
tion,  the  latter  was  at  times  wanting  altogether.  In  all  his  reports  he 
is  strongly  opposed  to  the  theory  of  H«dm  and  others,  that  pyanxia  is 
the  sole  cause  of  puerperal  fever ;  he  maintains  that  in  many  cases 
the  germs  of  this  disease,  the  peculiar  dyscrasis  of  the  blood,  existed 
before  delivery  was  accomplished.  Moreover,  this  peculiar  condition 
of  the  blood  often  manifests  itself  by  the  deposit  of  plastic  lym.ph  in 
the  veins  without  any  tendency  to  the  formation  of  pus.  At  a  later 
period  we  shall  return  to  this  portion  of  our  author's  remarks,  but 
before  doing  so  we  shall  briefly  analyse  ih&  reports  of  some  of  the 
aocceeding  years. 

In  1848, 194  patients  were  received  into  the  hospital,  and  the  births 
were  189.  The  mortality  of  this  year  was  above  the  average,  6  in 
104,  or  1  in  32.  The  forceps  had  been  used  in  three  of  the  &tal 
cases.  Another  ease  died  of  rapid  phthisis  after  delivexy.  Althoogh 
Professor  Faye  does  not  believe  in  the  transmission  of  infection  by 
contact  to  the  extent  that  is  admitted  by  many  in  England,  yet,  as 
a  precautionary  measure  he  always  advised  the  waahing  of  the  hands 
in  a  solution  of  chloride  of  lime  or  chloride  of  zinc  between  each  exa- 
mination. In  one  of  the  fatal  cases  of  puerperal  fever  there  was  a 
protracted  labour  necessitating  the  employment  of  the  forceps.  The 
placenta,  which  came  away  two  hours  and  a  half  after  delivery,  was 
more  or  less  in  a  putrid  condition,  and  the  child  was  dead.  The 
febrile  symptoms  ^owed  themselves  a  few  hours  after,  and  the 
patient  died  on  the  fourth  day.  Peritoneal  inflammation,  with  puru- 
lent exudation,  was  found  in  the  abdomen,  and  the  uterus  was  lined 
with  an  extremely  foetid  blackish-green  deposit.  The  patient's  death 
could  hardly  be  attributed  to  any  epidemic  influence,  as  none  such 
then  prevailed,  the  blood  poisoning  had  no  doubt  originated  from  the 
inner  surface  of  the  uterus,  and  especially  ft'om  the  placental  attach- 
ment where  the  dark  fcetid  layers  were  tliickest.  Dr.  Faye  believes 
that  in  this  case  the  morbid  changes  in  the  blood  had  commenced 
during  pregnancy,  but  that  they  were  only  fully  developed,  as  an 
exudative  process,  after  delivery  was  accomplished,  and  that  it  was 
then  impossible  to  arrest  the  progress  of  the  malady.  No  active 
reactionary  fever,  as  in  true  pyeemia,  came  on ;  it  seemed  to  him  as 
if  this  ''ichor  poison"  so  weakened  the  vitality  of  the  system,  that  no 
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leaction  oonld  be  broagbt  about.  We  think  onraelves  that  in  many 
cases  of  pjsamia  the  reactionary  fever  is  very  little  marked,  and  these 
are  often  the  most  fatal  forms. 

In  a  seoond  case  death  ensued  from  peritonitis,  diphtheritis, 
pbl^^masia  alba  dolens,  and  extensive  slou^^ing  of  the  cellular  tissue 
of  the  nates  and  lumbar  ragiona  This  patient  was  also  delivered 
with  the  forceps,  and  the  discharges  of  all  kinds  were  of  the  most 
fcstid  diaracter.  The  gangrene  of  the  cellular  tissue  did  not  appear 
till  fourteen  days  after  delivery,  and  the  patient  died  exhausted  on  the 
28th.  We  have  only  spaee  for  the  author's  remarks  on  the  disease 
and  its  results : — 

"In  goinff  through  the  history  of  this  case  ^m  the  commencement,  the 
fetiditj  of  tne  discharges  at  and  after  labour,  the  rigors  in  the  second  period 
of  labour,  and  their  return  immediately  after  the  caild  was  bom,  render  it 
probable  that  a  morbid  diathesis  existed  from  an  early  period  in  the  constitu- 
tion, and  especially  in  the  uterine  system.  The  slow  progress  of  the  labour 
called  for  the  emplovment  of  j-he  forceps,  and  manual  interference  was  after- 
wards required  to  detach  the  placenta.  Neither  of  these  operations  was 
attended  with  any  peculiar  difficulty,  but  both  may  have  had  a  certain  influence 
on  the  progress  of  the  case.  The  frequent  pulse  and  the  persistence  of  the 
meteonsm,  even  after  the  inflammatory  action  had  in  a  great  measure  subsided, 
indicate  a  constitutional  and  not  a  mere  local  affection,  and  the  seat  oi  this  must 
be  sought  for  in  the  blood,  which  exhibited  as  usual  a  strong  tendency  to  part 
with  its  fibrine  and  to  become  disorganized.  This  is  shown,  we  thiuK,  by  the 
affection  of  the  pelvic  viscera,  by  the  attacks  of  diphtheritis,  by  the  phlegmasia 
alba,  and  the  destruction  of  the  cellular  tissue  in  the  lumbar  region.  The 
post  mortem  examination  showed  that  while  the  crural  vein  and  the  smaller 
veins  opening  into  it  were  obliterated  by  flbrinous  coagula,  there  yet  re- 
mained through  the  centre  of  the  coaffulum  a  narrow  passage  allowing  of  a 
small  continuous  stream  of  blood ;  and  this,  with  the  collateral  circulation, 
probably  prevented  complete  stagnation,  and  its  consequence,  inflammation  and 
perhaps  gan^ne.  As  the  lining  membrane  of  the  obstructed  veins  was  smooth, 
and  the  flbrmous  coagulum  was  only  in  apposition  to  the  walls  without  ad- 
hering to  them,  we  may  conclude  that  the  latter  was  a  direct  deposit  or  coagu- 
lation from  the  blood,  without  any  preliminary  phlebitis."  (p.  20.) 

Dr.  Faye  observes  that  the  inflammation  of  the  veins,  generally 
termed  phlebitis,  is  oflen  of  a  seoondary  character,  and,  as  has  been 
maintained  by  the  leading  German  pathologists,  is  the  result  of  stasis 
of  the  blood  in  the  vessels.  This  stasis  may  partially  depend  upon 
mechanical  obstruction  during  pregnancy,  but  along  with  it,  he  says, 
we  cannot  deny  the  existence  of  a  peculiar  dyscrasis  of  the  blood, 
tending  to  fibrinous  deposit. 

A  third  case  this  year  proved  fatal  fix>m  gangrene  of  the  external 
organs  of  generation,  accompanied  with  peritonitis.  Speaking  of 
another  case,  which  likewise  ended  fatally  by  peritonitis.  Dr.  Faye 
renuurks  that  great  fetidity  of  the  urine  before  and  after  delivery  is 
always  to  be  looked  upon  as  a  suspicious  symptom,  and  as  indicative 
of  serious  disorganization  of  the  vital  fluid,  even  though  it  is  not 
accompanied  by  rigors. 

It  is  in  this  year's  report  that  Dr.  Faye  first  refers  to  the  employ- 
ment of  sulphate  of  quinine  in  epidemics  of  puerperal  fever.     He 
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speaks  of  the  drag  here  mer^y  as  a  pirophylactic,  and  refers  to  the 
experience  of  Dr.  Folleville  at  Rouen,  where  out  of  62  females  in  the 
Maternity  Hospital  32  took  sixteen  grains  of  quinine  dail^^  and  of 
these  only  2  took  puerperal  fever,  while  of  the  remaining  30  not  lesa 
than  19  were  affected.  One  case  of  induiution  of  the  cellular  tissue 
in  a  new-horn  child  occurred  this  year,  and  on  dissection  the  umhilical 
vein  was  found  filled  with  fihrinous  coagula  and  pus. 

In  1849,  the  number  of  patients  was  nearly  as  in  the  preceding 
year — i.  e.,  206.  The  births  were  205,  among  which  were  two  cases 
of  twins.  The  forceps  were  only  used  once.  The  health  of  the  in- 
mates was  somewhat  better  than  that  of  the  preceding  year,  and  the 
mortality  was  less.  Great  changes  were  this  year  made  in  the  arrange- 
ments of  the  hospital,  and  its  premises  and  accommodation  were  con- 
siderably extended.  Puerperal  fever,  of  well-developed  character, 
occurred  in  15  cases,  in  nine  of  which  there  was  peritoneal  inflamma- 
tion, and  in  two  very  foetid  lochial  discharge.  There  were,  iu  all, 
three  deaths,  and  in  two  of  these  the  local  affection  manifested  itself, 
not  in  the  uterine  system,  but  in  other  organs.  In  the  first  case,  an 
unmarried  female  of  thirty-four  years  of  age,  there  were  symptoms  of 
peritonitis  very  soon  after  delivery ;  but  these  symptoms  subsided  under 
treatment,  though  the  lochial  discharge  continued  fostid.  On  the 
eighth  day  capillary  bronchitis  supervened,  and  proved  fatal  in  a  week. 
In  reference  to  this  case.  Dr.  Faye  remarks  how  difficult  it  is  during 
febrile  affections  or  blood  diseases  to  distinguish  between  capillary 
bronchitis,  pneumonia,  and  cedema  of  the  lungs.  In  a  second  fieital 
case  the  patient  died  of  putrid  sore  throaty  with  diphtheritic  deposit 
ou  the  fauces.  Diphtheritic  complications  seem  t-o  have  exhibited 
themselves  much  earlier  in  Norway  than  in  England,  for  it  is  only 
within  the  last  four  years  that  diphtheria  has  l)ecome  again  frequent 
in  this  country.  We  say  again^  because  we  are  well  aware  of  many 
fatal  cases  of  this  malady  having  occurred  forty  years  ago  in  certain 
parts  of  England.  The  third  fatal  case  was  one  where  twins  were 
bom  five  weeks  at  least  before  their  time.  Bronchitis  came  on  after 
delivery,  accompanied  by  peritonitis,  which  {aroved  rapidly  fatal  to  the 
mother.  8he  had  indeed  suffered  fh>m  bronchitis  before  her  deliveiy, 
and  had  undergone  much  misery  and  privation  previous  to  her  admis- 
sion to  the  hospital.  Dr.  Faye  believes  that  the  puerperal  state  heace 
increased  the  tendency  to  exudation  and  to  fibrinous  deposit  from  the 
blood.  He  found  opium  of  much  value  in  the  treatment  of  pueipsnd 
affections,  and  especially  in  puerperal  peritonitis ;  but  it  was  tor  from 
being  so  efiicacious  in  those  cases  where  the  malady  came  on  with 
symptoms  of  asthenic  depression,  when  the  inflammatory  symptoma 
were  less  decided,  and  the  whole  exhibited  the  character  of  blood* 
poisoning.  When  the  lochial  discharge  was  exoeedingly  foetid,  he 
found  good  results  from  injection  of  a  solution  of  nitrate  of  silver  or 
of  the  chloride  of  zinc. 

"In  examining  the  mortality  of  the  last  five  years  in  the  Maternity  Hospital, 
we  are  struck  with  the  renwrkable  difference  between  the  average  of  deatlis 
among  the  married  and  the  unmarried  inmates.    Of  333,  four  diea,  but  on\y 
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one  fell  a  victim  to  trae  puerperal  fever.  The  three  others  died  respectively 
of  haemorrhage,  of  eclampsia,  and  of  phthisis.  No  doubt  the  unmarried 
females  suffer  much'  more  from  actual  penury  and  want,  along  with  intense 
mental  depression  and  anxiety ;  but  in  this  institution,  as  in  all  others  where 
immarried  females  are  received,  the  great  cause  of  the  increased  mortality  is 
the  want  of  ventilation  and  the  overcrowding  of  the  wards.  On  the  other 
hand,  we  believe  that  the  too  free  admission  of  cold  air  directly  upon  the 
patient  is  not  without  its  dangers  in  the  puerperal  state." 

In  regard  to  the  sigus  of  pregnancy,  the  brown-coloured  mesial  line 
on  the  abdomen  was  observed  in  about  one  half  of  the  cases.  Dr. 
Faye  does  not  think  that  the  intensity  of  the  sound  of  the  foetal  heart 
in  various  parts  of  the  abdomen  during  gestation  affords  any  certain 
mlo  for  judging  of  the  position  of  the  foetus. 

In  1850,  the  number  of  patients  received  iuto  the  hospital  was  only 
134,  as  an  epidemic  of  puerperal  fever  had  broken  out  there,  and 
caused  it  to  be  shunned  by  those  who  otherwise  would  have  sought  its 
aid«  In  the  first  fatal  case,  peritonitis  came  on  shortly  after  delivery, 
and  the  patient  died  on  the  fifth  day.  This  female  had  been  in  the 
constant  habit  of  using  cold  water  injections  during  her  pregnancy,  to 
relieve  obstruction  of  the  bowels;  and  Dr.  Faye  suggests,  though  we 
cannot  agree  with  him,  that  the  custom  may  have  had  an  imfavourable 
efiect  on  the  system.  The  second  case  proved  fatal,  with  symptoms  of 
puerperal  mania,  and  our  author  speaks  very  favourably  of  the  use  of 
Dover's  powder  in  cases  of  maniacal  excitement  at  the  period  of 
delivery.  He  condemns  altogether  the  old  routine  system  of  blood- 
letting and  antiphlogistic  treatment,  which  he  considers  to  be  more 
likely  to  keep  up  nervous  excitement  than  to  subdue  it. 

Premature  labour  was  induced  in  one  case,  in  a  female  who  had 
been  three  times  pr^^uant  previously,  but  in  each  instance  perforation 
liad  to  be  performed  to  save  the  mother's  life.  As  she  was  exceedingly 
anxious  to  have  a  living  child,  premature  labour  about  the  end  of  the 
seventh  month  was  brought  on  by  the  warm  douche;  but  even  at  this 
early  period  the  child  could  not  be  saved,  and  the  mother  sank,  and 
died  sixteen  hours  after  delivery.  Some  pus  was  found  in  the  uterine 
sinuses,  which,  as  Dr.  Faye  thinks,  could  hardly  have  been  formed  in 
the  few  hours  that  elapsed  between  delivery  and  death.  It  is  remark- 
able that  this  dwarf  (for  she  was  only  forty-six  inches  high)  had 
menstruated  regularly  from  the  first  twelve  months  after  her  birth. 

A  fiital  case  of  hydrorrhea  after  delivery  occurred  this  year  in  the 
hospital.  The  female,  aged  forty,  had  suffered  from  general  dropsy 
during  her  pregnancy,  but  the  urine  did  not  contain  albumen.  Every 
part  of  the  body  was  oedematous  at  the  time  of  her  entry  into  the 
hospital  Shortly  after  delivery  a  copious  discharge  of  slightly 
sanguineous  serous  fluid  took  place  from  the  vagina;  and  though  the 
uterus  contracted  well,  she  sank  under  repeated  attacks  of  syncope, 
and  died  in  nine  hours.  The  whole  body  was  found  to  be  infiltrated 
with  serum,  but  the  kidneys  were  quite  free  from  disease. 

During  this  year  much  puerperal  fever  prevailed  in  the  institution, 
in  spite  of  the  increased  accommodation  that  had  been  provided ;  but 
it  is  possible  that  the  new  apartments  were  occupied  too  early.     Not 
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less  than  55  cases  of  pnerperal  fever  occurred  among  tlie  134  icmaten^ 
and  of  these  19  died  In  all  cases  bat  two  careful  post  mortem 
examinations  were  made.  We  would  have  extracted  the  results  of 
these  post  mortem  examinations,  which  are  given  at  great  length  bj 
our  author,  but  we  return  to  the  subject  when  we  examine  his  special 
essay  on  this  malady.  No  exertions  seem  to  have  been  spated  to  stajr 
the  progress  of  the  disease ;  ample  aoconimodation  was  found  for  those 
attacked,  and,  as  a  prophylactic,  the  sulphate  of  quinine  in  two-grain 
doses  was  given  three  times  a  day  to  all  the  oth^r  inmatoa.  Sabs»- 
qnently.  Dr.  Faye  increased  this  dose  to  six  grains  three  times  a  day, 
and,  he  believes,  with  really  good  results,  for  the  violence  of  the 
disorder  began  immediately  to  abate.  He  allows  that  this  may  have 
been  merely  a  coincidence,  but  the  same  good  results  have  been  obaerved 
in  France  and  elsewhere.  He  gave  them  eighteen  grains  per  diem  for 
two  days,  and  then  gradually  diminished  the  quantity,  ia\\  he  oeaaed 
the  administration  altogether  on  the  fifth  day.  At  the  conunenoe- 
ment  of  the  epidemic,  Dr.  Faye  treated  his  cases  much  in  the  usual 
routine  way,  giving  chiefly  salines,  with  opium  and  ipecacnhan ;  but  it 
soon  appeared  that  the  tendency  to  inflammatory  action,  suck  as  had 
existed  in  the  previous  year,  was  no  longer  present;  and  tiiat  there 
vras  only  a  feeble  reaction,  with  a  great  tendency  to  passive  exudatioa 
and  the  formation  of  fibrinous  deposits.  On  this  account  he  made 
trial  of  the  sulphate  of  quinine,  at  firsfc  in  small  doses,  but  afterwards 
in  greatly  increased  quantities.  The  eflect  of  the  augmented  doses 
was  decidedly  salutary;  they  seemed  to  give  support  to  the  oonstitatiicm, 
to  abate  the  rapidity  of  the  symptoms,  and  to  enable  the  system  to. 
pass  through  the  stage  of  blood  fermentation  without  the  develc^ment 
of  any  great  tendency  to  exudation.  Under  the  administration  of 
quinine.  Dr.  Faye  thinks  that  we  can  bleed  more  freely,  if  reqiumte  to 
do  so,  without  fear  of  too  rapid  exhaustion  of  the  vitid  powers. 

In  1851  the  number  of  patients  was  150,  while  five  remained  finom 
the  previous  year.  In  this  year's  report.  Dr.  Faye  states  ihsA  the 
forceps  cases  are  on  the  average  but  few,  and  he  has  employed  instm* 
ments  of  late  years  less  t&an  he  did  at  first  The  proportion  of  fisrceps 
cases  to  natural  births  is  about  1  in  33,  while  perforation  has  never 
been  resorted  to  during  the  last  ten  years,  and  only  twice  employed 
during  the  whole  period  of  the  existence  of  the  institution.  Puerperal 
fever  was  less  frequent  than  in  the  preceding  year,  and  there  were 
comparatively  fewer  fatal  cases.  In  many  instances  the  afiection  of 
the  peritoneum  and  uterine  organs  produced  very  little  pain,  whick 
indeed  was  only  complained  of  on  firm  pressure  in  the  iliac  regions. 
Dr.  Faye  did  not  often  meet  this  year  with  the  paralysis  of  the  coats 
of  the  intestines  which  in  1850  resisted  the  most  powerful  purgatives^ 
and  he  believes  that  the  early  employment  of  laxatives  is  of  essential 
importance,  as  they  are  totally  useless  after  the  disease  has  progressed 
for  a  time.  The  mortality  was  about  1  in  30.  In  1853  the  inmates 
were  180,  and  the  sanitaxy  condition  of  the  institution  was  decidedly 
better  than  in  the  two  preceding  years.  The  mortality  was  1  in  3^ 
including  one  case  that  proved  &tal  after  the  Csssarean  operation* 
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The  last  report  by  our  author  is  for  the  years  1853  and  1854  con- 
jointly, when  336  females  were  received  into  the  hospital  Of  these 
about  80  were  more  or  less  affected  with  puerperal  fever.  The  mor- 
tality, however,  of  the  whole  inmates  was  only  1  in  56,  and  of  this 
only  two  or  three  fell  victims  to  puerperal  fever.  We  have  purposely 
avoided  entering  upon  the  elaborate  dissertation  given  by  Professor 
Paye  in  these  four  last  reports  upon  the  nature,  diagnosis,  and  treat- 
ment of  puerperal  fever,  as  we  wish  to  avail  ourselves  in  this  regard 
of  his  most  recent  publication  on  the  subject,  which  appeared  in  the 
*  Norse  Medical  Journal*  for  1858  and  1859.  In  this  essay  our  author 
has  embodied  his  latest  experience  and  opinions,  and  the  essay  itself 
originated  from  a  sharp  discussion  which  arose  in  the  Norwegian 
Medical  Society  upon  the  subject  in  question,  and  upon  Professor 
Faye*s  innovations  in  the  treatment  of  puerperal  fever.  The  discussion, 
no  doubt,  was  in  part  an  echo  of  that  prolonged  and  acrimonious  dispute 
which  recently  took  place  in  the  French  Academy  of  Medicine  upon 
the  same  subject.  Our  author  has  been  vigorously  attacked  by  some 
of  his  medical  brethren  for  the  supposed  inconsistencies  between  his 
theory  and  his  practice ;  but  he  ably  defends  himself  on  the  plea  that 
Ilia  department  is  no  more  of  a  positive  and  £xed  science  than  any 
other  portion  of  the  practice  of  medicine;  that  it  is  always  progressive 
and  liable  to  change^  as  further  experience  and  research  show  the 
groundlessness  of  our  theories  or  the  errors  of  our  practice.  While  he 
avers  that  it  is  impossible  in  the  ever- varying  phases  of  puerperal  fever 
to  lay  down  any  general  syst-em  of  treatment,  yet  he  maintains  that 
the  early  administration  of  certain  medicines,  and  great  attention  to 
the  hygienic  condition  of  the  patient,  may  bring  about  excellent 
results.  He  cammences  his  essay  with  a  brief  sketch  of  the  history 
of  the  hospital  and  of  his  early  connexion  with  it,  giving  in  detail 
the  changes  ho  made  from  time  to  time  both  in  his  theories  and 
his  treatment.  In  1847  he  thought  he  had  discovered  in  opium 
a  safe  and  sure  remedy  for  puerperal  fever ;  but  the  epidemic  of  1 850 
dissipated  this  illusion,  and  further  experience  showed  him  that  opium 
could  not  be  relied  upon.  At  that  time,  as  he  acknowledges,  he  was 
almost  in  despair  at  his  want  of  success ;  it  seemed,  as  was  said  for- 
merly on  a  similar  occasion  by  an  old  Danish  professor  (Bang),  that 
the  physician  stood  at  the  bedside  of  the  puerperal  fever- stricken 
patient  as  the  priest  of  death,  and  it  was  not  till  a  somewhat  later 
period  that  he  found  that  calomel  given  early  and  in  full  doses,  so  as 
to  produce  free  evacuation  of  the  bowels,  with  the  equally  prompt  and 
early  administration  of  quinine,  really  did  exercise  a  salutary  influence 
on  the  progress  of  the  malady.  But,  with  the  honesty  of  his  country 
and  with  the  true  reserve  of  the  eclectic  physician,  he  acknowledges 
that  this  may  only  hold  good  for  a  time ;  other  epidemic  influences, 
other  types  of  disease,  may  influence  the  form  of  puerperal  fever,  and 
success  may  no  longer  crown  the  plan  of  treatment. 

While  he  fully  admits  that  puerperal  fever,  especially  when  it 
occurs  as  an  epidemic,  is  a  most  iutractable  and  dangerous  disease,  he 
maintains  that  if  taken  early  and  treated  actively,  it  may  often  be 
arrested. 
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"  When  I  iindert.ook  the  chfurge  of  the  MaterniiY  Hospital  in  Ghristiania,  I 
heard  on  all  sides  that  puerperal  fever  was  peculiarlv  dangerous  in  this  locality. 
A  gentleman  holding  high  office  in  the  State  assured  me  that  puerperal  females 
in  the  hospital  were  regarded  as  'damnatse.'  I  thought  of  old  Bang's  pre- 
scription :  '  Gire  mistura  acida,  and  send  for  the  chaplain.'  I  had  often  read 
of  this  disease  as  the  'opprobrium  medicorum/  I  was  acquainted  with  Professor 
Cmveilhier's  snying,  at  a  time  when  an  epidemic  of  this  mdady  raged  in  the 
Maternity  Hospital  at  Paris,  that  '  he  would  rather  be  a  hewer  of  wood  than  a 
physician  under  such  depressing  circumstances,'  and  I  had  seen  that,  both  in 
Vienna  nnd  in  Paris,  aD  regular  treatment  had  been  given  up.  Moreover, 
Eoglish  authors  of  late  years  had  characterized  this  complaint  as  '  the  plague 
of  lying-in  hospitals,  and  the  horror  of  private  families/  and  on  the  occasion  of 
my  last  visit  to  Copenhagen  I  heard  from  one  of  the  senior  physicians  that  all 
treatment  there  was  regarded  as  unavailing."  (p.  14.) 

Dr.  Faye's  plan  is  to  give  one  or  two  laige  dooes  of  calomel  (after 
Bitgen'a  method),  and  then  to  rely  chiefly  upon  the  energetic  employ- 
ment of  quinine  and  opium,  with  cold  water  compresses  (Neptunoa 
belte)  externally.  In  the  primary  forms  of  the  malady  he  considers 
other  treatment  unnecessary  and  hurtful. 

In  the  secondary  forms  he  gives  tinctmne  of  iodine,  three  drops 
thrice  a  day  with  the  food,  and  he  rarely  goes  beyond  this  dose.  In 
very  severe  cases  he  has  recourse  to  stimulants — ether,  camphor,  kc 

With  regard  to  qninine,  twenty  to  thirty  grains  is  the  highest 
quantity  administered  in  one  day,  but  in  one  single  case  he  gave  forty- 
eight  grains  in  twenty-four  hours.  He  believes  that  when  opium  is 
given  along  with  the  quinine,  the  effects  of  the  latter  upon  the 
nervous  system — giddiness,  deafness,  and  the  rest — are  very  muoh 
diminished. 

Although  Dr.  Faye  has  chiefly  confined  his  treatment  of  piierperal 
fever  to  the  administration  of  quinine  and  opium,  with  previous  free 
purging  by  calomel,  he  has  yet  tried  most  of  the  vaunted  new  reme- 
dies in  this  disease.  Thus  he  has  lately  given  the  veratmm  viride  in 
a  few  cases,  as  recommended  by  Dr.  Barker  of  19  ew  York,  but  without 
any  satisfactory  results.  While  he  allows  to  digitalis  the  power  of 
very  materially  modifying  the  circulation,  he  affirms  that  in  real  cases 
of  fever  it  has  little  or  no  influence  over  the  heart's  action. 

Above  all,  he  considers  it  to  be  of  paramount  importance  that  the 
treatment  should  be  domroenced  early.  It  is  indeed  often  difficult  to 
distinguish  the  premonitory  signs  of  puerperal  fever  firom  the  usual 
milk  fever,  or  from  the  deep-seated  pains  occasionally  felt  after  deli- 
very in  the  lower  part  of  the  abdomen,  and  which  are  not  followed  by 
any  serious  consequences.  Our  author  seems  generally  to  act  on  the 
safe  side,  and  to  begin  with  vigorous  treatment  whenever  the  symp- 
toms are  of  doubtful  character.  Dr.  Faye  considers  the  condition  of 
the  puerperal  female  to  be  quite  different  from  that  of  any  other  indi- 
vidual. Kowhere  do  you  meet  with  this  peculiar  condition  of  the 
blood  where  fibrine  is  in  such  exoess  and  the  x^  particles  and  albu- 
men 89  scanty,  while  the  watery  constituents  and  white  corpuscles  are 
in  exoess;  and  this  condition,  with  the  peculiar  nervous  diathesis, 
tends  in  a  high  degree  to  dispose  the  patient  to  various  influences,  and 
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to  hurry  her  into  a  febrile  condition  or  blood  fermentation  of  peculiar 
character.  He  acknowledges  that  the  same  causes  which  produce 
puerperal  fever  will  in  other  individuals  have  equally  bad  effects,  but 
the  disease  thus  produced  will  be  of  a  different  character,  for  the  con- 
stitution of  the  individual  attacked  is  in  a  different  state  from  that 
of  the  puerperal  female:  If,  for  example,  we  compare  puerperal  in- 
fection with  that  condition  that  prevails  too  frequently  after  great 
surgical  operations,  we  find  the  causes  to  be  the  same  indeed — viz.,  the 
influence  of  oerfcain  poisons,  gaseous  and  otherwise,  upon  the  mouths  of 
open  vessels;  but  stiU  the  individual  character  of  puerperal  fever  will 
be  wanting. 

Much  of  what  follows  in  Dr.  Faye's  last  pamphlet  is  of  a  controver- 
sial character,  and  is  in  answer  to  the  objections  raised  to  his  theories 
and  treatment  by  someof  his  colleagues.  We  do  not  think  ourselves  called 
upon  to  enter  upon  these  more  personal  matters ;  our  object  has  been 
to  lay  before  the  profession  the  opinions  and  experience  of  one  who 
has  devoted  many  years  to  the  study  of  this  branch  of  our  science,  and 
whose  highly  cultivated  mind  has  been  well  fitted  for  observing  the 
progress  of  this  still  obscure  disorder. 


Review  IV. 

Can/erenees  de  Clinique  Chirurgicale/aUes  d,  VH6td  Dieupendani  Fann^ 
1858-1859.  Par  M.  A.  C.  Robekt,  &c.  &c.  Recueillies  et  pub- 
li€es  sous  sa  direction  par  le  Dr.  Douicic. — Paris,  1 860.     pp.  535. 

Surgical  Clinical  Lectwrea  delivered  at  the  U6td  Dieu  during  the  Year 
1858->1859.  By  M.  A.  C.  Robert.  Collected  and  published 
under  his  direction  by  Dr.  Douhio. 

Wb  have  read  this  work  with  more  pleasure  than  we  can  easily  ex- 
press. It  is  interesting  enough  in  its  subjects — ranging  as  they  do 
over  nearly  the  whole  of  surgery — and  perhaps  even  more  interesting 
from  the  view  which  it  opens  to  us  of  the  style  of  practice  of  modem 
French  surgeons,  and  the  extent  to  which  they  are  indebted  to  their 
colleagues  and  fellow-labourers  in  other  countries.  In  this  latter 
respect  M.  Robert  has  set  an  example  worthy  of  all  honour  and  imi- 
tation. Justly  confident  in  his  own  great  reputation  and  long  expe- 
rience, he  does  not  hesitate  to  confess  that  in  some  matters  he  is  still 
only  a  learner,  and  is  quite  content  to  adopt  the  ideas  and  even  to 
explain  to  his  scholars  the  practice  of  other  men,  when  that  practice 
seems  to  him  better  than  his  own.  It  is  rare  to  see  so  much  erudition 
combined  with  such  graceful  modesty. 

The  plan  of  the  book  is  very  much  like  that  of  Dupuytren's  *  Lemons 
Orales;'  but  it  has  some  advantages  of  form  over  that  great  work,  inas- 
much as  M.  Robertas  lectures,  although  drawn  up  by  one  of  his  scholars, 
are  reported  generally  as  they  came  from  his  own  mouth,  in  the  first 
person,  instead  of  the  cumbrous  third  person  adopted  by  the  reporters 
of  the  'Le9ons  Orales^'  which  constantly  leaves  us  in  doubt  whether 
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we  are  reading  the  words  which  Duptiytren  used,  or  merely  receiving 
the  impression  which  they  left  on  his  hearers.     M.  Robert's  book  is, 
however,  far  slighter  than  the  magnificent  record  which  the  genius  of 
Dapiiytren  has  left  of  itself  in  the  'Lemons  Ondes.'      The  topics 
treated  of  in  this  small  volume  of  5S5  pages  are  forty  in  nnmber. 
The  greater  part  of  them  eonsist  merely  of  a  single  case,  described  in 
lucid  and  concise  terms,  with  a  few  brief  observations  upon  it.     The 
articles  are,  for  the  most  part,  merely  what  they  profess  to  be — vit, 
consultations — and  therefore,  of  course,  their  main  object  is  diagnosis. 
No  pains  are  spared  to  expound  successively  all  the  symptoms  a&4 
their  bearing  upon  the  diagnosis,  to  weigh  all  the  hypotheses  to  which 
they  might  give  rise,  and  to  elaborate  the  final  conclusion  to  tbe 
utmost  extent  of  ingenuity.     Very  possibly  this  logical  precision  of 
diagnosis  is  carried  further  in  the  Franch  than  in  the  English  sohools— 
perhaps  we  may  be  right  in  our  general  impvession  that  Ftencfa  prac- 
titioners affect  to  push  tbe  refinement  of  their  diagnosis  beyond  what 
is  really  practicable — ^but  the  fault,  if  it  be  one,  is  venial,  and  an  imi- 
tation of  this  rigorous  argumentative   method  in  our  own  achoob 
would  take  away  from  English  surgery  a  reproach  whidi  we  have 
heard  from  intelligent  foreigners — viz.,  that  while  practice  is  in  a  veiy 
advanced  condition  with  us,  and  while  the  patient  probably  gets  on 
far  better  in  an  English  than  a  French  hospital,  oiul  teachmg  is  not 
nearly  so  perfect,  and  the  student  derives  much  less  instruction  from 
has  professors  here  than  he  would  do  there.     The  reason  of  this,  doabt- 
less,  is  in  the  greater  attention  paid  in  France  to  logical  forms.     "Read 
a  series  of  English  clinical  lectures,  and  compare  them  with  a«eh  a 
book  as  the  present — ^iu  the  former  the  topics  seem  to  come  to  tbe  mind 
of  the  author  in  any  order,  and  the  result  is  frequently  many  nselul  sug- 
gestions, much  valuable  information,  and  a  very  readable  treatiae,  but 
Sttle  scientific  precision.     In  the  French    style  everything  is  pre- 
cise, cast  in  the  same  mould,  arranged  in  the  same  order — ^the  same 
forms  of  sentence  even  are  constantly  recurring.      Hence  a  some- 
what monotonous  effect  on  the  whole;  but  every  part  is  clear  and  im- 
pressive.    In  fine,  Frenchmen  have  a  passion  for  exactness  in  sdeoce 
which  our  English  authors  have  rather  injudiciously  neglected. 

But  to  return  to  the  more  immediate  subject  of  this  review.  It 
would  be  impossible  to  follow  M.  Robert  through  all  the  topics  wfaidi 
he  treats,  so  we  must  content  ourselves  with  giving  the  reader  merely 
a  sample  of  what  they  may  find  in  this  work,  premising  however  that 
every  part  of  it  is  replete  with  interest,  and  will  well  repay  an 
attentive  perusal. 

M.  Robert,  in  his  pre&oe,  directs  the  reader^s  special  attention  to 
the  following,  amongst  the  many  subjects  which  he  has  treatod: 
Aniesthesia,  fractures  of  the  fibula,  some  symptoms  caosed  by  the 
development  of  the  wisdom  teeth,  the  cure  of  vesicovaginal  fistula^ 
fibrous  tumours  of  the  nasal  fossae  and  pharynx,  painful  afiections  of  the 
joints,  especially  hysterical  pain  in  the  hip,  and  spontaneous  fractures. 
We  cannot  do  better  than  expound  our  author's  views  on  these^  the 
salient  points^  of  his  book,  and  if  in  anything  we  shall  take  the  Uberfyof 


I860.]  "RoBExfs  Clinical  Surgen/,  359 

disputing  any  of  M.  Bobert's  opiaions,  we  need  not  say  that  it  is  done 
with  the  utmost  diffidence  and  a  proper  sense  of  the  danger  of  ques- 
tioning the  authority  of  so  eminent  a  surgeon. 

The  subject  of  aneesthetics  occupies  the  longest  article  in  the  book; 
but  it  is  not  one  to  which  the  attention  of  the  English  reader  will  be 
most  directed,  since  it  contains  little  or  nothing  which  will  be  at  all 
new  to  one  acquainted  with  the  work  of  Dr.  Snow«  In  &ct,  M. 
Robert  acknowledges,  with  the  greatest  candour,  his  obligation  to  that 
zealous  inquirer,  as  well  as  to  oth^*  English  writers,  for  the  greater 
part  of  his  facts,  aud  adopts  unreservedly  Dr.  Snow's  principsd  con- 
clusions, both  theoretical  and  practical,  arguing  in  exactly  the  same 
way  as  he  did  against  the  dangerous  practice  of  giving  chloroform 
without  some  instrument  for  regulating  its  dilution,  and  refusing,  as 
enei^etically  as  he  did,  to  allow  that  the  bad  effects  hitherto  observed 
to  follow  from  its  use  form  any  reason  for  discontinuing  it,  even  sujh 
posing  that  such  a  coarse  were  practicable.  He  concurs  also  with 
Dr.  Snow  and  Mr.  Bickersteth  in  not  regarding  organic  disease  of  the 
heart  as  an  absolute  coutra-indication  to  the  use  of  aneesthetics 
(although,  as  he  very  justly  says,  great  caution  must  be  used) ;  and  he 
appeal's  to  speak  of  its  employment  in  midwifery  as  quite  legitimate, 
(pp.  44-46.) 

Two  singular  exceptions  M.  Robert  makes  to  the  application  of 
chloroform  in  surgery — viz.,  in  operationa  for  hernia  and  ligature  of 
arterieS)  in  each  of  Which  he  dissuades  the  employment  of  the  ansBS- 
thetic,  on  account  in  the  former  of  its  depressing  effect,  which  in  his 
opinion  assists  the  tendency  to  syncope  already  existing  in  that  com- 
plaint; and  in  ligature  of  arteries  for  the  following  reasons: 

"  The  first  condition,  for  the  performance  with  safety  of  a  long  and  delicate 
operation,  is  that  the  surgeon  should  have  his  mind  quite  free.  JNow,  however 
intelligent  the  assistants  who  manage  the  inhalation  may  be,  still  the  adminis- 
tration of  chloroform  is  a  great  preoccupatioa  for  the  siurgeon.  Suppose, 
indeed,  that  in  an  operation  of  this  kind  the  patient  were  to  awake,  he  no 
longer  is  aware  of  woat  is  going  on,  and  may  execute  disorderly  movements 
which  put  his  life  iu  danger.  I  confess  that,  for  my  part,  I  would  rather  in 
such  a  case  not  perform  the  ooeration  than  do  it  with  the  constant  fear  of 
seeing  some  accident  occur.  So  that  you  must  reason  with  the  patient  and 
persuade  him  to  allow  the  operation  to  be  done  without  chloroform,  and 
exaggerate  to  him  the  dangers  of  ansssthesia ;  besides,  when  the  integuments 
have  lieen  once  divided,  the  minute  researches  undertaken  in  order  to  expose 
the  artery  are  not  very  painful,  and  at  least  the  surgeon  is  able  to  give  to 
these  dissections  all  the  attention  of  which  he  is  capable. 

"  But  these  are  not  the  only  motives  which  lead  me  to  reject  chloroform  in 
these  operations.  The  arteries,  you  know,  are  almost  always  accompanied  by 
important  nerves ;  now,  I  need  not  recal  to  you  the  grave  inconvenience  which 
would  follow  from  including  the  nerve  in  the  ligature  with  the  artery,  or  even 
tying  it  instead  of  the  artery ;  the  pulsation  of  the  artery  is  not  always  per* 
eeived;  anatomy,  no  doubt,  tells  us  what  the  relations  of  the  vessels  are,  out 
this  is  not  enough ;  the  only  means  of  cleariug  away  all  doubt  is  to  interrogate 
the  sensibility  of  the  tissues.  Pinch  the  exposed  cord  tightly — ^if  it  is  a  nerve 
the  patient  will  complain  of  pain  in  the  whole  course  of  the  nerve ;  thus  yoa 
find  your  error,  and  you  search  about  for  the  artery  which  you  wish  to  tie.  It 
is  necessary,  then,  that  in  these  operations  the  patient  shoidd  not  be  narco- 
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iised,  since  the  pain  which  you  excite  enables  you  to  distinguish  the  arteries 
from  their  accompanying  nerves." 

We  quote  these  opinions  of  M.  Robert  without  sharing  them. 
ConsdouB  as  we  are  of  the  respect  due  to  all  dicta  on  priptical  subjects 
of  so  practised  an  operator,  we  cannot  refrain  from  obserring  that  we 
have  seen  a  vast  number  of  operations  for  hernia  done  under  chloro- 
form without  any  kind  of  bad  result;  and  that  in  the  very  few  in 
which  much  depression  followed  the  operation  it  has  seemed  to  us  to 
be  due  to  prolonged  strangulation  and  previous  exhaustion,  and  not  to 
the  chloroform,  and  we  are  by  no  means  sure  that  the  shock  of  the 
operation,  trivial  thougb  it  be,  would  not  have  proved  as  detrimental. 
Still  to  persons  much  depressed,  and  partly  insensible  irom  exhaustion, 
the  operation  is  often  quite  a  matter  of  indifference,  and  probably 
many  persons  would  prefer  in  such  cases  operating  without  chloroform. 

Wc  are  more  surprised  that  M.  Robert  should  refuse  chloroform  in 
cases  of  ligature  of  large  arteries.  These  vessels  have  been  tied  over 
and  over  again  under  tbo  influence  of  chloroform,  and  no  difficulty  has 
been  experienced  in  distinguishing  them  from  the  accompanying 
nerved.  We  have  seen  the  operator,  in  ligature  of  the  femoral,  expose 
and  avoid  the  nerve  without  the  least  difficulty — and  the  same  may  be 
said  of  the  subclavian — and  we  even  venture  to  think  that  the  more 
leisurely  dissection,  which  is  possible  only  when  chloroform  baa  been 
given,  is  a  far  better  guide  than  the  sensations  of  the  patient,  who  may 
be  by  that  time  (for  it  must  be  remembered  that  operations  on  large 
arteries  sometimes  last  an  hour  or  more)  so  worn  out  by  fear  and  pais, 
as  to  be  able  to  give  no  satisfactory  indication. 

Again,  it  would  surely  be  much  more  easy  to  keep  a  patient  quiet 
who  is  rendered  insensible  by  chloroform,  than  one  in  whom  any  sudden 
pain  may  cause  a  fi*esh  movement.  Besides,  we  may  remark  that  the 
information  funiished  by  the  patient  has  not  prevented  these  acci* 
dents  from  occurring  before  chloroform  was  invented.  On  the  whole, 
we  think  M.  Robert  has  been  betrayed  into  a  rhetorical  exaggeration 
in  saying  that  he  would  prefer  not  tying  an  artery  at  all  to  using 
narcotics  in  the  operation. 

With  reference  to  local  anesthesia,  M.  Robert  speaks  discouragingly. 
He  seems,  curiously  enough,  to  jmss  over  its  application  in  the  very 
cases  in  which  we  had  always  regarded  it  as  peculiarly  appropriate--- 
viz.,  in  the  ramoval  of  subcutaneous  tumours — and  says  that  it  can 
only  be  applied  in  operations  on  the  fingers,  toes,  and  penis,  since  there 
only,  as  he  says,  can  the  whole  member  be  safely  frozen.  We  confess 
to  fi'cquent  failures  in  attempts  to  freeze  whole  fingers,  when  inflamed 
(as  they  generally  are  when  operations  are  required),  although  we  have 
sedulously  followed  the  instructions  of  Dr.  Amott,  which  have  been 
quite  successful  in  other  instances,  while  we  have  often  been  gratified 
at  the  immunity  from  pain  obtained  by  this  plan  in  removing  such 
tumours  as  the  fatty,  sebaceous,  disc,  which  lie  directlyninder  the  skin, 
and  do  not  require  any  long  dissection.  It  is  true  that  these  opera- 
tions are  not  very  painful  (as  surgeons  reckon  pain),  but  they  inspire 
considerable  dread  in  patients,  and  it  is  convenient  to  have  a  method 
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perfectly  safe  and  free  from  any  pain  or  inconvenience,  and  which  will 
abolish  even  the  fear  of  the  operation. 

In  reading  this  article,  English  surgeons  will  find  just  cause  for  Eatis- 
fitction  at  the  complete  adhesion  which  their  views  on  anaesthesia  have 
obtained  from  our  eminent  contemporary. 

The  next  article  relates  to  fractures  of  the  fibula.  In  this  essay, 
which  is  rather  more  elaborated  than  most  of  the  others,  and  forms  an 
interesting  companion  to  Dupuytren's  treatise  on  the  same  subject  in 
the  '  Le9ons  Orales,'  M.  Bobert  gives  a  very  useful  risumS  of  the 
doctrines  and  precepts  of  most  of  the  leading  authors  who  have 
endeavoured  to  advance  sui^gical  theory  and  practice  on  this  head.  In 
treating  of  the  agents  of  displacement,  he  comes  to  the  conclusion  that 
the  gastrocnemius  is  almost  the  only  considerable  muscle  whose  action 
requires  to  be  antagonized,  the  peroneals  and  tibials  having,  as  he 
says,  too  slight  a  leverage  to  be  at  all  formidable.  To  this  statement 
many  of  his  readers  w3l  probably  demur,  as  somewhat  too  general. 
He  has  assured  himself,  he  says,  of  the  inaction  of  the  peronei,  not 
only  by  theory,  but  also  by  '^'observation  d'un  certain  nombre  do 
faits;**  but  it  may  be  permitted  to  us  still  to  believe,  with  Quain*  and 
others,  that  the  peroneus  longus  does  in  some  cases  exercise  a  con- 
siderable power  in  everting  the  sole  of  the.  foot,  and  that  consequently, 
in  rare  instances  perhaps,  some  mechanical  means  may  be  required  to 
neutralize  this  tendency.  After  all  that  has  been  said  and  written  on 
these  fractures,  M.  Bobert  admits  (agreeing  in  this  respect  with  his 
great  predecessor,  Dupuytren)  that  the  essential  principle  of  successful 
treatment  remains  what  Pott  long  ago  pointed  out — viz.,  to  relax  the 
great  muscles  of  the  calf  by  flexing  the  leg  on  its  outer  side.  Accord- 
ingly, the  chief  object  of  this  article  is  to  enforce  the  "  pasibion  de 
Pott**  Of  M.  Maissonneuve*s  theoretical  division  of  fractures  of  the 
£bula,  according  to  the  supposed  action  of  their  causes,  into  fractures 
by  adduction,  by  abduction,  and  by  divulsion,  our  author  speaks  in 
decisive  condeamation  (p.  101).  ''I  say  that  this  division  is  com- 
pletely speculative,  that  it  is  supported  by  no  fisu^ts,  and  is  even 
contrary  to  observation,  and  that  consequently  it  cannot  be  main- 
tained." 

The  chief  interest  of  this  article  is  perhaps  in  its  account  of  the 
ancient  methods  of  treatment,  and  their  painful  and  discreditable 
results,  and  of  the  contrast  furnished  by  the  eflfects  of  a  return  to  a 
more  common  sense  and  less  meddlesome  practice.  In  suigery,  as  in 
every  other  department  of  science,  the  greater  part  of  the  advance 
which  has  been  obtained  up  to  our  time  has  consisted  in  clearing  away 
unsound  theories  and  artificial  methods,  invented  before  men  had 
sufficiently  appreciated  the  truth  which  stands  at  the  head  of  our 
great  philosopher's  greatest  work,  that  their  office  is  '*  to  minister  to 
and  interpret  nature,"  not  to  dictate  to  and  improve  her. 

Of  the  article  ''  On  some  Symptoms  caused  by  the  Development  of 
Wisdom-teeth,"  we  must  speak  very  briefly,  although  it  is  of  great 
interest^  both  from  the  clearness  with  which  M.  Robert  has  given  hid 

*  Anatomy,  yoL  i.  p.  403,  edition  1848. 
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atatementfi,  and  from  ihe  almost  entire  omianon  of  the  topic  in  our 
ordinary  surgical  work&  The  affection  of  which  M.  Robert  is  here 
speaking  consists  in  a  tardy  or  obstmcted  growth  of  the  last  tooth, 
which  sometimes  in  consequence  assomes  an  unnatural  direction, 
growing  in  the  direction  where  it  meets  with  the  least  resistance,  and 
thus  pressing  on  the  coronoid  process,  on  the  tongue^  4a,  and  reciting 
at  first  constant  pain,  and  afterwards  inflammation  of  varioas  kinds. 
The  treatment  consists  at  first  in  getting  the  mouth  open,  so  as  to  have 
a  satisfactory  inspection  of  the  parts — a  thing  often  of  the  gnoatest 
difficulty,  and  which  M.  Robert  manages  by  inserting  between  the 
teeth  wedges  of  wood  or  iyory,  increasing  daily  in  size;*  next,  in 
incising  the  bo^  parts  freely  over  the  offending  tooth,  which  is  some- 
times sufficient  for  the  cure,  if  the  direction  of  the  tooth  is  natural ;  if 
not,  the  extraction  of  the  tooth  will  cure  the  disease,  unless  necrosis 
has  been  set  up  in  the  adjacent  bone— «  frequent  oomplicationy  which 
of  course  can  only  subside  on  the  mmmrtX  of  the  sequestra.  Of  this 
ailment  M.  Robert  has  given  nine  cases,  most  of  them  his  own,  but 
some  borrowed  from  a  paper  by  M.  Toiirae,  the  obIj  treatiso  on  the 
subject  with  which  M.  Robert  is  acqoainted.  These  nme  cases  were 
accompanied  by  the  fottowing  symptoms: 

1.  Obstinate  closure  of  the  jaws;  large  abscesses;  necrosis  of  the 
ooronoid  process. 

2.  Extensive  ulceration  of  the  cheek. 

3.  Ulceration  of  the  tongue,  looking  like,  and  mistaken  fiir  syphilia. 

4.  Olosure  of  the  mouth ;  repeated  abscesses. 

5.  Fistulous  abscess  in  the  region  of  the  chin. 

6.  Abscess  in  the  cheek. 

7.  Chronic  abscess  in  the  tonsil.  A  veiy  interesting  case  reported 
by  a  medical  man,  who  was  himself  the  patient. 

8.  Large  abscesses  in  the  face  and  nedk ;  fistnlsB  borrowing  under 
ihe  skin ;  hectic  fever. 

9.  Large  abscess  in  the  neck,  causing  exhaustion  and  death. 

This  kist  case  ought  not,  we  think,  to  have  been  placed  in  tiie 
series,  ss  the  origin  of  the  abscess  appears  to  have  been  in  caries  of 
the  alveolar  process,  and  the  mere  &ct  that  the  situation  of  the  caries 
was  in  the  alveolus  of  the.  wisdom-tooth,  gives  no  peculiarity  to  the 
case.    In  all  the  others  the  treatment  was  soeoessftiL 

We  now  turn  to  the  article  on  vesico-vaginal  fistula.  In  which  M. 
Robert  explains  minutely  to  his  class  the  superiority  of  the  American 
method  proposed  by  Dr.  Hayward  of  Boston,  Dr.  Marion  Sims,  and 
Dr.  Bozemau,  over  all  previous  methods  of  treating  this  ftarful 
malady,  which  up  to  the  commencement  of  the  labours  of  the 
Americans,  had  resisted  the  persevering  effi>rts  of  the  most  cdebiated 
plastic  surgeons,  while  since  the  final  improvemoits  of  Dr.  Bozeman, 

•  M.  Boberi  notScea  the  great  effect  which  cold  and  damp  weather  has  upon  thb  closure 
of  the  mouth.  He  says,  that  even  in  a  ease  where  the  separation  of  the  Jawa  has  been 
carried  to  the  extent  of  an  inch  or  more,  a  wet  oold  day,  with  a  little  vx^nmn  on  the 
part  of  the  patient,  will  suffice  to  undo  all  the  good  that  has  been  done.  Hence,  the 
patient  must  be  kept  in  a  room  with  an  equable  warm  temperature  while  the  treatment  is 
in 
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the  operatioii  has  been  brought  to  so  high  a  state  of  efficiency,  that 
Mr.  Baker  Brown  alone  has  been  al^e  to  announce  a  greater  number 
of  cures  than  had  erer  been  obtained  hj  all  previous  surgeons  since  the 
commenoemeut  of  our  art.  In  order  to  test  the  value  of  the  American 
method,  M.  Robert^  with  the  liberality  and  courtesy  which  ought  to 
distinguish  eveiy  one  who  follows  science  for  her  own  sake,  invited 
Dr.  Bozemau  to  operate  on  a  very  formidable  and  complicated  caee 
then  in  the  wards  of  the  H6tel  Dieu,  which  had  been  twice  operated 
on  before  with  no  success  whatever — once  by  M.  Yemueil,  and  once  by 
M.  Robert  himself.  Dr.  Bozeman  at  Erst  hesitated,  as  he  well  might, 
for  the  opening  had  a  diameter  of  3^  centimetres  (more  than  1^  inch), 
and  comprised  so  much  of  the  fundus  of  the  bladder,  that  the  right 
ureter  opened  on  to  the  edge  of  the  wound.  Hence  he  appears  to  have 
feared  that  a  failure,  which  the  formidable  nature  of  the  case  rendered 
only  too  probable,  might  compromise  his  method,  and  lead  to  a  sus- 
picion of  its  inefficiency  in  France.  The  operation,  however,  was 
performed  in  the  pi^esenoe  of  M.  Robert  and  his  class,  and  with  such 
Buccess,"  that  the  patient  was  restored  to  the  complete  enjoyment  of 
health.  The  only  deduction  that  is  to  be  made  from  the  absolute  per- 
fsetion  of  the  cure  is  that  there  remained  an  opening,  imperceptible  to 
the  eye,  and  not  even  discovered  by  injecting  milk  into  the  bladder, 
through  which  a  small  drop  of  clear  water  might  be  seen  occasioually 
to  fall  into  the  ^vagina.  The  probability  seems  to  be,  judging  from  the 
description,  that  a  fistulous  o]X)niiig  was  left  communicating  with  the 
sight  nreter  (which,  as  before  mentioned,  was  seen  in  the  wound),  and 
not  with  the  bladder.  This  decisive  success  has  completely  convinced 
M.  Robert  of  the  superiority  of  the  American  method,  and  with  a 
modesty  worthy  of  aU  praise  and  imitation,  he  does  not  hesitate  to 
assume  the  position  of  a  scholar,  and  to  describe  and  explain  to  his 
class  in  what  the  operation  consists,  what  are  its  points  of  superiority 
over  the  methods  previously  in  use  in  France,  why  it  succeeds,  and 
why  they  fail.  Surgery  would  perhaps  advance  more  quickly  than  it 
does,  if  its  professors  diowed  the  same  absence  of  prejudice,  the  same 
desire  to  avail  themselves  of  the  inventions  of  others,  and  the  same 
candour  in  ascribing  to  the  inventors  their  due  share  of  honour,  which 
M.  Robert  has  here  displayed.  In  this  particular  instance,  indeed,  we 
in  London  gave  an  equally  cordial  reception  to  Dr.  Bozeman  as  he 
obtained  in  France,  inasmuch  as  he  was  invited  to  operate  on  a  patient 
of  Mr.  Erichsen  at  University  College  Hospital,  and  although  that 
particular  operation^ailed,  no  prejudice  was  allowed  to  rest  upon  the 
treatment  from  one  accidental  bad  success.  One  slight  error  we  would 
notice  in  M.  Robert's  essay,  which  proceeds  irom,  the  inveterate 
igaonmce  of  English  customs  which  seems  incurable  in  France.  He 
says: 

"  I  must  premise  that  vcsico-vaginal  fistula,  very  rare  in  France,  are,  on 
the  contrary,  frequent  in  England  and  America,  on  account  of  the  position 
which  women  are  made  to  assume  during  their  accouchement  in  those  two 
countries.  They  make  them  sit  in  a  chair ;  thus  the  pelvis  is  in  a  depending 
position,  and  the  foetal  head  presses  strongly  against  the  walls  of  the  vagina, 
so  that  fistulie  are  common."  (p.  14:8.) 
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This  18  a  Ittdicroos  error,  as  M.  Robert  can  easily  see  by  consulting 
our  books  on  midwifery,  although  we  think  we  remember  to  have 
heard  that  such  a  practice  does  prevail  among  some  less  civilized 
section  of  the  community ;  but  it  is  also  of  some  consequence,  as 
tending  to  distract  the  reader's  attention  from  the  true  cause  of  these 
fistule,  which  is  ahnost  always  to  be  found,  not  in  the  ^losition  of  the 
woman  during  delivery,  but  in  the  labour  having  been  injudiciously 
allowed  to  last  too  long,  and  in  the  consequent  sloughing  of  the  parts 
from  long-continued  pressure.  It  is  true  that  in  M.  Bobert*s  case  the 
labour  had  not  lasted  very  long;  but  then  the  presentation  was  un- 
natural. There  may  also  be  other  cases  in  which,  from  some  unknown 
cause,  the  parts  are  more  than  usually  susceptible  to  injury,  and  where 
the  lesion  is  inevitable;  but  few  people  who  have  seen  many  of  these 
cases  will  doubt  that  in  the  great  majority  it  might  have  been  obviated 
by  timely  interference. 

The  Frencli  surgeons  have  made  the  surgical  treatment  of  '  Nas^ 
pharyngeal  polypi'  so  peculiarly  their  own,  that  operations  for  this 
disease  have  b^u  much  more  common  in  Fnmoe  than  England  ;  and 
among  the  operators  none  have  had  a  larger  experienoe  thaa  H. 
Bobert.  He  is  able  to  trace  down  the  whole  history  of  aargical 
practice  on  this  head,  from  the  time  when  he  saw  Dupuytren  en- 
deavour the  cure  of  these  formidable  tumours  by  evulsion  or  ligature, 
to  the  bold  proposition  of  M.  Flaubert  of  Lyons-nthe  eKdaion  of  the 
upper  jaw  in  order  to  reach  the  tumour;  the  &ual  recognition  of  this 
operation  as  the  proper  treatment  in  a  certain  class  of  such  tumoms^ 
and  the  scientific  separation  from  these  of  another  class  in  which  the 
indications  are  different.  Thus  the  diagnosis  and  treatment  of  these 
cases,  which  was  quite  in  its  in&noy  when  M.  Bobert  commenced  his 
studies,  has  been  brought  during  his  lifetime,  and  in  a  great  measure 
by  his  exertions,  very  nearly  to  a  state  of  perfection.  The  subject 
has  been  so  little  studied  in  England  that  we  have  found  it  to  be  novel 
even  to  surgeons  of  copsiderable  experience,  and  M.  Robert's  article 
on  it  is  so  excellent  that  perhaps  an  abstract  of  it  may  induce  soiiie  of 
our  readers  to  seek  more  ample  details  in  the  original. 

The  title  of  the  essay  is  "  On  Fibrous  Tumours  of  the  Naaal  Fosse 
and  Pharynx."    These  M.  Bobert  divides  into  three  olassee : 

1.  Fibrous  '^  masses"  {corps  Jibreux)^  as  he  calls  them,  or  as  they 
might  perhaps  be  termed,  for  the  sake  of  distinction,  '*  intorstitial 
fibrous  tumours,"  which  ai*e  connected  almost  exclusively  with  the 
antrum,  but  are  found  in  i«are  cases  in  other  cavitieB^  as  the  ethmoidal 
and  sphenoidal  sinuses.  In  the  diagnosis  of  tiiis  form,  M.  Bobert 
points  out,  as  facts  of  great  importance,  that  they  expand  the  bone 
which  covers  them,  so  that  it  frequently  conveys  to  the  hand  that 
peculiar  crepitating  sensation  first  pointed  out  by  Dupuytren,  and 
regarded  by  him  as  peculiar  to  bony  cysts,  and  also  that  they  are  only 
found  in  children  and  young  persons,  almost  always  males,  while  osteo- 
sarcoma (by  which  term  he  means  malignant  tumour  of  the  bones)  is, 
accord iDg  to  him,  common  in  old  persons.  The  latter  diagnostic  sign 
applies  to  all  forms  of  fibrous  tumour.     M.   Bobert  says  that  he 


I860.]  BoBESi^s  Clinioed  Surgery.  365 

bas  uever  seen  the  interstitial  form  of  tumour  {corps  fibreux)  in  a 
female,  and  the  fibrous  polypus  only  once.  Another  diagnostic  sign  is 
the  state  of  the  teeth.  In  malignant  disease  they  are  soon  loosened 
and  &11  out;  in  innocent  tumours,  on  the  contrary,  they  long  remain 
fixed  in  their  alveoli.  The  latter  diagnostic  signs  aJso  apply  equally  to 
all  forms  of  innocent  fibroid  growth,  although  M.  Robert  does  not  make 
this  very  plain.  In  the  conclusion  of  his  notice  on  these  carps  Jibreux, 
be  allows  (what  every  one  who  has  studied  the  subject  must  have 
noticed)  the  difficulty  at  a  late  period  of  distinguishing  this  form  of 
fibrous  tumour  from  a  polypus.  The  growth,  which  was  at  first 
sessile,  has  protruded  into  some  cavity,  such  as  the  pharynx,  and  then 
only  the  sa^rfidal  or  pedancalated  ^rtion  of  it  b  aJn,  ;hich  very 
closely  simulates  a  polypus. 

2.  The  next  of  M.  Robert's  three  classes  is  that  of  fibrous  polypus 
of  the  nose— easy  to  diagnose  and  to  treat  when  they  spring  from  the 
anterior  part  of  the  nasal  cavity,  more  difiicult  when  they  spring  from 
high  up  in  the  nostril,  near  to  or  in  the  pharynx.  However,  we  may 
always,  according  to  M.  Robert,  endeavour  to  ligature  such  growths, 
since  the  attempt^  even  if  unsuccessful,  can  do  no  harm.  It  shoidd 
not  be  forgotten,  however,  that  tumours  springing  from  the  base  of 
the  skull  may  simulate  common  fibrous  polypus  by  projecting  into  the 
nose.  Such  a  case,  occurring  in  the  practice  of  M.  Huguier,  is  related 
here.  The  patient  was  a  chUd,  aged  ten.  The  root  of  the  nose  was 
dilated  by  the  pressure  of  a  tumour.  M.  Huguier  divided  this  part, 
removed  the  nasal  bones,  and  endeavoured  to  reach  the  root  of  the 
disease.  He  was,  however,  unsuccessful,  and  the  child  died  of 
meningitis. 

3.  The  last  kind  of  tumour,  and  the  most  dangerous,  is  that  which 
is  more  especially  the  subject  of  M.  Robert's  essay.  These  are  usually 
developed  in  the  basilar  process,  or  on  the  internal  sur&ce  of  the  great 
wing  of  the  sphenoid,  and  hence  are  more  naturally  in  relation  with 
the  pharynx;  but  they  have  a  great  tendency  to  pass  into  the  nose, 
and  therefore  are  called  na80*pharyngeal  polypi,  of  which  M.  Huguier^s 
case  seems  to  have  been  an  example.  Such  tumours  sometimes  grow 
finom  the  vertebral  column,  a  fact  denied  by  M.  N61aton,  but  asserted 
by  M.  Robert  on  the  strength  of  a  case  which  seems  to  leave  no  doubt 
upon  the  matter  in  his  mind,  and  for  which  he  appeals  to  his  class  : 
but  the  notes  are  not  appended  to  the  paper.  Another  place  of  origin 
of  these  tumours,  to  which  M.  Robert  believes  that  he  has  first  called 
the  attention  of  surgeons,  is  the  petro-occipital  suture.  We  in  England 
will  be  quite  satisfied  to  put  aside  these  anatomical  niceties,  and  to 
think  of  such  tumours  as  originating  in  the  base  of  the  skull,  or  per- 
haps rarely  in  the  upper  part  of  the  spinal  column,  and  projecting  into 
the  pharynx  or  nose.  They  may  even  grow  down  upon  the  larynx, 
and  give  rise  to  symptoms  of  suffocation,  or  they  may  separate  the 
muscles  of  the  phaiynx  and  pass  into  the  zygomatic  fossa,  or  on  to  the 
cheek,  iec 

The  extent  of  attachment  of  these  polypi  varies.     In  some  cases 
they  are  sessile,  and  then  it  is  hard  to  see  how  they  differ  from  the 
62-xxvx.  '6 
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tnmoiini  dflscxibed  by  M.  Robert  as  *^  corps  fibveoz."  But  a  non 
sexioQB  oomplioation  is  that  tbey  sometiiaeB  contiact  adiieoknis  to  tlie 
neigliboaniig  pwtSy  whioh^  vben  those  parte  form  a  portioii  of  a  nraoons 
aotmoe,  ace  often  the  result  of  ulcers,  and  oppo>^  au  insoiaaouDtable 
obatsde  to  the  eauckation  of  the  tumour.  WheUy  on  the  other  hand, 
the  tumour  grows  towards  cdlular  tissue  (as  under  the  chedr),  tiie 
adhesions  ave  cellular,  and  easily  broken  down.  The  prognosis  of 
these  tumours  is  lees  grave,  according  to  M.  Robert,  than  M.  N€laton 
has  asserted*  The  latter  maintains  that  "  patients  with  these  tttntours 
neyer  live  to  be  old."  M.  Robert^  on  the  contrary,  refers  to  *'  two  or 
three*'  patients  on  whom  he  has  operated,  and  who  ase  living  in  perfect 
health, more  than  ten  years  afterwards;*  and  sometimei^  though  raiely, 
these  tumours  are  cured  by  a  spontaneous  piocess  of  slonghiug.  Of 
this  we  have  ourselves  seen  one  instsnce^ 

Having  thm  gone  throng^  the  deaeription  and  diagnosiB  of  tinse 
diseasss,  and  luudng  encoun^ged  his  hearers  by  his  own  experience  to 
hc^  for  suooess  in  their  treatment,  M.  Robert  next  proceeds  to  diow 
wh«b  that  treatment  ought  to  be  in  each  case. 

L  For  the  first  form,  the  interstitial  tumouns^  or  ^  corpa  fibrens,* 
originating,  as  th^  geneially  do^  in  the  antrum,  it  will  nsoafly  be 
necessary  to  extirpate  the  upper  jaw.t  As  to  this  operation  itsri^  he 
says  that  he  has  performed  it  twelve  or  thirtoen  times,  and  has  never 
lost  a  patient.  Sometimes,  however,  a  less  radical  method  will  fulfil  tiie 
indication^  and  the  floor  of  the  orbit^  or  the  hard  palate,  may  be  saved. 

11.  For  the  nasal  polypi,  M.  Robert  does  not  lay  down  any  preoise 
rules.  He  speaks  rather  unfiivoursbly  of  the  ligature  in  this  form  of 
polypus,  but  we  will  not  follow  him  into  the  discussion,  which  indeed 
is  not  carried  out  very  fully  in  the  essay  before  ua 

IIL  We  now  come  to  the  chief  subject  of  M.  Robertas  paper—- the 
treatment  of  naso«-pharyngeal  polypi  The  base  of  the  tumour  being 
removed  from  sight  and  touch,  the  first  thing  to  be  done  is  to  perform 
a  prelirainsry  opecation  to  admit  instruments  (as  the  knifo,  the  liga- 
ture^ the  cautery)  to  act  on  it.  The  opwation  first  proposed  with 
this  end  is  doe  to  Maane,  a  distingmshed  surgeon  of  the  but  ceutwy, 
who  proposed  a  vertical  section  of  the  soft  ptdate.  This  would  gene- 
rally suffice,  were  it  enough  to  pull  away  the  polypus  piecemeaL  Bat, 
in  order  to  cure  the  disease,  it  is  necessary  to  fotiow  it  up  to  its  inaer- 
tion  into  the  crsnium,  and  to  scrape  or  canteriae  the  base  of  the  akuU. 
This  cannot  be  done  without  a  lai^r  opening  than  the  simple  division 
ef  the  soft  palate  .will  afibid.  In  order,  then,  to  secure  such  an  opening 
as  will  adnut  of  fiwe  action  on  the  peiticle  of  the  tumoiar,  two  opera- 
tions have  been  propoaed,  and  each  is  i^plicable  to  ite  appropriate 
cases.  The  fini— 4hat  of  M.  N61aton— -is  an  extannon  of  the  abeve. 
After  the  soft  palate  has  been  divided^  the  mucous  memlMrane  is  raised 

•  Nolea  of  two  OMif  are  gMn.  is  wldeh  tiM  eon  wm  known  |o  hcfo  luted  tfairtven  sad 
rizteen  yean  respecUTeljr. 

t  We  may  notice  that  M.  Bobert  Mya  (p.  290),  that  QenaoBl  Ime&tod  thto  o|nraSkn, 
flraa  ignoriDs  the  prior  clalma  of  the  late  Hir.  Urns.  See  the  qiUMttoa  dleeoaeed  in  SontUi 
*'GhBUai/  ToL  IL.p,  SM. 
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from  the  hard  palate,  and  a  sufficient  quantity  of  the  latter  removed 
with  cutting  foroeps  to  admit  the  surgeon's  eye,  finger  and  instruments 
to  the  implantation  of  the  tumour.  The  second  is  the  excision  of  the 
upper  jaw,  first  proposed  and  practised  in  a  case  of  this  kind  hy 
M.  Flaubert,  of  Lyons,  in  1840.  As  this  proposal  drew  down  on  its 
author  considerable  obloquy  at  the  time,  it  is  but  just  that  he  should 
have  the  credit  of  his  bold  proposal  now,  when  it  is  admitted  as  the 
orthodox  pnustioe  of  surgery.  As  in  the  case  of  the  tumours  of  the 
first  class,  this  excision  may  be,  in  appropriate  cases,  total  or  partiaL 
The  indications  for  each  operation  are  as  follows:—!.  If  a  polypus  be 
growing  firom  tiie  back  of  the  nasal  fossn,  on  the  vomer,  or  internal 
mrfiioe  of  the  pteiygoid  process,  and  send  a  prolongation  into  the 
pharynx,  or  if  it  be  growing  from  the  middle  of  the  base  of  the  skuU, 
or  from  the  spinal  column;  when  by  passing  a  female  catheter,  or  an 
elastic  gum  catheter,  the  position  of  its  pedicle  can  be  clearly  defined, 
and  the  latter  can  be  reached  in  its  whole  circumference  from  the 
phar3mx,  M.  N^laton's  operation  is  applicable.  2.  When,  on  the  con- 
trary, the  tumour  springs  from  the  petrous  bone,  the  petro-occipital 
suture,  or  the  margins  of  the  "  foramina  lacera,"  it  will  be  only  partially 
aoceaaible  from  the  pharynx,  and  resection  of  the  upper  jaw  is  indi<> 
eated.  This  reseotion  need  not  alwajrs  be  total,  but  no  precise  rules 
eui  be  laid  down  on  this  head.  M.  Robevt  refers  his  readers  to  a 
thesis  by  M.  Gosselin,  <  On  the  Surgical  Treatment  of  Poljrpi  of  the 
Nasal  Fossn  and  Phaiynx,'  and  to  a  discussion  at  the  Soci^t^  de 
Chirurgie.* 

The  choice  between  total  and  partial  extirpation  must  rest  generally 
on  the  Tolume  of  the  tumour,  on  its  apparent  place  of  attachment,  and 
on  its  ramificationa  M.  Robert  does  not  believe  that  the  total  extiiw 
pation  of  the  upper  jaw  is  an  operation  more  dangerous  to  life  than 
that  proposied  by  M.  N61aton,  but  as  it  removes  a  large  portion  of  the 
&oe,  and  of  course  leaves  more  or  less  deformity,  the  latter  is  pre* 
ferable  when  the  case  admits  of  it.  In  doubtful  cases  it  will  be  proper  to 
commence  with  a  partial  excision  of  the  bone,  leaving  the  hard  palate, 
which  must  then  be  removed,  if  necessary,  to  make  room  to  come  upon 
the  root  of  the  tumour. 

The  pedide  having  thus  been  exposed,  and  the  tumour  removed  by 
cutting  it  through  as  near  iis  bony  origin  as  possible,  what  is  to  be 
done  with  the  part  of  the  pedicle  which  is  left  behind  %  May  it  be 
left  to  nature,  or  is  it  necessary  to  destroy  the  whole  of  it  bycauteriza* 
tion  %  M.  N^laton  believes  that  it  is;  accordingly,  after  his  operations^ 
he  breaks  down  the  wound  in  the  soft  palate  (whieh  otherwise  tends 
to  heal  rapidly)  in  order  to  apply  caustics  of  various  kinds  to  the 
pedicle.  This  treatment,  according  to  our  author,  is  very  protraoted, 
lasting  on  an  average  from  two  to  two  and  a  half  months.  It  is  also, 
according  to  him,  very  fatal,  two  out  of  six  cases  so  treated  having 
died;  and  it  has  the  further  disadvantage  (we  are  still  quoting  M. 
Robert's  opinions)  of  being  quite  useless.  In  the  majority  of  cases 
the  tumour  shows  no  tendency  to  return;  and  if  it  has  this  tendency, 

•  BnUetin,  ton.  i.  p.  !«•• 
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the  canistics  frequently  fidl  to  stop  it.  Aooordinglj,  M.  Robert  has 
renounced  the  employment  of  the  actual  or  potenUal  cautery  to  the 
stump  of  the  tumour,  and  is  satisfied  with  shaviDg  it  off  as  near  the 
bone  as  he  can.  The  small  stump  which  is  left  in  most  cases  withers 
away  or  remains  stationary.  Sometimes  it  grows  to  a  certain  extent^ 
and  then  stops,  still  calling  for  no  treatment.  Sometimes,  however, 
it  will  reproduce  the  disease,  and  then,  while  the  tumour  is  still 
small,  the  cicatrix  must  be  opened  out  in  order  to  apply  caustics  to 
its  base. 

Such  are  M.  Robert's  views  with  respect  to  these  cases.  It  will  be 
seen  that  he  is  in  favour  of  the  resection  of  the  upper  jaw,  in  preference 
to  that  of  the  arch  of  the  palate;  and  in  order  to  support  his  opinions 
he  gives  a  series  of  12  cases,  of  which  only  4  were  under  his  own  care^ 
the  rest  being  boiTowed  from  M.  Michauz,  M.  Yallet,  M.  N^laton,  and 
others,  and  which  have  been  treated  in  various  ways — by  evulsion,  bit 
by  bit,  of  the  tumour,  by  excision  of  the  palatine  arch,  by  partial 
resection  of  the  front  of  the  superior  maxilla,  and  finally,  by  total 
extirpation  of  that  bone.  The  cases  treated  by  the  more  radical 
operation  seem  certainly  to  have  had  the  quickest  and  soundest  re- 
coveries. In  England,  as  far  as  we  are  aware,  resection  of  the  upper 
jaw  has  been  performed  once  only  for  this  disease,*  and  the  case  suc- 
ceeded perfectly.  The  tumour  grew  from  the  base  of  the  skull,  and 
had  been  the  source  of  copious  haemorrhage. 

We  must  apologize  to  our  readers  for  the  very  imperfect  sketch, 
which  is  all  that  our  space  will  allow  us  to  give  of  this  important 
essay. 

In  following  M.  Robert's  list  of  articles  which  he  thinks  worthy  of 
special  notice,  we  come  next  to  one  on  "hysterical  affection  of  the 
hip,**  which  is  written  for  the  purpose  of  calling  the  attention  of  his 
pupils  more  forcibly  to  the  doctrines  of  Brodie  on  this  subject,  and  to 
illustrate  them  by  a  case  in  which  the  mistake  was  committed  of  con- 
founding a  hysterical  affection  with  acute  inflammation  of  the  joint. 
The  topic  has,  according  to  M.  Robert,  been  much  neglected  in  the 
French  works  on  surgery.  This  article,  therefore,  which  will  convey 
no  novel  information  to  any  reader  of  Brodie's  work,  need  not  detain  us. 

In  the  article  on  Spontaneous  Fractures  also  there  is  not  much 
that  is  novel.  It  consists  of  two  parts — one  in  the  form  of  a  clinical 
lecture  on  a  case  of  malignant  disease  of  the  femur  and  davide,  lead- 
ing to  spontaneous  fracture  of  the  former  bone,*  followed  at  the  end  of 
three  months  by  no  consolidation,  but  on  the  contrary  by  the  absorp- 
tion of  a  large  quantity  of  bone;  the  second  part  is  a  comment  on 
three  cases  of  so-called  spontaneous  fracture  (which  ought,  howew, 
rather  to  be  called  fracture  from  muscular  action),  in  which  consolida- 
tion did  occur. 

•  At  St.  G«orge*i  Hospital,  bf  Vr.  Tatnin.  The  upper  Jaw  wai  alao  remoTcd  at  the 
tame  hospital  hj  Kr.  Prescott  Hewett,  on  accomit  of  a  tomonr  which  prored  after  death 
(for  the  patient  died  under  the  operation)  to  be  connected  with  the  base  of  the  akvU ;  but 
the  case  hardly  bears  on  the  question  of  English  practice  in  this  disease,  since  the  opera- 
tion was  undertaken  in  the  belief  that  the  antrum  was  the  touroe  of  the  disease.  (See 
Ifedico-Chlmrglcal  Transactions,  toI.  zzxIt.) 
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From  the  oontrasfc  of  these  two  classes  of  cases,  M.  Robert  concludes 
that  fracture  from  the  presence  of  a  cancerous  or  hydatid  tumour  is  in 
its  nature  incurable,  while  in  those  cases  where  the  fracture  is  produced 
merely  by  muscular  action  union  may  generally  be  expected.  The  pre- 
disposing cause  of  the  fracture  is,  accoi^ing  to  M.  Robert,  generally  in- 
discoverable,  although  a  few  cases  may  be  traced  to  constitutional  sjrphilis. 
Of  spontaneous  fractare  from  necrosis,  M.  Robert  gives  no  instances. 

Such  are  tho  topics  which  M.  Robert  thinks  of  most  importance 
among  the  subjects  of  his  lectures;  but  there  are  many  others 
of  great  interest,  which  want  of  space  must  be  our  excuse  for 
Bot  noticing  in  detail  We  may  enumerate  amongst  these  a  very 
interesting  essay  on  syphilitic  tumour  of  muscles,  and  its  cure  by 
iodide  of  ix)tassium ;  a  proposal  for  a  method  of  castration  (not  original^ 
but  which  has  fisdlen  into  desuetude)  by  dividing  the  rest  of  the  cord, 
but  sparing  the  vas  deferens  until  the  vessels  have  been  tied,  so  that 
the  oord  cannot  retract;  an  interesting  parallel  of  the  indications  for 
excision  and  amputation  in  disease  of  the  elbow;  an  article  on  ampu- 
tation of  the  foot  below  the  astragalus ;  and  one  on  the  diphtheritic 
affection  of  wounds,  which  M.  Robert  believes  to  be  peculiar  to  hos- 
pital practice,  and  to  be  in  fact  a  form  of  *'  hospital  gangrene.**  .  We 
must  now  take  leave  of  this  interesting  work,  for  which  we  augur  a 
warm  reception  among  English  surgeons ;  not  the  less  so  because  it 
shows  the  great  influence  which  their  writings  have  had  on  Conti- 
nental theory  and  practice. 


Review  V. 

BeUUorio  da  Epidemia  de  Febre  Amarella  em  Lisboa  no  anno  de 
1857.  Feito  pelo  Conselho  Extraordinario  de  Saude  Publica  do 
Reino. — Lisboa,  1859. 

Seport  of  the  Epidemic  Ydlow  Fever  at  Lisbon  in  1857.  Published  by 
the  Extraordinary  Council  of  Public  Health.     Folio^  pp.  S51. 

Ik  addition  to  the  valuable  accounts  drawn  up  by  Dr.  Lyons  respect- 
ing the  3rellow  fever  that  prevailed  at  Lisbon  during  the  latter  part  of 
the  year  1857,  and  which  was  succincUy  noticed  in  the  number  of 
thin  journal  for  last  January,  there  now  lies  before  us  the  official  Report 
made  by  the  Portuguese  Board  of  Health  in  reference  to  the  same 
epidemic  disease  then  brought  under  our  readers'  notice.  Observing 
that  this  document  contains  various  interesting  facts  not  mentioned  in 
our  previous  observations,  it  appears  some  general  remarks  thereon 
may  not  prove  uninstructive  or  out  of  place  on  the  present  occasion; 
more  e^ecially  as  the  statement  in  question  has  been  drawn  up  with 
much  attention,  and  is  published  under  Grovemment  authority,  having 
besides  professional  sanction  in  its  £Eivour. 

According  to  the  document  whose  title  now  heads  this  article,  not- 
withstanding the  prevalence  of  laryngeal  affections,  bronchitis,  diseases 
of  the  lungs,  and  rheumatism  during  the  first  three  months  of  1857, 
which  were  followed  in  spring  and  the  early  part  of  summer  by  ery- 
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•ipetasy  typhoid,  intermittent  and  lemittent  ftren^  ua  aho  gistric 
maladies,  the  pnblic  health  of  Lisbon  proved  satis&ctory  imtil  the  end 
of  July,  as  shown  by  this  oonoInsiTe  &ct^  that  the  rate  of  mortality 
throoghont  the  metrapolis  of  Portugal  actually  ranged  less  than  it  had 
done  during  the  analogous  six  months  of  the  two  previous  jeam. 
Such  was  the  sanitary  condition  of  the  Portuguese  capital  up  to 
July  22,  when  the  first  well-marked  case  of  yellow  fever  attacked  a 
man  dwelling  in  Padaria-street,  whereof  he  died  on  the  fifth  day  of 
his  disease.  A  second  example,  affi^ting  a  woman,  occurred  on  July  29, 
which  likewise  terminated  £Eitally  on  the  fifth  day  of  her  attack.  Sub- 
sequently the  epidemic  spread  to  other  districts,  becoming  more  pie* 
valent  throughout  August  and  September,  but  espeeiaUy  daring 
October,  about  the  middle  of  which  month  the  malady  manifested  its 
greatest  intensity. 

In  order  to  convey  an  aoonrate  idea  to  readers  of  the  prevailing 
disease  appearing  in  its  ordinary  type  and  terminating  ^tally,  the 
following  outline  of  a  case  recorded  in  the  Report  will  therefore  prove 
instructive.  The  attack  commenced  with  fever,  quick  and  hard  pulse^ 
oq^alalgia,  pain  at  the  epigastrium,  dry  cough,  and  tympanitic  abdo* 
men.  This  patient  having  been  i^ed  on  the  third  dav  of  his  malady, 
the  puke  now  became  weak  and  depressed.  From  the  third  to  the 
fourth  day,  dimness  of  sight  and  impaired  hearing  supervened,  d^(ln* 
tition  then  got  embarrassed,  respiration  difficult,  at  the  same  time 
that  some  stertor  was  observed,  with  hemiplegia  of  the  left  side. 
These  cerebral  symptoms,  however,  disappeared  about  two  days  after- 
wards, being  followed  by  increased  cough  and  mucous  expectoration, 
oppressed  breathing,  as  also  a  sensation  of  heat  in  the  anterior  part  of 
the  chest.  After  continuing  about  three  days,  the  above  features,  like 
those  previously  mentioned,  nere  became  much  ameliorated,  if  they  did 
not  cease  entirely,  the  skin  also  becoming  generally  yellow,  with  marked 
typhous  symptomn.  Intense  and  constant  thirst  was  now  present,  the 
tongue  got  dry  and  dark-coloured,  the  teeth  and  gums  being  fuliginous^ 
breath  fistid,  respiration  accelerated,  while  the  urine  deposited  a  brown 
eediment  during  the  latter  stages  of  the  oom|^aint.  Finally,  starting 
of  the  limbs,  or  tendinous  spasms,  made  their  appeaiyiaoe;  hsamorrhagy 
from  the  mouth  and  arms  likewise  followed,  gangrene  on  sur&oes  to 
which  blisters  or  sinapisms  had  been  applied,  accompanied  with  eom* 
nolency  and  general  prostration;  when  the  suiTerer  died,  manifesting  a 
decidedly  typhous  condition. 

The  spreading  of  the  disease  from  one  locality  to  another  deserv» 
special  mention.  Thus,  the  Report  says  it  travelled  by  slow  and  ano> 
cessive  steps  from  place  to  place,  generally  from  one  street  to  anotheri 
and  even  from  house  to  house,  according  to  their  proximity,  "and  ex- 
tending from  lower  to  higher  parte  of  the  city;  where,  however,  the 
epidemic  manifested  minor  intensity  than  throughout  less  elevated  dis- 
tricts. This  progress  seemed  so  regular,  that  observers  oould  almost 
tell  beforehand  the  course  which  the  disease  would  pursue.  QeneraUy 
speaking,  the  epidemic  spread  from  east  to  west ;  the  central  part  of 
the  capital,  from  being  most  populous^  suffering  in  greater  proportion 
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tban  localities  not  so  crowded^  while  the  sabarbs  famished  maoh  fewer 
cases,  especially  towards  the  western  portion,  in  which  only  seveml 
isobted  examples  appeared.  Towards  the  sea-shore,  and  in  buildings 
abutting  on  the  quays,  which  occupy  a  much  lower  position  when 
contrasted  with  other  parts  of  Lisbon,  the  complaint  proved  more 
Tirulent  than  elsewhere.  In  fact,  and  as  might  have  been  anticipated^ 
the  yeUow  fever  appeared  to  obey  the  same  laws  with  reference  to 
its  propagation  whmh  are  commonly  observed  in  other  epidemio 
midadies. 

Having  become  i^radually  more  extended  throughout  August  and 
September,  the  malady  exhibited  its  maximum  intensity  towards 
the  third  week  of  October,  on  the  iiOth  of  which  month  296  newigaaes 
were  raccvded,  being  the  greatest  number  ever  occurring  in  one  day. 
From  that  date  the  disease  got  daily  less  frequent,  and  on  the  31st 
only  165  fresh  attacks  came  under  notice  among  the  entire  population 
of  Lisbon.  On  the  4th  of  November,  however,  259  new  cases  were 
xecorded,  thus  showing  a  temporary  augmentation.  But  afterwards 
the  number  of  cases  diminished  consecutively  till  the  end  of  DecembeTi 
when  yellow  fever  ceased  entirely.  During  the  period  now  mentioned— 
that  is,  while  the  epidemic  lasted,  the  cases  registered  amounted  to 
13,757  altogether.  Of  thes^  7842  were  treated  at  the  patient's  own 
domicile^  5161  in  special  hospitals,  and  the  remaining  754  in  other 
eetablishmenta  Considering  many  instances  may  have  been  over- 
loekad  wlien  yellow  fever  £rst  made  its  appearance  in  the  Portuguese 
metropolis,  the  Report  now  under  review  states  that  most  likely  th# 
total  persons  attacked  reached  18,000  ;  which  hence  gives  a  ratio  of 
one  person  afiS»cted  by  the  epidemic  in  every  eleven  inhabitauta  Be- 
specting  the  mortality,  it  is  added  that  5652  cases  proved  £Bital,  of  which 
&i66  died  at  the  patient's  own  dwelling,  1932  in  special  hospital 
and  the  remaining  254  in  other  public  institutions.  Gonaequentlyi 
the  proportion  of  deaths  ranged  about  one  in  thirty*£lve  of  the  total 
peculation  j  and  if  the  numb^  of  attacks  be  assumed  at  18,000,  as  the 
Council  of  Health  believed,  that  would  average  one  £ital  case  to  every 
3*18  individuals  affected,  which  makes  a  high  mortuary  rate  if  com- 
paned  with  epidemic  £aver8  prevailing  in  other  European  countries. 

Some  interesting  statistical  deductions  may  be  derived  from  the 
tables  contained  in  the  present  Hqiort.  for  example,  among  the 
3466  &Uial  cases  which  took  place  in  private  domiciles,  2061  were 
male  and  1405  female  patients,  or  146  of  the  former  to  100  of  the 
latter,  the  period  of  life  which  seemed  most  fatal  being  from  thirty  to 
forty  years  of  age ;  while  married  men  seem  to  have  died  in  a  much 
larger  proporticm  than  married  femalea  Whereas  widows  oftener  fell 
'victims  to  yellow  fever  than  widowers,  the  proportion  being  about 
double  in  both  categories ;  12  married  men  having  died  to  every  5 
married  women,  and  10  widows  to  every  5*3  widowers.  It  is  also 
curious,  in  reference  to  occupations,  to  know  that  more  persons  died 
who  worked  on  wood  than  in  metals ;  while  those  employed  on  leather 
also  suffered  considerably,  as  for  instance,  curriers  and  shoemakers. 
On  the  other  hand,  persons  engaged  in  weaving  silk  and  cotton, 
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although  they  constitute  a  numerous  body  in  lisbon,  only  24  deaths 
were  reported  against  108  among  the  foimer  class  of  labourers — yiz., 
on  leather.  Among  professional  men  the  moiiality  was  greatly  out 
of  proportion  to  other  classes.  Thus  30  clergymen,  13  physidans,  and 
16  apothecaries  died  ;  besides  16  other  medioed  practitioners  who  feU 
victims  in  the  hospitals  to  yellow  fever,  or  had  retired  to  the  countiy 
previous  to  their  deaths.  If  comparisons  be  made  betwixt  persons 
belonging  to  the  liberal  or  educated  professions^  and  industrial 
labourers,  the  mortality  proved  much  larger  among  the  former  than 
the  latter,  in  reference  to  their  relative  numbers ;  436  of  the  former 
category  having  died,  or  one-eighth  of  the  entire  amount  recorded, 
which  much  exceeds  the  ratio  of  those  engaged  in  handicraftsL 

Besides  the  circumstances  just  mentioned  as  often  influencing 
materially  the  termination  of  yellow  fever,  it  was  likewise  observed 
that  individuals,  although  strong  and  healthy,  while  enjoying,  many 
conveniences  of  life,  frequently  caught  the  disease  if  they  remained  in 
an  infected  district  during  several  hours  of  the  day-time,  but  more 
especially  when  residing  and  sleeping  in  an  epidemic  locality.  This 
result  ofbener  supervened  where  the  dwellings  were  filthy,  over- 
crowded, badly  ventilated,  and  otherwise  devoid  of  various  ordinaiy 
hygienic  appliances.  Another  important  feature  may  likewise  be 
mentioned — ^viz.,  the  usually  rapid  course  of  the  disease,  particularly 
when  it  proved  fatal ;  five  days  and  a  half  being,  in  many  cases,  the 
period  when  that  result  followed,  although  in  numbers  death  occurred 
much  sooner.  For  example,  among  those  patients  who  died  in  their 
own  houses,  37  were  only  twenty-four  hours  sick,  115  had  been  ill  two 
days,  and  304  sunk  under  attacks  of  three  days*  duration.  The 
number  of  deaths  being  not  only  more  numerous  throughout  the 
month  of  October,  but  the  fatal  termination  in  such  cases  likewise 
taking  place  much  sooner  at  that  period,  than  during  any  other  while 
the  epidemic  prevailed. 

Subsequently  the  report  gives  a  detailed  account  of  the  movement 
of  patients  attacked  with  yellow  fever,  who  were  received  into  the 
several  hospitals  when  that  malady  existed  in  Lisbon.  The  total 
number  treated  in  these  institutions  amounted  to  5161 ;  of  whom  4043 
were  males  and  1118  females — 7  of  the  foimer  to  2  of  the  latter  sex; 
the  recoveries  being  3229,  comprising  2499  tuales  and  730  females ; 
while  1932  died,  or  1544  of  the  former  sex  to  388  of  the  hsitter. 
According  to  such  data,  it  therefore  appears  the  average  mortality 
ranged  asLone  death  in  every  2*67  admissions;  or  in  five  cases  treated, 
about  two  died.  The  proportion  of  male  patients  received  waa  at  least 
three  men  to  one  woman ;  the  fatal  cases  being  however,  comparativdy, 
nearly  analogous.  In  both  sexes  a  very  large  proiK>rtion  of  the  deaths 
recorded  took  place  in  persons  varying  from  puberty  to  thirty  years  of 
age ;  3003  fatal  cases  of  the  entire  number  previously  stated  having 
occurred  among  jAtients  at  that  period  of  life ;  while  only  31  instances 
were  reported  in  children  at  or  under  their  tenth  year.  The  laigest 
number  of  deaths  occurred  in  bachelors ;  next  the  married,  and  lastly 
widowers ;  while  among  female  patients,  fewer  single  women  became 
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Tiotims  than  in  &nj  other  claas  of  that  sex.  Another  interesting  fact 
should  also  be  mentioned — ^namely,  death  was  oftener  the  result  in 
uon-vaccinated  patients  than  those  who  never  had  cow-pox;  1192 
having  been  recorded  among  the  former,  whereas  2308  persons  who 
were  reported  non-vaccinated  died,  or  double  the  former  number. 
This  peculiarity,  besides,  shows  how  much  vaccination  seems  to  be 
n^lected  in  Portugal ;  while  it  proves  yellow  fever  also  to  have  been 
less  mortal  among  patients  so  protected  than  otherwise. 

The  movement  of  patients  in  the  military  hospitals  who  were  attacked 
by  the  prevailing  epidemic,  next  occupies  the  Board  of  Health's  atten- 
tion. According  to  their  report,  626  men  and  officers  were  received 
into  these  establishments  during  October,  November,  and  December, 
of  whom  503  were  cured  and  123  died;  thus  showing  a  much  smaller 
mortality  than  among  the  civil  population.  It  is,  however,  worthy  of 
remark  that  the  disease  proved  more  fatal  to  officers  than  to  common 
soldiers.  Thus,  out  of  8  officers  admitted,  6  died,  whereas  among  501 
rank  and  file,  the  deaths  were  91,  or  two  in  every  eleven  admissions, 
which  therefore  makes  a  remarkable  difference.  It  is  also  further 
interesting  to  mention  that,  among  the  626  fatal  cases  recorded  in 
military  hospitals,  only  34  were  married  men  and  4  widowers — hence 
coinciding  with  the  remark  made  in  reference  to  civilians  attacked  by 
yellow  fever — viz.,  that  bachelors  ofbener  died  than  married  men- 
while  422  were  persons  from  twenty  to  thirty  years  of  age. 

Again,  as  the  garrison  of  Lisbon  and  Belem  then  amounted  to  5230 
men,  and  the  total  deaths  being  626,  about  one-eighth  of  the  entire 
number  thus  fell  victims  to  the  epidemic,  whereby  the  pro)x>rtionate 
mortality  exceeded  that  noticed  among  the  general  population.  The 
municipal  guard  also  suffered  considerably,  since  out  of  a  force  com- 
prising 1161  men,  126  were  attacked,  of  whom  39  died.  The  horse- 
patrols  of  this  body  were,  however,  less  severely  affected  than  the 
in&ntry;  while  patients  treated  at  their  own  dwellings  exhibited  a 
smaller  comparative  mortality  to  those  sent  to  the  hospital  On  board 
the  ships  of  war  at  anchor  in  the  Tagus,  exactly  57  individuab  were 
attacked,  of  whom  only  five  died,  which  formed,  therefore,  a  small 
mortality.  In  mercantile  ships,  the  disease  also  made  very  little 
havoc — ^this  immunity  of  the  marine  population  being  especially 
manifested  among  those  guards  who  did  duty  on  board  of  ships,  and  still 
more  marked  in  a  detachment  comprising  120  men  stationed  at  Belem, 
of  whom  not  one  became  indisposed.  The  very  reverse  was  specially 
noticed  respecting  persons  employed  in  the  arsenal,  291  cases  of  yellow 
fever  having  been  registered  in  that  establishment,  of  whom  106  proved 
fatol,  the  most  of  these  having  been  constantly  employed  on  shore, 
although  a  few  occasionally  worked  on  board  of  ships  ;  which  fact,  as 
likewise  others  previously  specified,  conclusively  indicated  that  it  was 
much  safer  to  live  on  the  water  than  to  occupy  dwellings  on  the 
mainland. 

Numerous  tables  accompany  the  report,  but  of  which  we  have  merely 
given  a  brief  account  of  its  salient  features.  The  document  certainly 
forms  a  valuable  contribution  to  medical  science,  and  will  amply  repay 
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those  Yeadenirli*imd0ntondihe.BoaQKOii8  knguge  of  Luntaaia;  wtaoB 
BO  traofllatioQ  into£iigliBh  has  been,  or  ia  hkdj  to  be  poblishad.  Tius 
oircumstanoe^  iheiefore^  induoed  xa,  on  the  pieaeat  ooGaaiony  to  mftke  a 
ratlier  lengthened  nmnkig  oommentasry  on  tboee  pointe  which  aeemed 
moet  interesting,  notwithstanding  speoaal  notice  was  taken  of  the  reoeot 
outbreak  of  yellow  fever  at  Lisbon,  when  allttdiag  in  our  number  for 
January  last  to  Dr.  Lyons's  important  official  doeiuaent^  illaatrating 
the  same  malady,  which  was  presented  to  Barliamimt,  and  printed  by 
command  of  her  Majesty.  One  instmotive  peeuliarity  diould,  how- 
ever, be  here  remarked,  and  althongh  conoboxated  by  the  preaent 
report,  is  nevertheleas  deiived  from  another  sooioe  than  either  of  thooo 
above  mentioned — ^namely,  at  many  pnblio  institiitknis  the  diasaae  was 
less  extensively  met  with  than  elsewhere,  sach  as  the  General  Hofr* 
pital,  that  of  St.  Lazams,  also  the  Orphan  Eatabliahment,  the  IUnibb 
of  Mendicity,  and  in  the  Lunatic  Asylmn.  Besidente  of  pnaons  like- 
wise suffered  veiy  Uttle,  while  young  penons  under  puberty  znely 
became  affected,  and  generally  recovered. 

Beftn^  taking  leave  of  tb^  Report  published  by  the  PortugnoBP 
Board  of  Health,  one  or  two  general  observations  respecting  the  tseat- 
ment  pursued  during  the  prevalence  of  the  epidemic  will  neither  be 
out  of  place  nor  uninteresting,  even  although  it  is  distinctly  stated  by  the 
medical  authorities  who  drew  up  the  document  now  cunonly  discuasedy 
that  no  remedy  or  curative  means  pursued  merits  any  special  mention 
on  account  of  its  utility,  or  the  decided  advantages  thereby  obtained 
As  preventives  where  persons  are  exposed  to  the  invasion  of  yellow 
fever,  considerable  stress  is  laid  upon  avoiding  bodily  fittigue  and 
moral  emotions^  exposure  to  the  sun,  indigestion,  errors  of  diet,  as 
also  constipation ;  ftee  ventilation  and  deanliness  of  dwriling^  being 
likewise  strongly  recommended. 

Besides  such  measures  during  the  first  stage  of  an  Attach,  the  usoal 
remedies  employed  were  mild  antiphlogistics,  diaphoretics^  and  ape- 
rients. Bleeding,  either  general  or  topical,  was  rarely  employed ; 
although  some  physicians  did  so  on  sq^ecial  occasions^  where  much 
fever  existed,  or  local  congestions  supervened.  Simple  saline  mix-- 
tures,  lemonades,  cream  of  tartar  ptisanee,  or  those  containing  nitn^ 
were  generally  employed  yrith  advantage.  Dover's  powder  often  proved 
useful  when  producing  copious  pen^iration.  Lideed,  it  was  frequently 
remarked,  whenever  that  effect  followed  either  this  or  oth»  diaphc^* 
xetic  remedies  employed,  a  notable  remissi<m  of  the  primary  syns^itains 
ensued,  the  malady  then  passing  into  its  second  or  third  stage.  33ie 
aperients  found  most  advantageous  were  sulphate  of  soda  or  of  mag- 
nesia, seidlitz  water,  lemonade  oontaining  citrate  of  magnesia,  aiid» 
lastly,  castor  oiL  Occasionally  calomel,  alone  or  along  with  jal»p^  was 
prescribed ;  but  the  former  remedy  required  to  be  -used  with  ^reat 
caution.  Sinapisms  to  the  nape  of  the  neck,  and  tepid  baths,  appeared 
sometimesbendioial;  while  in  the  latterstages  tonic  treatment  frequently 
became  necessary,  sulphate  of  quinine  being  chiefly  employed,  when  it 
almost  always  acted  salubriously.  This  tonic  was  administered  both  bry 
the  mouth  and  in  clysters,  besides  endermically ;  aometimea  in  laxge  dose^ 
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but,  genemily  speaking,  in  moderate  qnaiitity,  wbereby  the  eflfeets 
produced  were  more  aatis&ctoiy.  Wine  was  likewise  often  given,  and 
proved  bigfalj  salntaiy,  especially  as  in  nnmerons  examples  it  was  the 
only  remedy  which  could  be  retained  on  the  stomach ;  Oporto  wine 
(port)  being  the  kind  which  acted  most  benefioiaily.  In  short,  tonics 
and  an  exciting  mode  of  treatment  were  fonnd  best  adapted  to  the 
late  epidemic  yellow  fever,  which  devastated  Lisbon  in  the  autumn  of 
1857,  especially  during  its  advanced  stages.  Upon  these  important 
points  the  official  Report,  now  brought  under  English  readers'  notice, 
speaks  authoritatively;  and  we  would  therefore  strongly  recommend  its 
perusal  to  British  practitioners,  were  it  not  that  we  much  fear,  few  of 
our  countiymen  can  read  the  Portuguese  dialect. 
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Thb  work  of  Dr.  Bennett  has  amved  at  a  second  edition.  It  is 
unneoessaxy  to  do  more  than  refer  to  the  chief  novelties  which  are  to 
be  found  in  this  work. 

A  chapter  on  diagnosis  has  been  introduced  with  the  view,  as  the 
author  states,  of  rendering  the  malady— viz.,  pulmonary  consumption 
— recognisable  with  greater  oertetnty  and  predaion.  Some  obser- 
vations upon  the  importance  of  examining  and  treating  disorders  of 
the  nasal  passages  have  also  been  added. 

Dr.  Bennett  expresses  his  briief  that  the  general  notion  of  the  in- 
curability of  pulmonary  consumption  is  mainly  attributable  to  the 
fact  that  the  disease  is  not  recognised  until  it  is  far  advanced.  It  is 
doubtless  true  that  the  early  discoveiy  and  treatment  of  the  disease 
would  lead  to  the  arrest  of  the  malady  in  a  very  considerable  pro- 
portion of  cases  j  but>  on  the  other  hand,  it  is  within  the  kuowled^  of 
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every  physician  vho  has  had  to  deal  extensively  with  this  diRase;^  that 
notwithstanding  very  early  diagnosis  and  the  most  judicious  treatment^ 
medical,  hygienic,  and  regimina],  a  large  proportion  of  cases  persist 
in  progressing  to  a  &tal  issue. 

The  facility  of  diagnosis,  according  to  Dr.  Bennett,  is  as  great  as  the 
curability  of  the  disease.  He  says,  "  There  is  no  disesm  which,  in 
the  great  majority  of  cases,  may  bo  more  readily  detected  by  one 
practised  in  auscultation.**  He  refers  to  harsh  or  tubular  inspiration, 
to  prolonged  expiration,  to  increase  of  vocal  resonance  and  dnlness  on 
percussion.  Doubtless,  when  these  signs  are  established,  it  will  be 
easy  to  diagnosticate  pulmonary  consumption;  but  ere  these  signs  are 
perceptible,  tubercle  may  be  present  in  the  lungs  to  a  considerable 
extent.  We  maintain  that  the  diagnosis  of  pulmonary  consumption, 
when  the  apex  is  already  the  seat  of  many  small  tubercles^  is  not 
always  signalized  by  those  signs;  and  that,  if  the  physician  would 
discover  the  malady  at  a  very  early  period,  he  must  do  so  with  more 
delicate  tests  than  those  mentioned  by  Dr.  Bennett,  and  such  tests 
have  not  yet  been  made  known.  The  author  thinks,  however,  that 
medical  science  is  not  wanting.  He  blames  the  profession  ibr  its 
want  of  skill.  "  It  is  not  that  medical  art  is  destitute  of  means*  of 
detection,  but  that  the  necessary  skill  is  not  sufficiently  diffused  amongst 
medical  men."  We  are  ready  to  acknowledge  that  there  may  be 
medical  men  who  cannot '  detect  harsh  or  tubular  respiration  and 
dulness  on  percussion;  but  we  are  assured  that,  at  least  in  this  quarter 
of  the  kingdom,  such  practitioners  are  extremely  rare.  It  is  not  the 
skill  of  the  modern  practitioner  that  is  wanting  in  the  appreciation  of 
the  auscultatory  signs  mentioned  by  Dr.  Bennett.  We  happen  to 
know  that  most  convincing  evidence  of  the  general  diffusion  of  sound 
practical  knowledge  in  auscultation  amongst  the  members  of  oar 
profession,  even  in  country  districts,  is  daily  brought  before  the 
physicians  of  the  Hospital  for  Consumption  at  Brompton.  Faticatts 
are  constantly  presenting  themselves  there  in  the  first  stage  of  pul- 
monary consumption,  who  bear  the  marks  of  blisters,  iodine  pigment^ 
and  other  counter-irritants,  on  the  very  spot  under  which  young 
tubercle  is  invading  the  hmg  structure.  I^t  it  be  home  in  mind 
that  these  patients  are  in  the  lower  ranks  of  life,  and  that  many  come 
from  remote  parts  of  the  country,  and  it  will  be  fully  and  firedy 
conceded  by  every  impartial  mind  that  the  reproach  of  Dr.  Bennett  is 
untenable,  at  least  in  this  quarter  of  the  country;  and  that»  fiur  ttom 
such  a  stigma  being  attachable  to  medical  men,  their  skill  is  most 
creditable,  in  the  first  place  to  themselves,  and  in  the  second  to  their 
teachers. 

One  great  cause  of  the  non-diagnosis  of  pulmonary  consumption  in 
the  first  stage  of  the  disease  is  to  be  found  in  the  hct,  that  the 
distress  suffered  by  the  patient  is  so  slight  as  to  cause  little  un- 
easiness, and  to  permit  of  his  delaying  his  application  for  medical 
advice  until  the  disease  has  reached  the  stage  of  softening  or  of  cavities. 
For  this  tardy  application  for  advice,  medical  men  are  surely  not 
responsible.     By  the  way,  it  may  be  here  suggested,  that  the  welfiwe 


I860.]  Ths  Eeoent  lAteraiure  of  Pulmonartf  Disease,  377 

« 

of  the  patient  woald  be  promoted  by  medical  men  recommending  a 
fall  physical  examination  of  the  chest  in  any  case  of  recent  cough,  or 
of  shortness  of  breath  lasting  beyond  a  few  days. 

In  our  own  experience,  we  have  found  that  detection  of  pulmonary 
consumption  would  in  some  cases  have  been  accomplished  earlier  than 
has  really  happened,  but  for  reluctance  on  the  part  of  medical  men  to 
subject  patients  to  what  has  appeared  at  the  time  an  unnecessarily 
strict  and  formidable  examination.  There  has  been  a  fear  of  making 
"  much  ado  about  nothing.*' 

To  prove  the  position — viz.,  that  his  professional  brethren  are 
wanting  in  skill  in  respect  of  such  signs  as  dulness  on  percussion, 
tubular  breathing,  and  increased  vocal  resonance,  Dr.  Bennett,  as  it 
appears  to  us,  very  unnecessarily  and  with  some  degree  of  bad  taste, 
recites  several  examples  of  phthisis  that  had  been  overlooked  by  other 
practitioners,  and  that  have  been  at  length  diagnosticated  by  himself 
and  others. 

The  diagnostic  importance  of  bronchitic  signs  as  preceding  and 
masking  tubercular  disease  of  the  lungs,  obtains  some  notice.  It  is 
very  true  that  bronchitic  signs,  such  as  sibilns  and  sonorous  rhonchus, 
occasionally  occur  early  in  phthisis,  but  ere  long,  the  presence  of 
phthisis  is  satisfactorily  made  out  by  the  state  of  the  general  health, 
local  deficiency  or  harshness  of  respiration,  and  dulness  on  percussion. 

The  presence  of  elastic  lung  fibre  in  the  sputum  has  been  ascertained 
by  Dr.  Bennett,  when  no  auscultatory  signs  of  phthisis  could  be  found, 
and  in  cases  which  have  subsequently  proved  to  be  phthisical.  The 
author,  therefore,  is  impressed  with  the  importance  of  the  examination 
of  the  sputum  whenever  there  is  suspicion  of  phthisis,  and  when  the 
physical  signs  are  absent  or  obscure.  The  sum  of  our  experience  in 
respect  of  the  curly  fibre  in  the  sputum  is  thiB.  We  have  never  found 
it  earlier  than  the  period  of  softening,  and  it  is  more  frequently  and 
more  abundantly  found  when  cavemules  are  first  formed,  than  when 
cavities  are  old  and  have  attained  to  a  considerable  size,  and  have 
assumed  a  condition  of  inactivity. 

"  The  cracked  pot  sound  "  is  dealt  with  at  considerable  length,  but 
the  tendency  of  Dr.  Bennett's  observations  is  really  strongly  opposed  to 
the  value  of  this  sign  as  diagnostic  of  phthisis,  although  in  his  preface 
the  author  states  that  he  draws  attention  to  this  point,  it  is  true  with 
others^  as  it  may  serve  in  difficult  cases  to  render  the  malady  recognis- 
able with  greater  certainty  and  precision.  Dr.  Bennett,  more  than  any 
other  writer,  believes  in  the  great  frequency  of  this  sound.  He  has 
heard  it  in  a  considerable  proportion  of  persons  in  health,  of  persons 
suffering  from  pleurisy,  hardened  lung  surrounded  by  healthy  tissue, 
and  in  congestion.  Dr.  Bennett,  with  the  aid  of  a  pleximeter  and 
hammer,  the  mouth  of  the  examinee  being  open,  satisfied  himself  of 
the  presence  of  cracked  pot  sound  in  no  less  than  twenty-nine  out  of 
one  hundred  patients  taken  indiscriminately  and  suffering  fi*om  various 
diseases,  in  the  wards  of  the  Royal  Infirmary  of  Edinburgh.  "  One 
ward  .contained  nothing  but  skin  diseases,  with  very  few  pulmonary 
complications." 
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The  results  of  Dr.  Bennett's  inquiries  axe  gveatljr  opposed  to  tliosB  of 
other  physioiaxuB,  and  seem  to  suggest  the  operation  of  some  enor. 
The  sound  denominated  cracked  pot  sound  surely  csanoi  he  the  sane 
thing  meant  hy  other  ausoultators,  or  it  must  have  heen  pKodaoed  hj 
the  instruments  employed.  Loius  long  ago  heard  a  sound  called 
crabked  pot  sound  in  a  case  of  pneumonia,  and  in  a  caas  of  pleurisy  with 
effusion,  and  the  dink  has  been  occasionally  heard  by  other  physaeiaii& 
An  approadi  to  the  cracked  pot  sound  we  have  onaelTea  heard  to 
proceed  from  the  cheet  of  children  affected  with  Tocy  little  ohest 
disease,  or  even  with  the  chest  in  perfect  health.  But  the  resonanoe 
here  was  full,  and  the  duration  of  the  percussion  sound  was  mnoh 
longer  than  the  cracked  pot  sound  of  phthisia.  We  believe,  debits 
what  Dr.  Bennett  states,  that  the  genuine  cracked  pot  sound  is  seldom 
heard  except  when  a  cavity  of  considerable  sise^  with  a  thin  anterior 
wall,  capable  of  being  driven  in  by  the  finger  or  pleximafcer,  is  pgeseni. 
When  cracked  pot  sound  is  duly  elicited,  a  little  further  evidence^ 
excluding  the  presence  of  pleurii^  with  effusion  and  hardened  lun^ 
and  in  harmony  with  the  disease,  may  be  held  to  be  pathognomonic  of 
an  old  tnbowilar  cavity.  Of  forty  patienta  snfisnng  from  vaaons 
forms  of  chest  disease,  but  chiefly  from  phthisis  in  an  advanced  fbrm^  at 
present  under  our  care,  cracked  pot  sound  in  a  deoided  form  is  houd 
in  only  two.  Both  patients  are  young  men,  in  the  third  stage  of 
phthisis,  wasted,  and  in  whose  cases  caremooa  dry  reepcationi  caivemous 
pectoriloquy,  and  very  dull  percussion,  are  marked  signa.  Our  own 
experience  of  this  sign  is  in  perfect  aooord  with  the  atatemonta  of  Dr 
Cotton,  contained  in  a  paper  on  thiB  sound  published  in  the  '  Lanoet,' 
in  1857.  This  carefol  and  jndkioua  physiciaB  says  that  ''The  true 
hruU  de  pmtfM  is  in  the  adult  a  certain  sign  of  pnlmenary  exoa- 
vation." 

The  only  novelty  we  perceive  in  the  treatment  of  phthisia  in  the 
present  work,  is  the  application  of  remedial  means  to  the  naaal  paasagea 
Dr.  Bennett  upon  this  subject  has  the  following  observatuma 

"Very  shortly  after  I  had  commenced  the  local  treatment  of  the  pharynx 
and  larynx,  it  became  apparent  to  me  that  follicnkr  diseases  of  the  mucous 
membrane  frequently  extended  upwards  behind  the  soft  folds,  into  the  nasid 
pasasges.  In  addition  therefore  to  sponging  the  pharynx  and  larynx  with  the 
nitrate  of  silver  solution,  I  directed  the  instrument  imwards,  so  as  to  reach 
as  much  as  possible  of  the  moooua  membrane  that  lay  behind  the  vdum 
pendulum  palAtl.  Por  this  purpose  I  bent  the  whalebone  in  different  curves 
and  caused  the  sponge  to  be  flattened  or  pointed  as  the  nature  of  the  individual 
case  required.  I  was  thus  frequently  enabled  to  produce  a  core,  when  sponging 
in  the  usual  way  had  failed.  ^.  216.) 

When  the  disease  is  present  at  a  point  in  the  nasal  passages  too  hig^ 
to  be  reached  ^m  the  mouth,  Dr.  Bennett  applies  his  topioai  remedks 
by  the  nostrils.  He  rektes  a  case  in  which  he  efifected  a  cure  in  tins 
way,  and  in  which  disease  of  the  chest  had  been  produced  by  irritath^ 
dischafge  finding  its  way  into  the  pharynx.  We  approve  highly  of 
this  m^e  of  dealing  with  diseases  of  the  nasal  passages,  but  we  have 
no  reason  to  believe  that  maladies  of  the  nasal  passages  are  either  veij 
common  in  phthisifl^  or  that  they  need  become,  except  very  rarefy^ 
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subjects  of  special  regard  in  tbe  treatment  of  pulmonary  consumption^ 
a  disease  to  the  pathology  and  treatment  of  which  this  work  is 
avowedly  deyoted. 

The  author,  in  the  course  of  his  work,  evinces  his  usual  ability,  but 
we  have  thought  it  necessary  to  allude  to  the  questionable  taste  which 
permits  him  to  speak  rather  unhandsomely  of  his  professional  brethren. 
If  his  work  should  come  to  a  third  edition,  we  would  be  glad  to  find 
it  free  from  a  blemish  in  the  present  one — ^viz.,  an  ill-natured  reference 
to  Dr.  Williams,  whose  character  and  services  are  too  well  known,  and 
too  generally  aokoowledged,  for  the  statement  referred  to,  to  be  other- 
wise than  disagreeable  to  the  professiixi. 


Dr.  Timms  is  sensible  of  one  defect  of  his  work  on  consumption, 
^its  true  nature  and  successful  treatment,'*  for  at  the  outset  he 
informs  us,  that  the  reader 

'*  Must  put  up  with  a  new  set  of  thoughts  upon  a  hackneyed  subject,  with 
the  elucidation  of  a  mystery  hitherto  concealed ;  and  if  he  find  the  demerits  of 
ill-digested  ammgement  and  inele^nt  composition,  he  will  look  lenientl;^  upon 
them ;  for  he  wiU  consider  the  only  way  in  which  a  busy  London  practitioner 
can  write — ^not  waiting  till  he  is  in  the  vein,  but  in  snatches,  at  odd  times  and 
moments,  with  a  thousand  interruptions^  or  stealing  the  time  he  ou^^t  to 
devote  to  sleep." 

Whoever  takes  the  pcdns  to  read  this  paragraph,  and  makes  the 
necessary  effort  to  understand  ite  meaning,  will  be  ready  to  confess 
that  the  author  has  not  done  his  literary  merit  an  injustice.  We  have 
become  painfully  conscious  of  the  involved  and  ambiguous  style  of  the 
author,  and  in  cnrder  that  no  injustice  may  be  done  him,  his  own  words 
will  be  employed  as  fiar  as  possible  in  this  notice.  Mere  inelegance 
of  expression  is  readily  overlooked  when  the  facts  and  reasoning  are 
possessed  of  value,  but  we  regret  to  say  that  neither  the  theory  of 
oonsumption  n<Hr  the  treatment  of  the  disease  offered  in  this  pretentious 
work,  is  of  a  character  that  can  be  reconciled  with  sound  pathological 
observation  or  with  the  results  of  practice. 

The  book  is  highly  speculative^  argumentative,  and  ambitious;  it  is 
furnished  neither  with  a  table  of  contents  nor  with  an  index,  and  not- 
withstanding that  the  corrections  for  the  press  have  been  superintended 
by  **  Dr.  Palmer,**  it  is  an  exceedingly  imperfect  literaiy  performanca 

The  "  true  nature  of  phthisis,**  as  understood  by  Dr.  Timms,  consists 
in  the  results  of  destructive  secondary  assimilation  accumulating  in  the 
blood  and  being  precipitated  from  it  into  the  pulmonary  tissue.  But 
perhaps  Dr.  Timms  will  best  explain  his  own  viewa     He  says: 

"  Most  persons  have  noticed  in  themselves  a  more  copious  throwing  off  of 
cuticular  scabs  at  one  time  than  another — that  their  skm  has  been  more 
scurf^r  at  one  time  than  another;  in  like  manner,  it  is  easy  to  conceive  that  aU 
the  tissues,  as  well  as  the  cutis,  in  tsertain  cusordeied  conditions,  may  be 
throwing  off  more  effete  atoms  at  one  time  than  another.  Now,  if  effete  atoms 
be  thrown  off  from  the  tissues  in  greater  quantity  than  the  excreting  organs 
can  get  rid  of,  the  blood  must  at  length  become  saturated  with  them,  to  the 
depravation  of  the  whole  current  of  the  circulation.  And  this  is  the  condition 
winch  we  beliere  precedes  and  originates  the  deposition  of  tubercles*-that 
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tubercle  is  a  deposit  from  their  solution  in  the  blood  of  devitalized  atoms  of 
animal  structures,  thrown  off  in  greater  quantity  than  the  excretory  organs  can 
get  rid  of."  (pp.  23,  24.) 

To  this  view  of  ''  the  trva  ncUure  of  phthiaisy*'  we  wonld  simply 
oppose  the  &ct  that  exercise  and  activity  of  body,  which  heighten 
destructive  assimilation,  are  not  found  to  promote^  but,  on  the  con* 
trary,  to  prevent  the  deposition  of  tubercle. 

Id  a  chapter  on  the  Age  and  Locality  of  Consumption,  Dr.  Timma 
explains  the  age  distribution,  so  to  speiJc,  of  this  diseaae,  thus — 

"It  is  between  the  termination  of  growth  and  the  commencement  of  the 
exercise  of  the  reproductive  function,  that  there  is  thrown  upon  the  exo^toiy 
organs  the  onus  of  expelling  the  increased  excretable  mat^ial — the  residue 
of  a  too  active  nutrition  required  no  lon^r  for  the  extension  of  the  tissues, 
and  not  yet  employed  to  supply  the  requirements  of  reproduction."  (p.  28.) 

But  we  know  that  tubercle  is  by  no  means  an  uncommon  formation 
long  before  the  conclusion  of  the  period  of  growth,  and  that  the  repro- 
ductive organs  assume  activity  at  an  age  long  before  consumption  has 
ceased  to  be  commonly  developed. 

The  author  is  extremely  unfortunate  in  his  explanation  of  tubercle 
being  deposited  in  the  lung — 

"No  doubt,"  he  says,  "  the  peculiar  nature  of  the  pulmonary  tissue,  and  its 
free  communications  with  the  surface,  by  which  the  deposit  might  be  easOy  ex- 
pelled, determined  its  selection  by  the  all-wise  Master  Buil&r,  rather  than 
organs  closed  in  on  every  side.  But  Supreme  Providence  does  not  work  arbi- 
trarilv.  What  is  the  immediate  cause  which  determines  the  deposit  to  the 
lung?    The  benefit  of  the  sufferer  is  the  end."  (p.  31.) 

How  the  sufferer  is  benefited  by  the  selection  of  the  lung  in  pro- 
ference  to  other  organs,  is  not  very  satisfactorOy  proven.  But  an 
attempt  is  made  to  explain  why  tubercle  is  more  frequently  deposited 
in  the  lung  than  elsewhere.  The  author  attributes  much  of  the  result 
to  the  great  vascularity  of  the  lungs,  and  to  the  great  velocity  of  the 
circulation  through  them. 

"  But  this  is  by  no  means  the  chief  cause.  The  returning  current  of  blood, 
collected  from  all  the  structures  oi  the  body  and  laden  with  tneir  detritus,  goes 
direct  to  the  lungs,  and  before  vielding  up  any  of  the  other  results  of  destruc- 
tive assimilation  and  mctamorpoosis  of  tissue  to  the  ^^reat  excretory  oigans, 
the  skin,  liver,  and  kidneys,  first  of  all,  and  whilst  still  m  the  lungs,  parts  with 
its  carbonic  acid.  Now  we  know  that  the  mere  escape  of  carbonic  acid  itsdf 
will  precipitate  earthy  phosphates  from  their  solution ;  earthv  phosphates  are 
an  important  iujgredient  in  tubercle,  therefore  the  withdrawal  of  caroonic  add 
from  the  blood  m  the  lungs  is  one  cause  at  least — from  the  loss  of  its  sol- 
vent power— of  the  frequency  of  those  organs  being  the  seat  of  tuberculous 
deposit."  (p.  32.) 

The  phosphates  cannot  be  regarded  as  essential  elements  of  tubercle, 
and  the  proportion  in  which  they  are  found  is  so  small  as  to  be  con- 
clusive that  they  perform  no  important  part  in  its  constitution.  If 
this  mere  chemical  theory  were  correct,  we  would  naturally  expect 
that  as  the  supply  of  oxygen  is  reduced,  as  the  great  function  of 
respiration  becomes  imperfect,  we  should  have  limits  set  to  the  deve- 
lopment of  consumption.     But  we  need  scarcely  say  that  a  pure  atmo- 
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sphere  and  active  lecipiration  are  the  best  safeguards  against  this  evil, 
in  the  opinion  of  all  physicians  whose  minds  are  not  perverted  by  the 
influence  of  theory. 

'Dr.  Timms,  however,  actually  believes  that  an  increased  consump- 
tion of  oxygen  favours  the  progress  of  phthisis,  and  that  the  inhala- 
tion of  this  gas  promotes  the  development  of  the  disease,  and  that  this 
result  is  accomplished  by  increasing  the  destructive  assimilation  of  the 
tissues. 

Unhappy  in  his  views  of  the  true  nature  of  phthisis,  the  author 
becomes  positively  dangerous  in  his  treatment.  When  we  mention 
that  Dr.  Timms  has  a  high  opinion  of  the  employment  of  frequent  small 
bleed  ingH,  of  tartrate  of  antimony,  of  mercury  carried  to  salivation,  of 
the  frequent  use  of  emetics,  and  of  colchicum,  and  recommends  them  as 
the  most  important  items  in  the  treatment  of  pulmonary  consumption ; 
.  our  readers,  we  believe,  will  conclude  they  have  learned  enough  of 
Dr.  Timms' '  Consumption,  its  True  Nature  and  Successful  Treatment.' 

Dr.  Hogg's  work  is  one  of  extreme  modesty,  and  is  remarkable  for 
good  plain  sense,  if  deficient  in  originality  aad  talent.  The  author 
tells  us  in  his  pre&ce,  that — 

"  Bom  and  bred  in  the  west  of  Gomwall»  where  consumption  prevails  to  a 
fearful  extent,  and  the  first  ^je  years  of  m?  professional  career  having  been 
passed  in  mv  native  pkce,  the  havoc  caused  oy  the  disease  among  my  friends 
and  schoolfellows  did  not  fail  to  make  a  painful  impression  upon  me.  This 
first  directed  mj  attention  to  the  subject." 

Dr,  Hogg's  views  on  the  predisposing  causes  of  phthisis  are  much 
the  same  as  those  of  the  best  and  most  experienced  writers  on  the 
subject.  The  inherited  strumous  diathesis,  birth  at  a  late  ])eriod  of 
life  of  the  parent,  consanguinity  of  parents,  and  dry-nursing,  are 
brought  under  review  as  frequent  predisposing  causes.  In  the 
chapter  headed  ''  Predisposing  Causes^**  eonsiderable  space  is  given  to 
the  consideration  of  the  symptoms  and  even  the  physical  signs  of  the 
early  period  of  the  disease,  which  would  have  been  more  appropriately 
discussed  under  another  heading. 

The  chapter  on  the  exciting  causes  is  a  long  one.  On  climate  we 
discover  nothing  new,  and  the  observations  under  this  head  are  cer- 
tainly crude.     "  Cold  and  wet"  act  a&  frequent  exciting  causes. 

"  Next  to  climate/'  says  Dr.  Hogg,  "  exposure  to  cold  and  wet  ma^r  be  con- 
sidered the  most  frequent  exciting  causes  of  consumption.  This  is  the  prolific 
cause  in  young  men  just  arriving  at  mauhood,  and  many  are  the  instances  in 
which  parents  look  b^k  to  the  wetting  their  son  experienced  some  months 
previously  as  the  beginning  of  his  now  serious  illness.  The  clothing  becoming 
wet,  either  by  exposure  to  rain  or  by  the  person's  falling  into  water,  especially 
when  he  is  compelled  to  remain  inactive  for  some  time  unmediately  after,  as  by 
sitting  in  a  boat  or  open  carriage,  is  most  dangerous." 

In  illustration  of  the  influence  of  cold  and  wet.  Dr.  Hogg  gives  the 
history  of  the  illness  of  a  friend  of  his  own,  who  by  exposure  to  the 
cold  and  damp  of  a  railway  tunnel,  the  construction  of  which  he 
superintended,  became  aflected  with  consumption.     The  narrative,  if 
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not  quite  in  keeping  with  the  conciseneas  of  a  fldehtifie  work,  exhibits 
in  a  favourable  light  the  amiable  diBpootion  of  the  writer. 

The  medical  treatment  is  sensible,  and  sach  as  has  been  found  hj 
others  to  be  the  most  successful — viz.,  reparative  and  palliative;  it 
differs  extremely  fWim  the  medication  of  Dr.  Timma,  to  wliich  it  is 
greatly  superior.  The  chief  novelty  which  is  to  be  found,  is  the  ex- 
ternal application  of  potassio-tartrate  of  antimony.  Whoa  this  medi- 
cine is  applied  in  the  form  of  an  ointment,  Dr.  Hogg  says  it  soon  pro- 
duces smarting,  and  the  rubbing  is  discontinued  before  a  lull  effect  is 
produced  The  form  employed  by  Dr.  Hogg  is  that  of  a  plaster,  and 
it  seems  worthy  of  a  trial  The  following  is  the  mode  i>f  preparation 
recommended : 

"On  a  newly-spread  Burgundy  pitch  plaster,  say  six  by  four,  the  plaster 
bein^  3till  warm,  and  not  set,  sprinkle  tour  grains  of  tartrate  of  antimony, 
rubbing  it  well  into  the  substance  of  the  plaster  with  the  fingers,  or,  if  neces- 
sary, gently  passing  the  warm  spatula  over  the  surface."  (p.  182.) 

The  author  states  that— 

"After  a  period  ranj^  from  five  to  ten  days,  aeoording  to  tiie  temperaiBeiit 
of  the  person,  the  imtation  amounts  to  smartinff  and  absolute  pain,  when  it 
should  he  removed.  A  plentiful  crop  of  pustules  is  the  result,  perhaps  of 
fieshy  buttons,  varying  from  the  size  of  a  half  pea  to  that  of  a  sixpence.'* 

Simple  dressing  is  recommended  This  local  treatment,  the  avthor 
finds  extremely  efficacious  in  the  removal  of  cough  immediately  or 
within  two  or  three  days.  We  would  not  advise  this  treatment  in 
persons  of  very  irritable  habit-,  or  who  are  very  emaciated. 

To  conclude,  we  would  say  that  Dr.  Ho^s  book  faaa  little  pre- 
tension to  be  considered  an  addition  to  our  scientific  knowledge  ;  but 
it  contains  much  information,  though  indifferently  arranged,  whidi 
would  profit  a  young  practitioner  or  a  non-medical  reader,  for  whom 
indeed,  more  than  the  scientific  physician,  it  seems  to  ub  to  be 
calculated 

The  work  which  Dr.  Oibbs  presents  to  the  profession  contains 
thirty-two  chapters,  and  in  each  of  them,  we  venture  to  say,  an  excel- 
lent risumS  of  the  current  knowledge  of  the  subjects  respectively 
treated  of  will  be  found ;  but  in  addition  to  this,  in  many  df  them 
entirely  new  matter  of  very  considerable  value  is  to  be  obtained.  This 
is  the  smallest  book  in  point  of  bulk  of  the  series  under  notice;  but 
we  are  sensible  that  its  perusal  will  afford  instroction  to  almost  any 
member  of  the  profession.  The  descriptions  of  throat  diaeaae  are 
faithful;  the  data  are  numerous,  the  pathology  is  sound,  and  the 
treatment  is  rational,  and  likely,  when  faithfully  carried  out^  to  be 
successful  The  author  has  full  confidence  in  the  means  he  recom- 
mends, most  of  them  being  those  already  in  general  use,  and  a  few 
entirely  new,  yet  we  are  much  pleased  to  observe  a  complete  absence  of 
that  laudation  so  painfully  conspicuous  in  the  work  of  Dr.  Timms. 

A  very  pleasing  feature  marks  this  work — ^viz.,  the  constant  ac- 
knowledgment of  the  labours  and  observations  of  other  writefrs.  In 
almost  every  page  the  name  of  a  cor^/r^e  is  to  be  found,  and  with  a 
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large  proportion  of  the  practitioners  referred  to,  the  writer  appears  to 
be  upon  terms  of  kindly  and  intimate  aoquaintanoe. 

The  stjle  of  the  composition  is  most  precise  ,and  condensed.  The 
arrangement  adopted  is  well  adhered  to,  and  the  time  of  the  reader  is 
not  wasted  bj  diiSuse  or  irrelevant  writiug  or  by  useless  repetitions. 

The  chapter  on  follicular  disease  is  sensible.  The  description  of  the 
membrane  is  as  follows :  The  appearances  which  are  at  first  noticed 
are,  general  enlargement  of  the  mucous  follicles  at  the  posterior  part 
of  the  pharynx,  which  stand  out  on  a  red  membrane  in  places  deprived 
of  its  ^ithelial  covering,  giving  to  the  whole  a  ''  raw  or  granulated 
a^>ect.  Frequent  hemming  characterizes  this  complaint,  and  if  the 
disorder  reaches  the  larynx,  the  voice  becomes  hoarse  or  extremely 
weak.  Dr.  Gibbs,  like  other  observers,  has  not  found  cough  a  con- 
stant attendant.  The  local  treatment  pre-eminently  useful,  is  the 
solution  of  nitrate  of  silver,  of  the  strength  of  from  two  to  four 
scruples  of  the  salt  to  an  ounce  of  water.  He  recommends  the  appli- 
cation, by  means  of  the  sponge  and  whalebone,  about  every  second  day. 
When  the  larynx  is  to  hie  entered  by  the  sponge,  the  elottis  and  ad- 
joining parts  are  gradually  *'  educated"  to  receive  the  solution  for  some 
days,  and  then  the  introduction  of  the  solution  into  the  larynx  is 
effected.  When  irritation  is  subdued,  Dr.  Gibbs  has  found  the  appli- 
cation of  olive  oil,  as  recommended  by  Dr.  Alison,  to  afibrd  <'  great 
comfort  to  the  patient**  The  chief  constitutional  treatment  recom- 
mended is  the  internal  employment  of  iodine  combined  with  a  tonic. 
The  doses  recommended  are  moderate.  Alterative  doses  of  mercu- 
rials are  to  be  given,  and,  when  needful,  purgatives  are  to  be  associated 
with  theoL  We  ourselves  have  found  the  administration  of  alkaline 
preparations  of  great  service,  combined  with  hydrocyanic  acid  and 
vegetable  tonics  when  irritation  and  debility  of  the  stomach  have  been 
present.  We  have  found  follicular  diseases  frequently  dependent  upon 
constitutional  errors  of  a  gouty  or  rheumatic  character.  This  was 
prouiinently  brought  before  the  profession  by  Dr.  Gueneau  de  Mussy 
in  Jbis  excellent  work  on  'Angine  Glanduleuse,*  published  by  that 
French  physician  some  years  back,  and  reviewed  in  this  journal. 
Dr.  Gibbs  does  not  appear  to  be  aware  of  the  existence  of  this  trea- 
tise. The  necessity  of  avoiding  the  use  of  snuff  is  not  insisted  upon 
by  Dr.  Gibbs. 

In  treating  of  chronic  disease  of  the  throat,  Dr.  Gibbs  gives  a 
good  description  of  that  extensive  ulceration  which  not  unfrequently 
takes  placa  The  parts  which  are  exposed  to  the  ravages  of  ulcera* 
tion  are  the  thyroid,  cricoid,  and  arytenoid  cartilages^  the  epiglottis, 
and  the  rings  of  the  trachea.  Besides  these,  the  delicate  muscles  and 
ligaments — ^the  Jatter  including  the  vocal  cords — ^participate  in  the 
morbid  action,  and  add  to  the  general  complexity  of  the  disease.  The 
ulcerative  process  gradually  eats  into  the  attachments  of  the  carti- 
lages, which  produces  at  first  a  partial  displacement^  especially^  of  the 
arytenoid,  which  seriously  embarrasses  the  bi^eathing ;  in  the  mean- 
time this  destruction  goes  on,  ending  in  a  state  of  necrosis  or  death, 
and  finally  they  are  thrown  off  and  expelled,  (p,  23.) 
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The  period  of  displacement  is  one  of  great  danger.     Suffocation  is 
suddenly  threatened  in  some  casea      According  to  the  author,  besides 
chronic  follicular  disease,  the  excesaive  employment  of  mercury,  and 
syphilis  produce  necrosis  of  the  cartilages.     In  the  treatment  of  this 
pathological  condition,  Dr.  Gibbs  has  some  original  suggestions  to 
offer  which  seem  deserving  of  attention.     He  recommends,  when  life 
is  being  endangered  by  emaciation  and  hectic  fever,  and  when  treat- 
ment by  medicines  fails  to  confer  advantage,  that  openings  be  made 
into  the  trachea  and  larynx,  with  the  twofold  object  of  removing  dead 
cartilage  and  of  applying  local  remedies,  and  of  meeting  the  danger 
of  suffocation.     The  opening  into  the  trachea  relieves  the  dyspnoea. 
Another  opening  is  to  be  made  through  one  of  the  wings  of  the  thy- 
roid cartilage,  in  order  to  extract  large  portions  of  necrosed  cartilage. 
The  opening  into  the  trachea  may  be  kept  patent  for  the  purposes  of 
respiration,  while  the  wound  at  the  thyroid  cartilage,  at  any  subse- 
quent period,  may  be  closed  by  a  plastic  operation.     We  see  no  abso- 
lute objection  to  the  procedui^  recommended  under  the  circumstances 
described,  but  it  does  not  appear  that  Dr.  Gibbs  has  ever  put  this 
plan  of  treatment  into  practice.     Of  course  so  important  a  step  must 
not  be  lightly  undertaken  ;  there  must  be  either  danger  of  suffocation 
or  a  deteriorating  state  of  health  full  of  danger  to  lifb,  to  justify  this 
surgical  interference.     This  chapter  is  worthy  of  earnest  consideration, 
for  there  is  no  doubt  tliat  lives  are  lost  from  extensive  destruction  of 
the   cartilages,   causing  suffocation.     The  intractable  nature  of  this 
disease  is  painfully  impressed  upon  every  physician  who  sees  much 
disease  of  the  throat ;   and  we  are    therefore  glad  to  observe  any 
reasonable  proposal  for  its  rdief     When  the  operation  is  proposed  as 
a  curative  means^  it  would  be  necessary  to  ascertain  that  the  malady 
in  not  the  result  of  advanced  tubercular  disease  of  the  lungs.     The 
treatment  of  that  form  of  chronic  laryngitis  which  attends  phthisis 
that  has  been  most  useful    in    the  practice  of  the   author,  is   the 
local  application  of  nitrate  of  silver,  olive  and  cod-liver  oil^  and  a 
mixture  of  glycerine  and  borax.     "  The  sponge  probang  slips  into  the 
larynx  with  great  fiEusility  when  loaded   with  any  oily  fluid,  and  the 
patient  expresses  himself  as  most  sensibly  relieved  by  it.**  (p.  43.) 

The  chapter  upon  oedema  of  the  glottis  is  very  judicious^  and  con- 
tains a  recommendation,  before  resorting  to  tracheotomy,  of  Lisfiranc's 
plan  of  making  small  puuctui^es  in  the  (edematous  parts,  to  permit  the 
discharge  of  the  fluid.     This  method  was  employed  by  Mr.  Busk. 

"  Numerous  minute  punctures  were  made  with  a  sharp-pointed  bistouiy  into 
the  back  of  the  tongue,  the  uvula,  and  the  pharynx,  ana  repeated  every  two  or 
three  houri.  The  relief  b  stated  to  have  been  sudden  and  decisive,  as  a  great 
quantity  of  serum  was  discharged.  Warm-water  gargles  were  employed  during 
the  intervals."  (p.  124.) 

Dr.  Gibbs  has  met  with  gout  in  the  throat.  In  a  severe  case  which 
came  under  his  observation,  the  symptoms  were  those  of  intense  laryn- 
gitis, commingled  with  general  faiucial  inflammation.  The  patient  had 
been  subject  to  frequent  attacks  of  gout  in  his  great  toe.  The  local 
manifestation  of  constitutional  disease,  of  which  this  is  an  example^  is 
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by  no  means  rare,  and  indicates  the  great  importance  of  ascertaining 
the  constitational  tendencies  of  his  patients,  even  when  the  physician 
is  called  in  to  treat  what  the  patient  believes  to  be  only  a  local  d^rder. 
In  obstinate  local  complaints,  it  will  be  frequently  found  upon  dili- 
gent inquiry  that  the  persistence  of  the  malady  is  due  to  constitutional 
error,  upon  the  removal  or  correction  of  which  the  patient  is  immedi- 
ately relieved. 

The  affections  of  the  throat  common  in  small-pox,  measles,  and 
syphilis,  are  described ;  diphtheria  is  well  sketched,  and  the  treatment 
recommended  is  the  same  as  has  been  generally  found  useful — yiz.,  the 
local  application  of  hydrochloric  acid,  nitrate  of  silver,  and  the  internal 
administration  of  chlorate  of  potash.  Cancer  of  the  tonsils  is  noticed, 
but  we  fail  to  see  any  mention  of  epithelial  cancer  of  the  larynx — a 
subject  which  has  been  described  by  Dr.  Pollock  of  the  Consumption 
Hospital,  and  by  other  physicians. 

The  work  of  Dr.  Gibbs  concludes  with  a  few  observations  on  some 
accidents  which  we  presume  will  be  new  to  most  of  our  readers — viz., 
dislocation  of  the  tongue-bone,  hydrarthrosis  of  the  thyro  hyoid  arti- 
culatioUt  and  fractures  of  the  cartilages  of  the  larynx. 

Dr.  Gibbs  refers  to  a  speculum  employed  by  his  friend  Mr.  Price, 
and  gives  a  woodcut  of  it.  Now,  it  appears  to  us  that  though  the 
instrument — a  mere  steel  mirror  at  the  extremity  of  a  handle  some  five 
inches  long — is  very  useful,  it  is  an  omission  not  to  mention  that  this 
aid  has  been  long  employed.  Liston  recommended  it.  '  Moreover,  it 
has  been  much  improved  upon  by  later  practitioners.  Garcia  employed 
auto-laryngoscopy  by  means  of  a  mirror  in  the  mouth  and  another 
outside,  on  which  latter  an  image  of  the  larynx  was  exhibited.  Mr. 
Avery,  of  London,  employed  a  laryngoscope  consisting  of  two  mirrors, 
one  introduced  into  the  mouth,  and  another  outside,  which  served  to 
reflect  the  light  of  a  lamp  to  which  it  was  attached.  Some  years  ago 
we  saw  this  in  use  at  the  Hospital  for  Consumption,  in  the  hands  of 
Dr.  Pollock,  and  we  ourselves  have  since  used  it.  Czermack's  im- 
provement of  the  laryngoscope  has  been  lately  brought  much  before  the 
profession.  The  outside  mirror  is  perforated,  so  that  the  observer  looks 
through  the  mirror,  and  not  at  its  side,  and  it  is  held  in  the  mouth  of 
the  explorer.  Ingenuity  has  been  busy  in  this  direction  of  late.  Some 
days  back  we  saw  Dr.  Quain  employ  at  the  Hospital  for  Consumption 
an  ingenious  modification  of  Czt^rmack's  instrument.  Instead  of  the 
reflecting  mirror  being  held  between  the  teeth,  it  is  fixed  before  the 
eye  like  a  common  eye-glass  or  pair  of  spectacles.  When  the  head 
moves,  the  mirror  moves  also,  and  the  |)erforation  and  the  eye  are  well 
maintained  in  their  relative  positions.  We  may  mention  that  in  the 
case  of  many  persons,  the  simple  hand  speculum  answers  better  than 
any  of  the  more  complicated  instruments.  The  intolerance  of  contact 
on  the  part  of  the  fauces,  &c.,  renders  a  rapid  and  simple  exploration 
very  desirable. 

We  recommend  this  book  as  containing  a  sensible  and  well-written 
account  of  most  disorders  of  the  throat.  The  treatment  recommended 
is  essentially  practical :  it  is  moderate  yet  efficient.     To  many  of  the 
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profefision  this  small  volume  would  prore  in  ti»  boor  of  anxietj  a 
valuable  resource. 

To  write  a  clear  and  fidtbful  description  of  a  disease  often  misunder- 
stood, so  thikt  it  shall  be  readily  recognised  and  be  distinguished  from 
other  maladies,  is  certainly  a  valuable  service.  There  is  no  doubt  that 
in  reference  to  asthma  much  error  exists,  both  amongst  some  i»«cti- 
tioners  and  a  large  number  of  the  public,  and  Dr.  Hyde  Baiter's  book 
is  eminently  fitted  to  correct  thia 

The  doctrine  that  asthma  is  a  nervous  and  a  spasmodic  disease,  which 
is  maintained  by  Dr.  Salter,  is  one  that  was  fully  recognised  and  taught 
by  Dr.  Oullen  ^rty  years  ago.  It  is  the  doctrine  adopted  and  taught 
by  nearly  all  scientific  medical  writers  at  the  present  day.  Many  of 
the  most  important  clinical  fticts  given  by  Dr.  Salter  are  to  be  found 
in  the  writings  of  Dr.  Cullen,  Dr.  Mason  Good,  and  Sir  John  Floyer. 
Even  the  evil  influence  of  the  non-operation  of  the  will  in  sleep, 
upon  which  Dh  Salter  dwells  so  properly,  is  distinctly  noticed  by 
Dr.  Mason  Good.  With  the  exception  of  nitre-paper  fiimes  and 
chloric  ether,  scarcely  a  remedy  is  mentioned  by  Dr.  Salter  which  has 
not  been  discussed  in  connexion  with  this  disease  by  the  most  esteemed 
writers  during  the  past  forty  years.  The  employment  of  oxygen  gas, 
which  Dr.  Salter  suggests,  and  of  which  he  states  that  he  has  been 
unable  to  find  any  mention,  was  long  ago  tried  and  strongly  recom- 
mended by  Dr.*  Beddoes.  This  author  graphically  writes :  "  No  sooner 
does  it  (oxygen)  touch  the  lungs,  than  the  livid  colour  of  the  counte- 
nance disappears,  the  laborious  respiration  ceases,  and  the  functions  of 
all  the  thoracic  organs  go  on  easily  and  pleasantly  again." 

We  have  been  induced  thus  in  UtHine  to  notice  this  matter,  to  do  a 
simple  act  of  justice  to  our  immediate  predecessors  and  teachers. 
When  we  recall  the  descriptions  of  Cullen,  Mason  Good,  and  many 
others,  after  perusing  Dr.  Salter's  work,  written  with  great  care,  end, 
as  it  were,  with  a  photographic  fidthfulness,  we  feel  an  unafiectcd 
respect  for  our  professional  brethren  of  days  gone  past,  and  for  medical 
science  as  it  was  half  a  century  ago.  In  those  days  there  were  able 
minds  labouring  in  the  field  of  medical  science,  there  were  truthful 
and  accurate  describers,  and  many  valuable  results  were  obtained.  The 
industry  of  modem  inquirers,  and  the  aid  of  various  instruments  for 
investigation,  have  done  no  more  than  add,  in  many  cases  very  mode- 
itttely,  to  the  knowledge  of  our  forefathers.  These  remarks  are  made,  not 
to  disparage  the  valuable  contribution  of  Dr.  Hyde  Salter,  but  to  point 
out  how  much  had  been  previously  accomplished,  and  to  show  how  proper 
and  necessary  it  is  to  peruse  the  works  of  those  who  have  gone  before  u& 

Asthma  has  certainly,  as  Dr.  Salter  maintains,  been  firequently,  and 
is  still  frequently,  confounded  with  other  diseases  by  medical  practi- 
tioners, bi^t  this  is  due  much  more  to  the  carelessneBS  of  the  practitioner, 
than  to  the  shortcomings  of  his  teacher,  or  of  the  works  npon  the 
practice  of  phjrsic.  The  medical  practitioner  finds  a  person  afiected 
with  dyspnoea,  occurrinfir  in  paroxysms  j  the  patient  is  much  easier  at 
one  time  than  another,  he  has  no  constant  fever,  and  is  troubled  with 
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ooogk  and  expeotoratlon,  and  dififused  impolae  of  heart.  The  practi- 
tioner concludes  the  case  to  be  one  of  asthma.  But  here  it  is  clear,  if 
an  error  is  committed,  and  bronchitis^  with  dilatation  of  the  heart, 
marked  with  distress  occurring  in  paroxysms^  is  mistaken  for  asthma, 
the  &ult  does  not  lie  with  medicine ;  it  lies  with  the  practitioner  of  it ; 
not  with  the  science^  but  with  the  individual  Were  the  practitioner 
carefully  to  examine  the  condition  of  the  lungs,  bronchisB,  and  heart, 
attend  to  the  narration  of  his  patient,  and  compare  the  facts  uow 
obtain^  with  the  descriptions  of  Cullen,  Mason  Good,  Williams, 
Watson,  and  many  others^  no  mistake  would  occur. 

Though  it  may  be  gathered  from  the  above  observations  that  much 
has  been  already  done  to  elucidate  the  nature  of  asthma,  we  are  ready 
to  admit  that  Dr.  Hyde  Salter's  work  is  a  valuable  addition  to  the 
literature  of  the  subject.  The  pathology  of  the  disease  is  faithfully 
carried  out  to  the  very  utmost  limit  that  morbid  anatomy,  the  present 
state  of  physiology,  and  other  connected  branches  of  natural  science, 
will  permit  The  diacoveries  of  Dr.  Marshall  Hall  in  connexion  with 
the  excito-motory  functions,  are  happily  applied,  not  only  in  the  elucida- 
tion of  the  phenomena  of  the  disease,  but  also  practically  in  the  treat- 
ment of  the  malady.  Dr.  Saltei^s  views  on  the  pathology  of  asthma 
had  been  previously  published  in  an  able  paper  in  this  journal.  The 
clinical  history  of  the  disease  is,  as  it  were,  a  photograph  of  the 
malady.  We  recommend  it  to  any  one  who  is  ambitious  to  describe 
disease.  It  is  as  if  Dr.  Salter  had  sat  do^n  {before  his  patient,  and 
had  with  the  utmost  patience  sketched  every  feature,  every  posture, 
and,  as  it  were,  every  sensation,  of  the  sufferer.  The  causes  of  the 
disease  and  the  consequences  are  indicated  with  a  truth  that  any  well- 
informed  physician  who  has  seen  much  of  the  disease  must  admit  is 
most  accurate  and  painstaking,  and  in  a  manner  that  leaves  little  to  be 
desired  by  the  earnest  student  of  the  malady.  The  treatment  is  happy. 
With  the  aid  of  chloric-ether  inhalation,  nitre«paper  fumes,  the 
depressing  action  of  tobacco  and  tartar  emetic,  Dr.  Hyde  Salter  will 
relieve  no  small  proportion  of  cases  of  paroxysmal  asthma  in  a  very 
short  time.  For  the  treatment  of  asthma  in  its  intervals,  he  offers  no 
small  comfort  He  properly  regards  this  as  the  chief  treatment  of 
the  disease.  By  the  selection  of  the  (for  the  individual  case)  anti- 
asthmatic atmosphere,  a  regulated  moderate  nutritious  diet,  warm 
clothing,  abstinence  from  food  before  sleep,  the  use  of  tonics,  the 
shower  bath,  <kc.,  he  almost  promises  immunity  from  the  disease,  when 
no  persistent  bronchitis,  no  oedema  of  the  lungs,  or  dilatation  of  the 
heart,  have  taken  place. 

Before  concluding  these  general  observations  on  Dr.  Hyde  Salter's 
book,  we  would  notice  some  peculiarities  of  the  work.  There  is  to  be 
found  evidence  of  great  and  sustained  and  patient  and  exact  thought. 
Thoughtfulness  is  to  be  found  in  every  page.  The  subject  is  treated 
with  an  excellent  independence  of  mind.  Authority  with  Dr.  Salter 
is  as  nothing  compared  with  fact  There  is  no  vestige  of  assumption  or 
of  painful  depreciation  of  other  men's  labours.  A  thread  runs  through 
the  worky  connecting  every  part  and  maintaining  every  part  in  its 
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proper  place.  Ko  work  was  ever  more  free  from  fine  writing  or 
stilted  rhetoric,  yet  no  work  tells  more  upon  the  mind  of  the  readek*, 
for  he  sees  the  description  and  uoderstands  the  reasoning,  of  a  thought- 
ful, exact,  and  honest  physician.  To  come  to  less  important  features, 
we  are  struck  very  agreeably  with  the  sober,  chatty,  anecdotal 
character  of  the  book.  A  fund  of  humour  may  be  discerned  ;  it  is 
not  paraded.  The  cases  he  relates  would  entertain  the  ordinaiy  sub- 
scriber to  a  circulating  library,  yet  they  are  instructive  to  the  correct 
and  ^  sad  "  physician.  Numerous  hints  of  a  highly  practical  nature 
in  respect  of  the  preparation  and  mode  of  employment  of  the  various 
means  of  treatment,  both  therapeutical  and  dietetic,  abound  in  the 
book  ;  at  once  proving  the  author  to  be  a  highly  practical  physician, 
and  lending  an  original  and  useful  character  to  his  work.  In  the 
preparation  of  the  cup  of  coffee,  and  even  in  the  choice  of  tobacco  for 
the  pipe.  Dr.  Salterns  advice  will  be  found  very  useful.  We  fear  Dr. 
Salter  has  himself  suffered  from  the  disease  he  so  well  describea  If 
so,  we  think  he  has  turned  his  personal  sufferings,  like  many  other 
physicians,  to  the  advantage  of  the  many. 

We  now  propose  to  give  a  rUun^  of  some  of  the  chief  views  and 
descriptions  of  Dr.  Salter.  With  respect  to  the  pathology,  the  author 
maintains — 1.  That  asthma  is  essentially  and,  with  perhaps  the  excep- 
tion of  a  single  class  of  cases,  exclusively  a  nervous  disease.  2.  That 
the  phenomena  of  asthma  immediately  depend  upon  a  spastic  contrac- 
tion of  the  fibre-cells  of  organic  or  unstriped  muscle,  which  minut« 
anatomy  has  deoaonstrated  to  exist  in  the  bronchial  tubes.  3.  That 
these  phenomena  are  those  of  excito-motory  or  reflex  action.  4.  That 
the  extent  to  which  the  nervous  system  is  involved  differs  very  much 
in  different  cases,  being  in  some  cases  restricted  to  the  nervous  83rstem 
of  the  air-passages  themselves.  5.  That  in  a  large  number  of  cases 
the  pneumogastric  nerve,  both  in  its  gastric  and  pulmonary  portions, 
is  the  seat  of  the  disease.  6.  That  there  is  a  large  class  of  cases  in 
which  the  nervous  circuit  between  the  source  of  irritation  and  the 
seat  of  the  resulting  muscular  phenomena  involves  other  portions  of 
the  nervous  system  besides  the  pneumogastric.  7.  That  there  are 
other  cases  in  which  the  source  of  irritation,  giving  rise  to  the  asth- 
matic paroxysm,  appears  to  be  central — in  the  brain;  consequently,  in 
which  the  action,  though  excito-motory,  is  not  reflex.  8.  That  then 
is  yet  a  class  of  cases  in  which  the  exciting  cause  of  the  paroxysms 
appears  to  be  essentially  humoral. 

The  description  of  the  asthmatic  in  a  paroxysm  of  his  disease  is 
worthy  of  reproduction  here  : 

"  When  once  the  paroxysm  is  established,  the  asthmatic  offers  a  very  strik* 
inff  and  ver^  distressmg  spectacle.  If  he  moves  at  all,  it  is  with  great  diffi* 
culty,  creemng  by  stases  from  one  piece  of  furniture  to  another.  But  most 
commonly  he  sits  fixea  in  a  chair,  immovable,  unable  to  speak,  or  even,  per* 
haps,  to  move  his  head  in  answer  to  questions  that  may  oe  put  to  him.  His 
back  is  rounded,  and  his  gait  stooping;  indeed,  his  whole  figure  is  deformed. 
His  chest,  back,  shoulders,  and  head  are  fixed;  he  cannot  even  turn  his  head 
.  from  side  to  side,  but  when  he  looks  from  object  to  object,  merely  turns  his 
eyesi  like  a  person  with  a  stiff  neck ;  his  shoulders  are  raised  to  his  ears,  and 
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his  head  thrown  hack  and  huried  hetweeii  them.  ....  At  every  hreath  his 
head  is  thrown  hack,  his  shoulders  still  more  raised,  and  his  month  a  little 
opened,  with  a  easping  movement ;  his  expression  is  anxious  and  distressed ; 
the  eves  are  wide  open,  sometimes  strained,  turgid,  and  suffused ;  his  face  is 
pallid,  and,  if  the  dyspnoea  is  extreme  and  long,  slightly  cyanotic ;  the  labour 
of  breathing  is  such  tiiat  beads  of  perspiration  stand  on  his  forehead,  or  even 
run  in  drops  down  his  face,  which  his  attendant  has  constantly  to  wipe.    If 

the  bronchial  spasm  is  protracted  and  intense,  the  heat  of  the  body  h\\a 

I  have  known  the  whole  body  deathly  cold,  and  resist  all  efforts  to  warm  it 
for  four  hours."  (p.  71.) 

Asthma,  according  to  Dr.  Salter,  may  occur  at  aaj  period  of  life, 
from  the  earliest  infancy  to  old  age.  At  an  early  age  it  is  not  nncom- 
moD.  In  38  cases  in  which  the  period  of  the  first  access  of  the  disease 
was  noted,  the  commencement  of  the  malady  took  place  in  one  at 
fonrteen  days  old,  in  another  at  twenty-eight  days,  in  another  at  three 
months,  in  another  at  one  year,  and  in  thr^se  daring  the  first  year,  the 
exact  time  not  being  remembered. 

The  description  of  the  physique  of  asthma  is  remarkably  good.  The 
antero-posterior  curvature  of  the  dorsal  spine  is  referred  to.  The 
mnscles  of  the  back,  now  unduly  engaged  as  respiratory  muscles,  are 
unable  to  act  as  erectors  of  the  spine.  The  pigeon-chest  is  well  de- 
scribed and  correctly  explained.  The  explanation  is  much  the  same, 
however,  as  that  given  by  Dr.  Ckurdner  of  Edinburgh,  in  reference  to 
the  same  distortion — ^the  result  of  bronchitis.  An  excellent  woodcut 
represents  this  deviation  from  the  natural  form  of  the  thorax.  Dr. 
Mason  Gk>od  states  that ''  Lommius  asserts,  after  Hippocrates,  that  if  a 
person  becomes  gibbous  liefore  puberty,  in  consequence  of  asthma,  he 
dies;"  and  Dr.  Mason  Gk>od  adds,  "on  which  Dr.  Bree  has  well  ob- 
served, that  the  authors  have  here  substituted  the  cause  for  the  efiect, 
since  it  is  rather  the  gibbosity  that  causes  the  asthma  than  the  asthma 
that  causes  the  gibbosity.'*  It  is  curious  to  observe  here  that  the 
elder  authorities  are  the  more  correct  in  their  pathology,  since,  con- 
trary to  what  Dr.  Bree  says,  it  is  really  the  asthma,  or  dyspnoea,  at 
least  in  most  cases,  that  causes  the  gibbosity. 

The  exciting  causes  of  asthma  are  found  by  Dr.  Salter  to  be — 
1.  Irritants  admitted  into  the  air-passages  in  respiration.  2.  Alimen- 
tary irritants  (errors  in  diet).  3.  Sources  of  remote  nervous  irrita- 
tion. 4.  Psychical  causes.  These  sources  of  the  disease  have  been 
long  recognised.  Dr.  Salter  refers  to  the  exhalation  of  grass  when  in 
flower  (particularly  the  nardus  stricta),  to  the  exhalation  from  rabbits 
and  cat^  from  the  poulterers  shop,  and  from  ipecacuanha.  Ipecacu- 
anha dnst  was,  we  believe,  first  noticed  as  a  cause  of  asthma  by  Dr. 
Scott  of  Northumberland,  many  years  ago.  Musk  has  been  known 
to  produce  a  paroxysm  of  the  disease,  and  Timaus  relates  a  case  of 
this  malady  that  was  induced  by  the  smell  of  roses.  Dr.  Salter  refers 
to  a  case  of  asthma  in  which  venereal  excitement  induced  paroxysms. 
This  exciting  cause  had  been  previously  noted,  however,  for  we  find 
that  CuJlen,  in  his  *  Nosology,'  has  a  species  of  the  disease  designated 
asthma  venereum. 

We  have  already  occupied  so  much  space  with  the  notice  of  Dr. 
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Salter's  booky  that  we  must  pan  over  muck  that  is  highly  inteiesting 
in  connexion  with  the  consequences  of  the  disease,  and  H^ply  ourselves 
to  the  oonsideiation  of  the  treatment  recommended.  Some  excellent 
general  directions  precede  the  diseossion  of  mere  medicinal  agente^  and 
as  they  are  not  generaUy  to  be  found  in  medical  work%  they  claim 
attention  here. 

"The  first  thing  to  be  done,"  Dr.  Salter  says,  "on  being  osUed  to  a  patient 
in  a  psroxysm  of  asthma,  is  to  ascertain  if  there  is  any  exciting  cause  actoaUy 
present  and  in  operation.  An  undigested  meal  or  a  full  rectum  may,  as 
peripheral  irritants,  produce  bronchial  spasm ;  the  one  I  think  through  the 
pueumogastric  perve,  the  other  through  the  sympathetic,  and  thus  an  emetic 
which  relieves  the  one  and  an  enema  (or  any  otner  means)  which  evacuates 
the  other,  may  put  a  stop  to  the  attack.  Ascertain  too  the  state  of  the  air  he 
is  breathing,  if  there  is  in  it  any  known  or  unknown  irritant,  any  of  those 
subtle  emanations  of  which  asthmatics  are  so  sensible ;  if  there  is  a  hay  field 
near,  or  ipecacuanha  powder  in  the  room,  or  dust  or  smoke,  and  if  so,  let  the 
removal  from  these  influences  be  the  first  step  taken.  Let  it  be  your  first 
care  too,  to  place  your  patient  in  a  favourable  position;  get  him  out  of  bed, 
and  bolster  him  up  in  an  arm-chair,  and  place  before  him  a  table  of  convenient 
height,  with  a  pillow  on  it,  on  wliich  he  may  rest  his  elbows  and  throw  himself 
forward."  (p.  163.) 

For  the  treatment  of  a  paroxysm  of  asthma,  Dr.  Salter  prefeta 
depi*e8sants,  and  of  this  class  his  special  finvouritee  are  ipecacnanha, 
tartar  emetic,  and  tobacco.  He  believes  these  remedies  act  by  relaxing 
the  spasm  of  the  bronchial  tubes.  Ipecaooanha  is  given  in  full  doses 
of  some  twenty  grains^  and  it  may  prove  useful  before  vonxitiBg  is 
induced.  Tobacco  has  been  found  by  Dr.  Salter  to  be  efficacioua :  it 
is  employed  in  the  form  of  smoke.  It  is  as  a  depressant  that  it  aota^ 
for  the  benefit  is  proportioned  to  the  poisoning  gwiod  collapse,  which 
is  induced.  It  is  for  this  reason  that  it  is  most  useful  in  persons  un- 
accustomed to  smoking,  or  who  cannot  tolerate  it  as  a  luxury.  A  few 
whifiEs  of  a  cigar  have  aufiSoed  to  induce  the  curative  oollapse,  and  to 
bring  to  a  speedy  conclusion  the  sufferings  of  the  patient.  For  the 
reason  that  women  and  children  do  not  ordinarily  smoke,  they  derive 
most  benefit  from  this  mode  of  treatment.  Habitual  smokers  are 
beyond  the  operation  of  this  herb  as  a  curative  agent.  Dr.  Salter 
recommends  a  pipe  in  preference  to  a  cigar,  and  bii^Veye  tobaooo  as 
being  mild.  He  employs  it  himself.  Tartar  emetic  has  proved  of 
great  service,  but  the  oollapse  is  tedious  and  very  distressing. 

The  treatment  of  asthma  by  stimulants  engages  Dr.  Salter's  attention. 
He  believes  they  operate  much  by  keeping  the  patient  awak&  Mental 
emotions,  such  as  fear,  act  in  the  same  way,  and  thus  invariably  oppose 
reflex  action.  Coffee  has  been  found  very  useful  in  a  large  proportion 
of  cases  in  Dr.  Salterns  practice,  as  in  that  of  other  physicians,  for  it  is 
an  old  and  popular  remedy.  Dr.  Salter  refers  much  of  the  advantage 
derived  from  it  to  its  well-known  antagonism  to  sleep,  which  fiskvoors 
reflex  action.  Coffee,  Dr.  Salter  tells  us,  should  be  given  without 
sugar  and  milk — pure  cafi  noir,  and  it  should  be  given  on  an  empty 
stomach,  very  hot,  and  in  small  quantity. 

Of  the  ordinary  sedatives  Dr.  Salter  expre&ses  himself  rather  ud* 
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favourably.  From  tobacco  in  sedative  doaes — not  collapsing  or 
depressing  doses — ^he  expects  no  good.  Stramonium-smoking  is  some- 
times naefuL  Opium  he  baa  seldom  seen  beneficial,  and  he  believes  it 
calculated  to  do  barm,  by  inducing  sleep.  Lobelia  the  author  has 
lately  ceased  to  employ,  being  very  doubtful  of  its  efficacy.  Indian 
hemp  he  has  not  exhibited :  firom  its  hypnotic  tendency  it  might  be 
injurious.  Ether  has  been  productive  of  good  only  ifl  one  case, 
although  the  author  has  exhibited  it  in  scores  of  cases.  Chloroform  in- 
halation in  moderation,  and  guardedly  exhibited  by  a  medical 
attendant,  is  recommended  as  likely  to  be  useful. 

We  are  disposed  to  believe  that  opium  in  soothing  doses,  especially 
combined  with  chloric  ether  or  the  compound  spirit  of  sulphuric  ether, 
is  not  to  be  lightly  thrown  aside.  When  the  suffering  of  the  patient 
is  intense,  and  when  there  is  no  disposition  to  stupor  or  cerebi^  con- 
gestion, we  are  of  opinion  that  it  may  be  safely  and  advantageously 
administered.  We  have  seen  in  numerous  examples  of  the  disease  the 
happiest  results  from  its  employment.  Let  us  for  a  moment  turn  to 
the  experience  of  one  of  the  soundest  and  safest  of  physicians.  Dr. 
CuUen  says : 

"  As  in  other  spasmodic  affections,  so  in  this,  the  most  certain  and  powerful 
antispasmodic  is  opium.  I  have  often  found  it  effectual,  and  ffenerally  safe ; 
and  if  there  have  arisen  doubts^  with  re8{)ect  to  its  safety,  I  beueve  they  have 
arisen  from  not  distinguishing  between  certain  plethoric  and  inflammatory 
cases  of  dyspnoea,  improperly  named  asthma,  and  the  genuine  spasmodic  asthma 
we  treat  of  nere." 

The  good  effects  of  opium  which  Dr.  CuUen  observed  he  could 
doubtless  satis&ctorily  explain,  for  he  writes: 

"  From  the  whole  of  the  history  of  asthma  now  delivered,  I  think  it  will 
readily  appear  that  the  proximate  cause  (the  '  absolute  cause'  of  Dr.  Salter)  of 
this  disease  is  a  preternatural  and  in  some  measure  a  spasmodic  constriction 
of  the  muscular  nbres  of  the  bronchi®,  which  not  only  prevents  the  dilatation 
of  the  bronchiae  necessary  to  a  free  and  fall  inspiration,  but  gives  also  a 
rigidity  which  prevents  a  full  and  free  expiration.'' 

Words,  by  the  way,  almost  identical  with  those  of  Dr.  Salter. 

For  most  useful  information  on  the  curative  influence  of  London 
air  and  the  atmosphere  of  other  cities,  on  the  advantages  of  nitre- 
paper  fumigations,  and  on  the  hygienic  and  regimenal  treatment  of 
asthma,  we  must  refer  to  the  work  itself. 

We  find  few  statistics  of  asthma  in  this  work.  Little  or  no  notice 
is  taken  of  external  applications;  these  we  have  occasionally  found  to 
be  serviceable.  The  comparative  prevalence  of  this  disease  in  different 
countries  seems  well  worthy  of  consideration,  though  we  confess  to 
the  difficulty  which  the  vague  employment  of  the  title  of  the  disease 
mast  necessarily  cause.  The  returns  would  depend  doubtless  as  much 
upon  the  skill  and  care  of  the  physician  as  upon  the  actual  frequency 
of  the  disease.  Still  we  hope  to  see  some  effort  made  in  this  direction. 
The  omiasion  of  Dr.  Beddoes*  trial  of  oxygen  gas,  and  of  the  experi- 
riments  of  other  phjrsicians  with  various  gases,  should  be  remedied  in 
the  next  edition. 


892  Betfieiot.  [Oct. 

We  would  oondade  by  reoommending  tboee  membexs  of  the  pro- 
fession who  have  occbsiod  to  treat  cases  of  dyspnoea,  to  place  this 
excellent  work  in  their  libraiy.  Dr.  Salter  has  greatly  added  to  his 
reputation  by  the  present  effort,  which  it  is  evident  he  has  made  in  all 
earnestness,  trathfUlness,  and  judgment.  We  have  derived  aumixed 
satisfaction  from  the  perusal  of  the  volume. 


Review  VIL 

Tran$aetiona  of  the  Obstebical  Soddy  of  London,     Y oL  L 

London,  1860.     pp.  284. 

Ok  the  5th  of  January,  1 859,  a  meeting  was  held  in  London,  under 
the  presidency  of  Dr.  Kigby,  to  inaugurate  a  society,  under  the  title  of 
the  "  Obstetrical  Society  of  London,  instituted  for  the  Promotion  of 
Knowledge  in  all  that  relates  to  Obstetrics  and  the  Diseases  of  Women 
and  Children."  Amongst  its  officers  are  men  of  the  highest  standing 
and  ability,  and  the  published  list  of  its  Fellows  includes  upwards  of 
three  hundred  practitioners  in  London  and  in  the  provinces,  well 
known  as  experienced  and  successful  labourers  in  the  wide  field  of 
obstetricy.  From  such  an  institution  great  good  was  to  be  expected, 
and  all  the  more,  perhaps,  in  consequence  of  the  unaccountable  fact 
that  no  society  representing  the  art  and  science  of  midwifeiy  had 
hitherto  existed  even  in  London.  Strange  it  is  that  in  England  this 
department  of  medicine  should  have  been  so  long  kept  in  the  back- 
ground, and  that  its  followers  were  so  lightly  esteemed  as  scarcely  to 
have  been  allowed  admission  into  the  colleges  and  learned  bodies  of 
our  profession.  Happily  we  no  longer  are  subject  to  such  a  reproach ; 
our  obstetric  physicians  and  surgeons  are  now  admitted  to  the  highoit 
honouna  in  their  several  colleges,  and  enjoy  a  standing  second  to  none 
in  the  Profession ;  and,  thanks  to  the  new  Obstetrical  Society,  the 
department  of  which  we  speak  has  every  chance  of  being  still  further 
advanced  in  knowledge,  skill,  and  usefulness. 

In  former  times,  the  act  of  parturition,  being  a  natural  process 
seldom  requiring  artificial  assistance,  was  superintended  by  women 
who,  either  from  having  had  children  themselves,  or  having  been 
present  at  a  few  labours,  were  supposed  to  be  sufficiently  qualified  for 
the  purpose;  and  perhaps  we,  as  English  people,  may  claim  the  benefit 
of  some  slight  excuse  for  not  making  better  provision  for  such 
occasions,  on  the  score  of  the  national  feeling  in  favour  of  delicacy 
towards  the  female  portion  of  our  race.  There  is,  however,  such  a 
thing  as  false  delicacy,  and  we  much  fear  that  of  the  kind  alluded  to 
has  been  attended  with  enormous  sacrifice  of  comfort  and  of  life.  For- 
tunately for  the  interests  of  those  whose  lot  it  is  to  undergo  the  pains 
and  perils  of  childbirth,  the  difficulties  frequently  attendant  upon. 
])arturition  in  civilized  life  led  to  the  necessity  of  medical  men  making 
this  part  of  their  profession  the  subject  of  special  study;  and  so  great 
have  been  the  advantages  to  society  arising  out  of  this  better  know- 
ledge of  the  dangers,  and  more  skilful  treatment  of  the  difficulties, 
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eDCountered  in  the  practice  of  midwifery,  that  well  educated  men  are 
now  legally  provided  for  all  classes  of  society,  and  valuable  lives  are  no 
longer  left  to  the  tender  mercies  of — however  well-meaning — still 
ignorant  and  blundering  female  attendants.  Another  great  good 
arising  from  the  recognition  of  the  obstetric  art  as  a  high  and 
honourable  division  of  medical  practice,  is  that  it  embraces  in  its 
range  the  diseases  of  women  and  children  j  and  to  this  we  think  its 
professors  probably  owe  much  for  the  present  high  position  they 
occupy.  A  physician  practising  midwifery  is  no  longer  considered  to 
be  merely  an  attendant  upon  a  woman  in  labour;  bu^  having  made  it 
his  especial  aim  to  acquaint  himself  with  the  diseases  of  women  and 
children,  many  of  which  are  more  or  less  connected  with  the  act  of 
parturition  itself,  and  can  only  be  underatood  by  those  who  have 
experience  in  midwifery,  the  sphere  of  his  operations  is  vastly  extended ; 
so  that  besides  being  the  safe  and  responsible  accoucheur,  he  comes  to 
be  also  the  medical  adviser  in  a  large  class  of  the  most  interesting  cases 
that  fall  under  the  observation  of  a  medical  practitioner. 

One  year  only  has  transpired  since  the  foundation  of  the  Obstetrical 
Society  of  London,  and  as  a  proof  of  the  energy  displayed  by  its 
members,  we  have  now  before  us  a  goodly  octavo  volume  of  Trans- 
actions. This  we  hail  as  a  valuable  addition  to  our  medical  literature, 
and  an  earnest  of  much  advancement  in  our  knowledge  of  disease ;  for 
it  appears  to  represent  facts,  a/nd  no  kind  of  in/ormcUion  is  so  much 
wanted  in  our  profession,  or  so  likdy  to  he  ben^cial  to  jnankind,  as  a 
collection  of  weU-ascertained,  oofflr^uUy'Ohserved,  and  shnply  and  truth- 
fully-described facts  in  physic  We  will  now  examine  its  contents, 
and  endeavour  to  give  our  readers  some  idea  of  what  they  may  expect 
from  the  labours  of  the  new  Obstetrical  Society. 

The  first  paper  in  the  volume  is  of  a  very  interesting  character,  and 
invites  discussion.  The  questions  involved  in  it  are — first,  the  pro- 
priety of  inducing  abortion  in  cases  of  pregnancy  co-existing  with 
cancerous  disease  of  the  rectum  and  vagina,  likely  to  interfere  with 
delivery;  and  secondly,  the  best  means  of  effecting  the  operation. 
The  patient  was  under  treatment  for  cancerous  disease  of  the  rectum, 
consisting  of  a  firm  scirrhous  contraction  of  the  bowel  about  four 
inches  above  the  sphincter,  formed  by  a  deposit  in  the  coats  of  the 
bowel,  which  projected  into  its  interior,  of  about  the  size  and  con- 
formation of  an  ordinary  cervix  uteri  The  point  of  the  finger  could 
just  enter  the  constriction,  which  was  in  the  centre  of  the  deposit; 
and  below  it  another  scirrhous  induration  could  be  felt  in  the  anterior 
wall  of  the  rectum,  which  was  about  the  size  of  a  hen's  egg^  and  very 
painful  and  tender  on  pressure.  The  body  and  cervix  were  found 
expanded  to  within  about  an  inch  of  the  os  uteri,  and  the  anterior 
segment  of  the  cervix  was  found  to  be  the  seat  of  a  hard  scirrhous 
deposit  of  about  the  size  of  a  pigeon's  egg.  This  did  not  project 
anteriorly  or  externally  from  the  cervix,  but  could  be  distinctly  felt 
projecting  into  the  interior  of  the  cervical  canal,  just  within  the  os 
uteri ;  otherwise  the  condition  of  the  cervix  was  healthy. 

This  was  the  state  of  things  which  induced  Dr.  Mackenzie,  in  con- 
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junction  with  others^  to  determine  to  pot  a  stop  to  the  further  pro- 
grefls  of  pregnancy ;  and  abortion  was  eflEeeted  by  means  of  injecting  a 
few  ounces  of  tepid  water  into  the  interior  of  Uie  nteros,  aided  by  a 
sustained  current  of  electricity,  after  the  faihire  of  the  uterine  douche. 
After  considering  all  the  bearings  of  the  case,  we  doubt  whether  we 
should  under  similar  drcumstanoes  arrive  at  the  same  oandnaon.  As 
a  principle,  we  should  never  destroy  an  ovum  unlen  the  life  of  the 
mother  were  compromised  by  not  doing  so.  In  this  instance  the  life 
4)f  the  mother  was  not  of  the  usual  vidua,  and  would  probably  be  c^ 
short  duration  independently  of  her  pregnancy.  The  child  might  be 
healthy,  notwithstanding  the  disease  under  which  the  mother  laboured ; 
although  there  was  the  chance  of  its  being  affected  through  tlie  mother, 
in  which  case  it  might  have  died  in  utero,  and  have  been  naturally 
expelled  from  the  womb  before  the  full  period.  Supposing  the  child 
to  be  healthy,  it  was  the  more  valuable  life  of  the  two ;  and  as  the 
pregnancy  was  of  only  fourteen  weeks'  duration,  there  could  have  been 
no  harm  in  allowing  more  time  to  watch  the  progress  of  the  mother^ 
disease.  It  was  hardly  probable  that  the  cancerous  aflfection  would 
have  advanced  so  rapidly  as  to  have  seriously  opposed  delivery  at  the 
seventh  month  ;  and  should  it  then  have  appeared  impossible  to  allow 
pregnancy  to  go  on  without  dangerous  impediment  to  delivery,  artifi- 
cial premature  labour  might  have  been  induced  with  safety  to  ihe  life 
of  the  child. 

A  word  as  to  the  mode  of  effecting  premature  delivery.  In  this 
instance  several  disappointments  occurred ;  the  douche  feiled — ^it  was 
not  thought  right  to  puncture  the  membranes,  an  opinion  in  which  we 
entirely  concur — the  employment  of  sponge-tents  was  considered  very 
doubtfal  practice,  and  even  the  injection  of  tepid  water  into  the  cavxfy 
of  the  uterus  required  the  aid  of  galvanism  to  effect  its  purpose. 

In  a  litUe  work  published  in  1856,*  under  the  head  of  "  Inductioan 
of  Premature  Labour,"  p.  76,  it  is  stated  that  the  passing  of  an  ceso* 
phagus  bougie  or  tube  a  distance  into  the  uterus,  between  its  inner 
wall  and  the  chorion,  will  so  disturb  the  pregnani^  as  to  induce  Idbour 
without  rupturing  the  membranes.  Two  instances  are  quoted  in  which 
success  was  in  this  way  obtained,  and  living  children  bom  ;  we  have 
also  had  the  experience  of  several  recent  cases,  in  which  this  plan  has 
been  adopted  with  perfect  safety  both  to  mother  and  child  ;  and  con- 
sidering the  simple  and  painless  natiu»  of  the  operation,  together  with 
the  great  advantsge  it  affords  in  allowing  the  membranes  to  remain 
intact,  we  have  no  hesitation  in  recommending  it  to  the  &vour^le 
notice  of  the  profession. 

The  next  paper  in  the  Transactions  is  by  Dr.  W«  Tyler  Smith,  on 
the  Abolition  of  Craniotomy  from  Obstetric  Practice,  in  all  cases  where 
the  fcetus  is  living  and  viabla  To  the  practical  aooouohenr  this  is  one 
of  the  most  important  in  the  book,  and  deserves  very  attentive  oontt* 
deration.  The  use  and  abuse  of  instruments  in  midwifery  is  a  thene 
worthy  of  strict  examination,  and  hitherto  we  beUen^  mndi  misi^pre- 
•  Becordi  of  Obatetric  CoBfiiltfttion  PMetiea.    By  Kdward  CofMnsn,  M J>. 
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bension  has  existed  on  the  subject.  In  tbe  scbools  ^nd  in  systematic 
works,  it  is  laid  down  as  a  rale,  tbat  tbe  use  of  instruments  is  never  tc^ 
be  bad  recourse  to  if  it  can  possibly  be  avoided,  and  young  men 
generally  commence  practice  under  the  direst  fear  and  a])prehension  of 
committing  errors  in  this  respect.  Indeed,  so  strictly  are  they  cau- 
tioned against  the  use  of  instruments  in  midwifery,  that  they  scarcely 
think  it  worth  while  to  learn  how  to  manage  them ;  consequently,  when 
they  meet  with  a  case  requiring  instrumental  aid,  they  feel  they  have 
a  great  emergency  to  contend  with  without  the  necessary  qualification 
to  meet  it ;  and  many  a  valuable  life  may  have  been  placed  in  jeo- 
pardy, or  lost,  owing  to  the  indecision  or  incompetency  of  an  untaught 
junior  practitioner.  Surely  it  would  be  a  much  safer  method  of  teaching 
to  make  students  experienced  in  the  use  of  instruments,  leaving  it 
afterwards  to  their  own  judgment  and  sense  of  propriety  not  to  abuse 
them,  than  to  instil  into  their  minds  such  a  horror  of  them,  that 
when  they  do  meet  with  difficulties  in  practice  and  have  to  depend 
upon  their  own  resources,  they  either  shirk  necessary  instrumental 
aid,  or,  if  driven  to  employ  instruments,  find  themselves  baffled,  to  the 
poiil  of  the  lives  of  those  entrusted  to  their  care.  Dr.  Tyler  Smith 
strongly  urges  the  more  frequent  employment  of  the  forceps  as  one  of 
the  means  of  removing  the  necessity  for  craniotomy,  and  remarks  that 
^' there  is  s^roely  any  point  in  practice  admitting  of  greater  improve- 
ment than  the  more  frequent  use  of  this  instrument  in  the  capacity  of 
extractor,  of  lever,  of  rotator,  of  compressor,  and  lastly,  of  an  exciter 
of  uterine  action."  He  states,  that  '*  the  maternal  mortality,  afber  the 
use  of  the  forceps,  is  in  this  country  somewhat  less  than  one  in  twenty, 
whereas  nearly  one  in  ifive  of  all  mothers  die  after  craniotomy.**  Now, 
taking  into  calculation  what  a  comparatively  easy  operation  craniotomy 
is,  the  greater  mortality  attending  it  probably  depends  wore  upon  the 
eonsequencea  of  pressure  and  exhaustion  from  protrxteted  labour ^  than 
upon  the  operation  itedf  and  is  a  strong  argument  in  favour  of  the  use 
€k  the  forceps  at  an  earlier  period.  But  the  argument  applies  with 
still  greater  force  in  favour  of  the  vectis,  which  can  not  only  be  used 
earlier  in  labour  than  the  forceps,  but  is  followed  by  a  miich  smaller 
rate  of  maternal  mortality,  as  well  as  of  certain  other  unfavourable 
results  of  delivery  by  the  forceps.  The  writer  of  this  article  used  the 
vectis  in  private  practice  one  hundred  and  twenty  times,  and  not  one 
of  the  mothers  died.  He  has  since  used  it  in  eonjBulUUion  practice, 
%eqnently  after  failure  of  the  forceps  in  experienced  hands,  56  times 
in  210  labours,  or  1  in  3*75,  with  a  fatal  result  to  one  mother  only, 
and  that  from  puerperal  fever  after  a  very  prolonged  labour.  Scarcely 
ever  has  it  caused  rupture  of  the  perineum,  and  in  no  instance  slough- 
ing or  injurious  inflammation  of  the  soft  part&  How  is  it  that  an 
instrument  of  such  value  is  scarcely  mentioned  in  systematic  works, 
and  not  i^t  all  by  the  author  of  the  paper  in  question  9  We  know  that 
it  is  very  extensively  Used  in  provincial  midwifery  practiee,  and  de- 
pended upon  by  many  to  the  entire  exclusion  of  the  forceps  ;  Denman, 
a  great  authority,  thought  highly  of  ft,  and  the  very  argument  used  by 
those  who  inculcate  in  iihe  minds  of  students  the  axiom  that  "  meddle. 
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some  midwifery  is  bad'* — ^riz.,  that  practitioners  are  too  apt  to  use 
them  more  frequently  than  necessary,  implies  in  some  degree  that 
'benefit  is  derived  from  their  employment;  for,  undoubtedly  no  prac- 
titioner would  frequently  resort  to  any  means  of  treatment  which  he 
found  prejudicial  to  his  patients,  and  consequently  injurious  to  his  own 
reputation  and  success.  In  making  these  remarks,  however,  we  are 
auxious  not  to  be  misunderstood ;  we  deprecate  any  interference  with 
the  natural  process  of  labour  when  all  is  going  on  well ;  we  disallow 
any  excuse  for  instrumental  interference  on  the  score  of  convenience  or 
saving  of  time  to  the  practitioner  ;  but  we  nevertheless  agree  with  the 
opinion  of  Dr.  Tyler  Smith,  that  "  greater  dangers  ctccrue  Jrofn  the 
neglect  of  instrumental  interference  than  from  the  abuse  of  those  means^ 
and  that  the  evils  which  result  from  protracted  labours  are  now  so  well 
understood,  that  few  obstetricians  could  be  found  who  would  seriously 
advocate  the  barbarous  practice  of  keeping  a  woman  undelivered  for 
several  hours  after  her  delivery  had  become  safe  and  practicable  by  the 
forceps." 

There  is  another  very  interesting  paper  in  the  '  Transactions,'  on  The 
more  frequent  Use  of  the  Forceps  as  a  means  of  lessening  both 
Maternal  and  FcBtal  Mortality,  by  Mr.  P.  H.  Harper,  who  pleads 
strongly,  both  by  ailment  and  statistics,  in  fiivour  of  a  much  more 
frequent  employment  of  the  instrument.  He  has  endeavoured  to  show 
that  there  is  no  special  maternal  risk  which  necessarily  attaches  to  the 
use  of  the  forceps^  and  that  the  various  injuries  and  other  ill  effects 
which  are  usually  attributed  to  them  are  not  the  result  of  their  use, 
but  of  their  abusa  That  when  maternal  death  occurs  after  their  use, 
it  is  generally  because  of  the  result  of  the  length  of  time  the  labour 
has  lasted  before  their  application.  That  so  long  as  they  are  applied 
as  the  last  resort  in  tedious  labour,  so  long  will  the  maternal  mortality 
after  their  use  appear  to  be  very  high. 

"TVe  have  proved,"  be  sajs,  "from  the  only  statistics  which  give  us  the 
necessary  da^  where  the  forceps  were  freely  used,  that  1  mother  in  22,  ind 
1  child  in  5  died  in  unassisted  tedious  labour ;  whilst  1  mother  in  66,  snd  1 
child  in  84  died  where  the  forceps  were  used ;  and  1  mother  in  10  died  after 
craniotomy.  This  proves  that  the  maternal  death  is  less  after  the  use  of  tiie 
forceps  than  after  craniotomy,  or  even  unassisted  tedious  labour." 

We  subjoin  the  following  table,  which  tells  its  own  tale : 

Foroept  esses.  Fostal  deaths.        Maternal  deaths.  Duratkxi. 

Ck)mns    .    .    1  in  694  1  iu  26     1  in   829     38  houn 

Hardy     .    .    1  in  355  1  in  20    1  in   334    35J  „ 

Johnston     .    1  in    60  1  in  35     1  in    502    29|   „ 

Harper    .    .    1  in   26  1  in  47     1  in  1490    16 
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Dr.  Waller  has  an  interesting  paper  on  Transfusion  of  Blood, 
historical  and  practical,  short  and  comprehensive.  There  can  be  no 
doubt  of  the  value  of  transfusion  as  a  last  reaource  in  cases  of  severe 
hemorrhage;  but  the  difficulty  of  not  having  a  proper  instrument  at 
hand  must  always  be  an  obstacle  to  its  general  employment  in  pro- 
vincial practice^     Dr.  Waller  remark^  that  in  the  performance  of  the 
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operation  three  things  are  necessary  to  be  observed.  First,  that  great 
care  be  taken  to  get  rid  of  any  air  that  may  be  contained  in  the 
syringe;  secondly,  to  introduce  the  blood  very  slowly,  experiments 
having  proved  that  a  sudden  and  large  supply  overwhelms  the  action 
of  the  heart,  and  causes  immediate  death;  thirdly,  to  wait  a  few 
minutes  between  each  injection.  The  syringe  used  by  the  author  is 
lined  with  tin,  and  is  capable  of  containing  two  ounces  of  fluid ;  it  is 
furnished  with  a  long  tubule,  for  the  convenient  insertion  into  the 
vein;  a  funnel  communicates  with  the  barrel  of  the  syringe,  through 
which  the  blood  passes  without  being  received  into  au  intermediate 
vessel.  It  is  seldom  necessary  to  inject  a  large  quantity  of  blood ;  it 
is  better  to  discontinue  the  operation  as  soon  as  the  rally  is  decisive, 
and  there  is  no  returning  collapse.  As  a  general  rule,  Dr.  Waller 
says  that  from  eight  to  twelve  ounces  may  be  safely  tran^used. 

Another  portion  of  the  '  Transactions*  is  occupied  by  an  important 
relation  of  cases  of  placenta  pnevia,  by  Dr.  Robert  Bfunes,  for  which 
practitioners  of  midwifery,  especially  in  rural  districts,  will  be  much 
obliged  to  him.  For  the  sake  of  idl  such,  we  would  £un  give  a  full 
analysis  of  what  this  paper  contains;  but  in  order  to  do  this  we 
shoiUd  be  compelled  almost  to  transcribe  it,  and  we  would  rather 
recommend  the  attentive  perusal  of  the  paper  Itself,  than  run  the  risk 
of  lessening  its  value  by  omitting  any  important  point  it  contains. 
The  management  of  cases  of  placenta  praevia  is  one  of  the  most 
important  subjects  in  midwifery;  they  are  fortunately  not  very 
frequent  in  any  individual  practice;  but  this  very  fact,  and  their 
extreme  urgency  when  they  do  occur,  reoder  it  most  important  for 
rules  of  practice,  such  as  may  be  depended  upon,  to  be  laid  down 
clearly,  distinctly,  and  with  that  weight  of  authority  which  nothing 
but  accumulated  experience  can  afford.  There  is  one  point  in  the 
conclusions  offered  by  Dr.  Barnes  with  respect  to  this  subject  on  which 
we  feel  somewhat  doubtful.  No  practical  man  now  questions  the  fact 
that  separating  the  placenta  from  its  attachments  will  put  an  end  to 
haemoirhage  in  cases  of  placenta  prsevia;  but  we  doubt  whether  ''  the 
artificial  detachment  of  tfuU  portion  of  the  placenta  which  adhei-ea  tvil/nn 
the  cervical  zone  of  the  tderus,**  will  in  the  generality  of  cases  succeed. 
We  believe  that  in  partial  separation  of  the  placenta,  the  haimorrhage 
cornea  from  the  placenta  it»df;  and  that  nothing  short  of  its  entire 
separation  from  the  uterine  suiface,  and  thus  cutting  off  all  farther 
supply  from  the  mother,  can  be  safely  depended  upon  for  putting  a 
stop  to  the  loss  of  blood. 

Dr.  R  Uvedale  West  relates  a  case  of  fatal  puerperal  peritonitis^ 
and  adds  a  table  of  cases  of  fever  during  the  puerperal  state,  which 
we  think  strongly  exemplifies  the  contagious  nature  of  puerpei-al  fever, 
and  the  extreme  care  required  to  prevent  communicating  the  disease 
fix>m  one  patient  to  another.  The  success  of  the  treatment  of  these 
cases  is  satiafiMstory,  but  the  nature  of  it  is  very  imperfectly  described . 
in  the  table.  Little  more  is  said  than  that  the  treatment  consisted  of 
"  opiates,  aperients,  with  fomentations."  Of  what  did  these  consist  ? 
In  the  description  of  the  only  case  given  at  length,  we  find  that 
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turpentine  stupes  were  applied  to  the  abdomen,  and  that  turpentine 
euemata  were  on  several  occasions  administered ;  did  the  fomentations 
u<sed  in  the  other  cases  contain  turpentine,  or  was  it  employed  in  anj 
way  to  obtain  relief'  fram  the  howe^l  These  are  questions  of 
importance  now  it  is  believed  by  many  practitioners  that  turpentine  Is 
valuable,  if  not  essential,  in  the  treatment  of  puerperal  fever. 

Dr.  Clay,  of  Manchester,  relates  a  caae^  the  peculiarities  of  which 
are  the  supervention  of  pregnancy  on  extensive  ovarian  disease,  and 
the  rupturing  of  the  ovarian  sac  spontaneously,  either  into  tiie  left 
ureter,  or  directly  into  the  bladder.     He  remarks : 

"  So  favourable  a  result  to  such  a  rupture  could  scarcely  be  expected,  as  it 
appears  almost  impossible  a  rupture  should  occur  in  either  place  without 
involving  serious  mischief  in  tne  peritoneal  carity.  Since  1842,  I  have 
diagnosed  nearly  2000  cases  of  ovarian  disease,  and  have  extirpated  93 
ovarian  tumours ;  but  in  the  whole  of  that  experience  I  have  only  seen  two 
cases  of  pregnancy  coexistent  with  extensive  ovarian  disease." 

Dr.  Bigby  has  contributed  two  cases  of  cranial  blood-swelling.  We 
are  familiar  with  cases  of  this  description;  they  are  oflen  sources  of 
anxiety  to  mothers,  and  require  to  be  understood  by  accoucheurs,  lest 
errors  of  treatment  be  committed.  We  believe  they  are  perfectly  free 
from  danger,  and,  if  let  ahne,  sure  to  subside  and  disappear. 

Dr.  Graily  Hewitt*B  paper  on  the  Hydatidiform  Mole  forms  one  of 
the  many  interesting  papers  contained  in  the  volume.  The  author's 
object  is  to  prove  that  the  so-called  hydatids  which  are  expelled  from 
the  uterus  are  the  result  of  changes  in  the  chorion  villi,  and  are 
secondary  to,  and  a  consequence,  not  a  cause,  of  the  death  of  the 
embryo;  that  in  the  hydatidiform  mole  we  have  not  a  new 
formation,  but  simply  an  alteration  and  degeneration  of  previously 
existing  structures  arreKted  in  their  development,  this  arrest  of  deve- 
lopment taking  place  simultaneously  Vith  the  death  of  the  embrya 
Dr.  G.  Hewitt  does  not  deny  the  possibility  of  an  expulsion  of  true 
hydatids  from  the  uterine  cavity,  but  s&yn  that  when  so  expelled,  they 
originate  in  the  substance  of  the  uterus,  and  subsequently  burst  into 
the  cavity  of  that  organ.  How  are  these  to  be  distinguished  from  the 
degenerated  and  enlarged  chorion  vesicles  ?    Dr.  Hewitt  says : 

"  A  careful  examination  of  the  bodies  expelled,  by  the  naked  eye  and  by  the 
aid  of  the  microscope,  should  be  sufficient  in  every  case  to  set  the  matter 
completely  at  rest.  In  the  case  of  true  hydatids,  we  find  cysts  enclosed  one 
within  the  other ;  in  the  case  of  hydatidiform  vesicles,  we  find  round  or  oval 
bladder-like  bodies  attached  one  to  the  other,  somewhat  after  the  mumer  of  a 
string  of  beads,  with  slender  pednncles  or  intervening  nortions.  Moreover, 
the  well-known  booklets  of  the  hydatids  are  usually  founa  when  the  cysts  are 
really  of  hydatid  origin." 

We  recommend  those  who  have  the  opportunity  to  test  the  value 
of  the  above  opinions  and  suggestions,  by  cacrefblly  perusing  the  paper, 
and  comparing  the  condusions  contained  therein  with  tiieir  own 
practical  investigations. 

Other  interesting  subjects  are  illustrated  in  the  volume  beioM  us, 
amongst  which  we  would  refer  our  readers  to  two  statistical  reports  by 
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Mr.  R  Dunn  and  Mr.  Ballej^  of  Thetford.  We  have  already  been 
induced  to  prolong  our  notice  of  this  book  to  an  unusual  extent,  and 
must  now  refer  our  professional  brethren  to  the  work  itself,  from 
which  much  additional  information  is  to  be  derived.  It  is  a  thoroughly 
practical  work,  and  shows  the  usefulness  of  the  Obstetrical  Society  in 
such  a  strong  light,  that  we  imagine  few  who  read  it  will  fail  to  avail' 
themselves  of  the  benefits  which  such  an  association  mtist  unavoidably 
confer  upon  those  belonging  to  it.  Although  not  in  all  respects  perfect, 
this  volume  of  Transactions  is  a  work  which  reflects  great  credit  both 
upon  its  contributors  and  compilers  ;  and,  contrasted  with  many  pub* 
lications  of  the  present  day,  we  must  acknowledge  that  we  rise  from 
its  perusal  with  a  high  sense  of  its  practical  value  in  reference  to  a 
very  important  branch  of  our  profession,  and  an  earnest  desire  that  a 
work  so  well  begun  should  not  only  continue,  but  yearly  increase  in 
usefulness,  as  a  means  of  accumulating  a  fund  of  valuable  practical 
information. 

Kbview  VIII. 

1.  The  Medical  Knowledge  of  Shakeapeare.  By  JoHir  Charles  Buck* 
KILL,  M.D.  Lond.,  Fellow  of  the  Royal  College  of  Physicians,  Fel- 
low of  TTniversity  College,  London,  Superintendent  of  the  Devon 
County  Lunatic  Asylum,  Editor  of  the '  Journal  of  Mental  Science,* 
6^— London,  1860.     pp.  292. 

2.  The  Paychclogy  of  Shakespetxre,     By  the  same  Author. — London, 

1859.     pp.  264. 

SHAKESPEARE-criticism,  apart  from  the  ordinary  investigations  into 
the  philosophy,  history,  antiquities,  and  language  of  the  dramas,  has 
lately  aflforded  employment  to  the  learned  leisure  of  professional  men« 
The^ie  have  undertaken  to  expound  to  the  general  reader  the  special 
points  in  their  own  callings  on  which  the  poet  excelled.  If  the  pro- 
fessional man  who  undertakes  the  task  of  commenting  on  Shakespeare 
has  an  intelligent  respect  for  and  a  comprehensive  knowledge  of  his 
author,  there  can  be  no  objection  to  the  disproportionate  prominence 
that  his  researches  will  give  to  one  side  of  the  poet's  character.  It 
is  only  when,  seduced  by  class-feeling,  or  the  temptation  of  theorizing^ 
the  commentator  deduces  narrow  concluuons  as  to  the  poet's  life,  edu- 
cation, and  mental  capacity,  that  the  investigation  becomes  offensive 
from  its  one- sided  ness. 

The  reader  of  a  criticism  on  Shakespeare  by  a  doctor  of  whatever 
fiumlty,  must  always  remember  that  in  the  sixteenth  century  the  body 
of  human  arts  and  sdences  was  of  a  magnitude  that  might  be  sub- 
mitted to  a  single  man  with  infinitely  more  chance  of  his  mastering 
it  than  now-a-day&  DivisioE  of  labour  was  less  strict.  Minutice,  even 
auch  as  now  constitute  the  technicalities  of  various  trades  and  profes- 
sions^ were  in  those  days  negotiable  terms  of  thought  between  in- 
structed people  of  eveiy  occupation.  And  when  it  is  considered  that  our 
great  dramatist  possessed  to  a  degree  that  has  never  been  equalled  the 
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faculty  of  aeizing  and  assimilating  every  subject  of  knowledge,  and 
the  power  of  reproducing  with  most  marvellous  exactness  the  features 
of  the  living  drama  that  all  the  world  was  playing  before  him,  it  is 
clear  that  in  his  works,  most  of  all,  should  we  expect  to  encounter 
expressions  and  turns  of  thought  that  we  now  regard  as  the  peculiar 
property  of  a  special  calling.  The  function  of  the  commentator  who 
studies  the  poet  from  a  professional  point  of  view  is  distinct,  and  is 
expressed  in  Dr.  Bucknill*s  conviction,  "  that  the  knowledge  of  the 
great  dramatist  is  in  every  department  so  extensive  and  exact>  that  it 
requires  the  skilled  observation  of  a  professional  mind  fuUy  and  £urly 
to  appreciate  and  set  it  forth.*' 

To  such  a  task,  however,  very  different  qualifications  have  been 
brought  With  his  special  insight  into  human  frailty  and  Divine 
ben^cence,  what  illustrations  should  the  clerical  commentator  find  in 
these  dramas  of  the  perplexing  problems  that  ever  exercise  the  spiri- 
tual fiiculties  of  man  1  How  technical,  even,  was  the  poet*s  religious 
knowledge,  has  been  recently  indicated  by  a  lay  critic  on  the  Jier- 
chant  of  Venice,  where  a  multitude  of  nice  particulars  distinguishing 
the  Judaic  and  the  Christian  codes  are  demonstrated  which  would 
certainly  escape  most  of  even  careful  readers.  Yet  when  a  clergy- 
man, turning  firom  Eedeslastes,  sets  himself  to  gauge  '  The  Mind  of 
Shakespeare  as  exhibited  in  his  Works,*  he  produces  nothing  better 
than  *'  upwards  of  five  hundred  sentiments,  ideas,  aphorisms,  and  doc- 
trines, capable  of  being  made  available  for  the  edification  of  the 
world,**  and  *' untramelled  by  dramatic  appendage.**  According  to 
this  writer's  estimate,  nothing  but  the  perverse  necessity  of  earning 
his  bread  "  constrained  and  imprisoned"  Shakespeare's  talents  to  the 
composition  of  plays.  What  has  not  the  world  lost  in  "Sermons» 
doctrinal  and  practical,  by  the  Rev.  W.  S.,**  through  the  accident  of 
John  Shakespeare's  poverty ! 

A  member  of  the  legal  profession,  Mr.  Rushton,  followed  by  no  less 
a  personage  than  Lord  Campbell,  the  then  Lord  Chief  Justice,  have 
lately  given  the  world  their  estimate  of  England's  poet  firom  the  special 
point  of  view  and  with  the  special  bias  furnished  by  their  own  edu- 
cation. They  have  indeed,  the  former  writer  espedally  (who  is  judi- 
ciously content  to  put  much  knowledge  in  a  very  little  pamphlet), 
collected  a  good  number  of  instances  of  the  technical  use  of  law  terms 
and  of  legal  methods  of  thought  that  enable  the  general  reader  to 
appreciate  many  passages  previously  obscure.  But  these  learned  com- 
mentators have  had  another  and  more  definite  object  In  Shake- 
speare's works  they  have  set  themselves  to  discover  evidence  that  be 
was  a  professional  lawyer,  and  thus  they  strive  to  confirm  the  supposi- 
tion of  Chalmers  and  Malone,  that  his  youth  before  his  settlement  in 
London  was  passed  in  an  attorney's  office.  In  this  attempt,  the  legal 
critics  have  obtained  only  an  amount  of  success  at  which  the  more 
distinguished  lawyer,  resuming  the  judge,  merely  laughs  when  be  is 
challenged  to  pronounce  for  the  opinions  advanced  by  him  as  advocate. 
From  the  whole  of  Shakespeare's  works  ransacked  by  two  able  law-- 
yers  for  the  purpose,  such  a  knowledge  only  of  legal  teohnfcalitiea  is 
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demonstrated  as  must  needs  bare  been  in  the  possession  of  a  man  of 
hnsinesSy  occupying  himself,  as  Shakespeare  did,  with  social  questions 
around  him.  Scanty  as  is  the  extrinsic  evidence  in  support  of  the 
theory,  still  more  frail  is  the  basis  on  which  it  is  attempted  to  prove 
from  his  writings  *^  Shakespeare  a  lawyer.*' 

The  author  of  the  volumes  before  us  bas^  in  the  main,  avoided  the 
errors  of  the  clerical  and  legal  critics  whom  we  have  cited.  With  an 
enlarged  and  scholarly  mind,  and  with  a  deep  reverence  for  the  poet, 
Dr.  Bucknill  was  not  likely  to  commit  the  Kev.  Mr.  Morgan*s  blunder 
of  producing  five  hundred  mutilated  bricks  as  representing  the  intel- 
lectual edifice  erected  by  Shakespeare's  genius.  Moro  tempting  to 
him  was  the  example  of  the  lawyers.  He  might  have  been  excused 
if  his  own  sense  of  the  worth  and  tendency  of  his  profession  had  led 
him  to  believe  no  other  education  capable  of  evoking  Shakespeare's 
sensibility  of  mind,  his  appreciation  of  character,  and  his  power  of 
observation.  A  theory  that  Shake8peaFe'&  youth,  at  the  obscure  period 
of  his  apprenticeship  to  the  Muse,  had  been  passed  among  the  scenes 
of  8u£fering  and  joy,  in  the  alternations  of  pathos  and  humour  to 
which  scarce  any  but  the  physician  is  admitted,  might  have  been  at 
any  rate  as  worthily  sustained  as  the  hypothesis  which  makes  him  to 
have  learnt  his  mastery  of  the  human  mind  over  the  ''  trade  of  No- 
verint"  on  a  Stratford  attorney's  stool.  But  Dr.  Bucknill  "  desires 
explicitly  to  disavow  the  intention  to  put  forward  on  behalf  of  his 
own  profession  any  claim  for  the  honour  of  having  occupied  the  un- 
accounted-for period  of  Shakespeare*s  early  manhood."  He  addresses 
himself  to  elucidating  the  dramas  by  his  own  profound  knowledge  of 
physiology  and  mental  pathology,  and  by  research  into  the  history  of 
medicine  so  £sir  as  it  may  illustrate  his  author. 

Properly  speaking,  however,  'Shakespeare's  Medical  Knowledge' 
would  be  the  right  title  for  both  Dr.  Bucknill's  works  taken  together. 
In  the  '  Psychological  Essays' — ^the  word  psychology  being  defined  by 
the  author  as  synonymous  with  mental  pathology — the  chief  characters 
of  the  dramas  are  analysed,  with  the  result  of  proving  an  exactness 
and  depth  of  insight  into  the  causes  and  phenomena  of  every  phase 
of  mental  disorder,  such  as  no  writer  but  Shakespeare  has  ever  achieved, 
and  such  as  none  but  a  learned  and  observant  physician  with  a  special 
training  is  qualified  to  detect.  Such  was  surely  Shakespeare's  medical 
knowledge.  Such,  from  the  nature  of  the  case,  is  almost  the  only 
medical  knowledge  that  can  occupy  the  dramatist.  Bodily  ailments 
and  injuries  may  indeed  be  casually  referred  to,  but  mental  peculiari* 
ties  and  diseases  are  the  department  of  the  physician  from  which  the 
plots  of  whole  scenes,  or  even  of  whole  dramas,  must  constantly  be 
contrived.  Besides  minor  difficulties  into  which  Dr.  Bucknill  has 
been  led  by  this  unnatural  partition  of  his  subject,  there  is  a  pri- 
mary unfairness^  both  to  himself  and  his  author,  in  setting  forward  as 
**  Shakespeare's  medical  knowledge**  only  the  proofs  of  his  more  tech- 
nical acquaintance  with  anatomy,  pharmacy,  and  bodily  ailments. 
Such  knowledge  as  this  was  poss^sed  to  at  least  an  equal  degree  by 
Ben  Jonson.    The  physician  in  Sejanus  uses  more  terms  of  his  art 
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than  would  be  found  in  a  dozen  plays  of  ShakeBpeare.  LoveFs  mi- 
croscopical  anatomy,  Wittipors  cosmetic,  and  SubUe's  alchemical 
pharmacy,  the  {>athology  of  Dr.  Hut,  and  Dr.  Almanac's  cant  of 
dissection  and  astrology,  might  be  set  against  any  of  the  evidence  of 
"  Shakespeare's  medi<»d  knowledge**  produced  in  Dr.  Buckniirs  book 
with  that  title.  But  if  no  one  wUl  be  found  to  contend  that  Jonaou's 
knowledge  of  medicine  approaches  to  that  of  Shakespeare,  it  is  be- 
cause Shakespeare's  claim  rests  on  far  higher  grounds  than  on  an 
acquaintanco  with  the  medical  artists  of  his  day  and  the  employment 
of  their  phraseology.  Shakespeare  is  a  physician,  indeed,  on  that  very 
evidence  which  in  Dr.  Bucknill's  books  is  dissociated  from  his  *'  medical 
knowledge''  under  the  name  of  his  psvchology. 

Dr.  Bucknill's  'F^chology'  has  before  formed  the  subject  of  a 
notice  in  this  review.  Of  it,  it  will  here  be  sufficient  to  say  that  no 
commentary  on  Shakespeare  has  added  more  conspicuously  than  this 
volume  to  our  right  understanding  of  the  complex  creations  of  the 
poet,  or  has  enabled  us  more  deeply  to  penetrate  into  the  mystery  of 
what  manner  of  man  Shakespeare  himself  must  have  been.  To  the 
student  of  medicine  who  desires  to  lay  a  foundation  for  research  into 
mental  pathology,  there  could  be  given  no  more  profitable,  as  well  as 
no  more  delightful  task,  than  to  study  again  the  plays  of  Shakespeare, 
with  Dr.  Bucknill  |br  his  tutor. 

Dr.  Bucknill's  second  work  derives  most  of  its  value  from  tbe  care 
with  which  its  author  has  thrown  himself  into  the  state  of  medical 
science  and  polity  in  Shakespeare's  time.  In  the  absence  of  any 
synopsis  of  the  medical  belief  of  the  sixteenth  century,  original  authi(>- 
rities  have  been  consulted — 

"  Tbe  medical  works  of  that  age  have  been  studied,  it  is  hoped  with  suffi- 
cient success  to  enable  the  medical  passages  of  tbe  dramatist  to  be  brought  to 
tbe  test  of  a  fair  comparison  with  the  opinions  of  his  professional  contempo- 
raries. Perhaps  it  may  be  permitted  so  far  to  anticipate  tbe  proofs  as  to  stale 
that  this  research  has  been  rewarded  by  establishing  tbe  fact  that  Shakespeare's 
theoretical  knowledge  of  medicine  closely  corresponded  to  that  j^reTaiun^  at 
his  time  amon^  its  professors,  and  that  he  bad  authority  even  for  bis  triviahties 
and  most  glarmg  absurdities.  Who  would  have  thought  that  when  he  says 
that  toothache  is  owing  to  a  humour  or  a  worm,  be  had  the  authority  of  Joon 
of  Gradisdcn  for  tbe  opinion  ?  Who  would  have  thought  when  he  describes 
Queen  Mab's  charioteer  as 

*'  *  Not  half  so  big  OS  a  round  little  worm 
Pricked  from  the  lazy  finger  of  a  maid,' 

that  tbe  curious  statement  was  supported  by  the  authority  of  an  eminent  con- 
temporary surgeon  P" 

With  the  old  poets,  we  all  relish  the  ridiculous  side  of  certain  of 
man's  functions,  but  Dr.  Bucknill  can  get  us  instruction  as  well  as 
amusement  from  this  form  of  jest.  XTromancy  is  a  less  obtrusive 
science,  though  scarcely  a  less  important  one,  in  our  own  day. 

" '  These  follies  are  within  you,  and  shine  through  you  like  ike  wafer  m  am 
urituU,  that  uoi  an  eye  that  teet  you  but  is  a  physteian  to  commeai  on  your 
malady.* — Two  Owilemeu  of  Ferona,  Act  ii,,  Scene  1. 
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"  The  RJngTiilar  pretence  to  which  these  passages  refer,  of  reooffnisixiff  diseases 
by  the  mere  inspection  of  the  urine,  is  allegeato  have  arisen,  like  the  barber 
surgery,  from  the  ecclesiastical  interdicts  upon  the  medical  vocations  of  the 
dergy ;  nriests  and  monks  being  unable  to  visit  their  former  patients,  are  said 
first  to  have  resorted  to  the  expedient  of  divining  the  malaldy  and  directing 
the  treatment  upon  simple  inspection  of  the  urine.  However  this  mav  be,  the 
practice  is  of  verv  andent  date.  Richardus  Anglicus,  the  earliest  of  English 
physicians,  who  nourished  about  the  vear  1230,  left  two  works  on  the  subject, 
A  Tractate  of  Urin^'  and  a  work  '  On  the  Rules  of  Urines.'  The  uncertain 
and  pretentious  nature  of  medical  opinions  founded  upon  this  basis  was  also 
reco^sed  in  early  times.  Thus,  Fuller,  speaking  of  Robert  Recorde,  a 
physician  of  Oxford,  1560,  whose  '  soul  did  not  live  in  the  lane  of  a  single 
science,  but  traversed  the  latitude  of  learning,'  says  that  he  wrote  '  Of  toe 
Judgments  of  Urines ;'  and  though  it  be  commonly  said  urina  meretrix,  yet  his 
judicious  rules  have  reduced  that  harlot  to  honesty,  and  in  a  great  measure 
fixed  the  uncertainty  thereof.' 

"  We  learn  from  Dr.  Harris'  *  Pharmacologia  Anti-Empirica,'  1683,  that  the 
illustrious  founder  of  the  College  of  Physicians  set  his  face  against  this  quackery 
then  so  much  in  vogue 

'*  The  same  author  refers  to  an  old  statute  of  the  College  itself,  in  which 
water-casting  was  denounced  as  belonging  to  tricksters  and  impostors,  and  any 
member  of  uie  College  was  forbidden  to  give  advice  upon  the  mere  inspection 
of  the  urine  without  he  also  saw  the  patient." 

Discosaed  with  equal  skill  and  erudition,  the  reader  will  find  curious 
scraps  of  information  as  to  the  status  of  the  several  branches  of  the 
medical  profession,  the  profits  of  the  physician,  and  the  furniture  of 
the  apothecary's  shop.  He  will  gather  some  of  the  views  that  were 
held  in  Queen  Elizabeth's  time  on  the  infectiousness  of  diseases,  the 
tokens  of  plague  and  fever,  the  consequences  of  the  "  rotten  diseases  of 
the  south,"  and  their  treatment  by  cQet^  bathing,  and  mercurial  fumi- 
gations. There  is,  too,  much  able  criticism  on  obscure  passages  where 
the  physiology  of  the  period  enters  into  the  question.  Here  is  an. 
instance  where  the  physician  notably  aids  the  scholar: 

"  *  And  thus  I  cured  him ;  and  this  way  will  I  take  upon  roe  to  toash  your 
liver  M  clean  a*  a  ioumd  sAeep's  hearl,  thai  there  shall  not  be  one  spot  of  love 
inUJ — As  Ton  like  It^  Act  iii.,  Scene  2. 

"  In  this  last  passage,  surely  the  words  heart  and  liver  should  be  transposed, 
since  the  text  is  evidently  an  inversion  of  the  true  meaning.  Love  is  generally 
said  to  dwell  in  the  heart,  while,  on  the  other  hand,  unsound  sheep  are  not 
known  by  the  condition  of  this  or^an,  but  bv  that  of  the  liver,  the  well-known 
peculiarity  of  sheep  disease  being  nukes  or  hydatids  of  the  Uver,  which  give 
that  organ  the  spotted  appearance  to  which  R^osalind  refers." 

For  other  such  examples  we  may  refer  to  the  commentary  on  Pe- 
trachio's  horse,  on  DoU  Tearsheet's  "  powdering  tub  of  infamy,"  or  to 
the  following  account  of  a  passage  not  at  first  easy  to  be  apprehended : 

"When  Imogen  strives  not  to  permit  her  sickness  to  engross  attention, 
her  excuse  conveys  a  reproach  on  the  fancied  illnesses  of  those  on  whom  the 
influences  of  city  life  have  conferred  the  curse  of  hypochondria. 

*' '  So  Bick  I  am  not ; — yet  I  am  not  well : 
Bat  not  80  eitisen  a  wanton,  as 
To  teem  to  die,  ere  sick.'* 

C^mMiiif.  Act  iv.,  Scene  ii. 


404  Revtew8.  [Oct. 

Phenomena  relating  to  the  blood  and  its  motion  are  bo  frequently 
referred  to  by  Shakespeare,  that,  after  several  comments,  Dr.  BuckniU 
at  last  produces  the  whole  pre-Harveian  theory.  It  will  be  found  in 
illustration  of  Falsta^Ta  commendation  of  Sherris.  We  fear  that 
before  Dr.  BuckniU  had  mastered  this  ancient  theory  for  himself  he 
had  already  sent  the  MS.  of  page  74  to  the  presa  There  is  another 
instance  of  a  correction  in  the  later  sheets  of  a  statement  in  the  earlier, 
which  we  refer  to,  to  suggest  that  the  correction  is  wrong. 

"  A  perusal  of  Astruc's  learned  work  instructs  me,  that  I  have  probably 
been  wron^  in  the  opinion  expressed  in  an  earlier  page,  that  the  French  crown 
referred  to  m  Measure /or  Measure,  JiPt  Well  that  &d$  Well,  and  Midmwmer 
Nighfe  Dream,  was  the  common  venereal  rupia,  since  it  appears  that  there  was 
a  particular  form  of  venereal  skin  disease  which  was  oJled  '  le  ehafelet*  a 
technical  term  which  would  be  anglicised  into  'crown.'  'The  skm,'  says 
Astnic,  '  is  troubled  with  hard,  callous,  circular  tubercles  or  pustules.  Thev 
are  frequently  to  be  found,  too,  about  the  forehead  and  temples,  and  behind 
the  ears,  where,  beine  disposed  in  order,  they  form  the  figure  of  a  crown,  and 
are  commonly  called  by  the  French  le  ekapelet,* "  (p.  S5o.) 

The  evidence  at  page  72,  derived  from  a  note  in  the  Oxford  quarto 
of  1744,  is  by  itself  as  good  in  favour  of  the  **  French  crown**  being 
syphilitic  rupia;  but  this  interpretation  seems  to  be  rendered  positive 
by  the  occurrence— in  Bartholomew  Fair,  for  instance— of  the  phrase 
*<  crown-sca6"  to  represent  this  venereal  eruption. 

These  contradictions  are  not  the  only  sign  of  hasty  bookmaking  in 
the  volume.  At  least  one-third  of  it  would  have  been  sacrificed  in 
manuscript,  if  Dr.  BuckniU  had  taken  labour  to  be  brief.  No 
attempt  has  been  made  to  classify  the  passages  which  evidence  the 
poet*s  medical  knowledge,  and  the  result  is  a  very  needless  dwelling  on 
trivial  particulara  Over  aud  over  again  the  mention  of  blood,  of  a 
pestilence,  of  a  surfeit,  provokes  a  quotation  and  the  repetition  of  a 
commentary. 

Again,  the  instances  aro  not  few  where  the  dramatist  is  credited 
with  more  than  he  can  fairly  be  made  to  answer  for.  Thus,  the  com- 
mentary on  the  passage—''  Sickness  is  catching;  O,  were  fkvour  so;** 
that  "  the  general  contagiousness  of  disease  was  a  prevalent  opinion  in 
the  old  time,**  is  as  if  one  should  deduce  from  Hamlet's  metaphor  the 
conclusion  that  the  porcupine  is  an  exceedingly  ill-tempered  animal 
The  statement  of  the  commentary  is  itself  an  error;  many  diseases 
were  never  supposed  contagious,  and  even  among  fevers  we  luive  proof 
that  a  contemporary  dramatist  knew  "  that  hectics  are  not  epidemical** 
We  doubt,  too,  if  the  gradual  cure  of  wounds,  "  as  by  granulation,** 
was  much  in  Iago*s  mind  in  the  lines : 

**  How  poor  are  thef  that  have  no  patience  I 
What  wound  did  ever  heal  hnt  by  degrees  f** 

Nor  is  King  Claudius's  simile — 

"  For  like  the  hectic  in  mjr  blood  he  rages,** 

fairly  chargeable  with  the  gloss,  *'  the  word  hectic  is  peculiarly  appro- 
priate here,  as  a  chronic  fever  produced  by  iritation."  And  Shake- 
speare would  probably  be  surprised  to  find  that  he  had  thought  oat  all 
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that  follows,  when  he  used  the  veiy  common  metaphor  of  choler  for 
anger: 

**  *  Speak,  Wineheflter ;  fbr  boiling  choler  chokes 
The  hollow  pUMge  of  m7  priaonM  ▼oioe.' 

"  The  adaptation  of  the  old  theories  t^)  the  pathology  of  the  passions 
was  necessarily  difficult.  The  liver  was  thought  the  seat  of  passion, 
and  superfluity  of  choler  the  result  of  its  excitement,  and  the  uerve- 
symptoms  arose  from  the  boiling  choler."  (p.  172.)  In  the  following 
stanza  Dr.  Bucknill  finds,  **  curiously  enough,"  a  foreshadowing  of  the 
Ammonia-theory  of  coagulation : 

**  *  About  the  mourning  and  congealed  fkoe 

Of  that  black  blood,  a  watery  rigol  goes. 
Which  seems  to  weep  npon  the  tainted  place : 

And  ever  since,  as  pitying  Lncrece'  woes, 

Cormpted  blood  some  watery  token  shows ; 
And  blood  untainted  still  doth  red  abide. 
Blushing  at  that  which  in  so  putrefied/  " 

Dr.  Bucknill,  however,  does  not  discover  that — 

**  Advice  is  sporting  while  infection  breeds** 

has  reference  to  the  Metropolitan  Board  of  Works  and  the  Main 
Drainage  of  London. 

On  the  other  hand,  the  description  of  Csesar's  fever  to  which  Aber- 
nethy  used  to  direct  his  students  as  the  most  perfect  picture  of  an 
ague  fit,  appears  to  Dr.  Bucknill  meagre  and  indefinite,  though  he 
takes  occasion  to  repeat  every  line  of  it  in  a  prose  periphrasis.  Shylock's 
neat  physiological  illustration,  again,  is  passed  over  without  a  note, 
though  it  must  be  nigh  unintelligible  to  the  general  reader — 

*'  And  others,  when  the  bagpipe  sings  1'  the  nose 
Cannot  contain  their  urine  ;** 

To  ''  the  insane  root  that  takes  the  reason  prisoner,'*  it  can  hardly  be 
said  that  we  have  no  clue,  especially  if  it  produces  the  symptoms  that 
Shakespeare  is  supposed  to  have  read  of  in  Plutarch.  Can  it  be  any- 
thing but  some  one  of  the  belladonna  tribe  9 

The  majority  of  the  iaults  that  we  detect  in  Dr.  BncknilFs  book 
appear  to  be  traceable  to  the  primary  oversight  to  which  we  have  ad- 
verted. The  title  of  the  book,  and  the  dedication  of  it  to  Lord  Camp- 
bell, have  seduced  the  author  into  a  sort  of  imitation  and  rivalry  of 
'Shakespeare's  Legal  Acquirements  considered.'  In  one  sense  this 
rivalry  is  not  to  be  regretted,  as  it  has  resulted  in  the  conclusive 
defeat  of  any  claim  for  speciality  in  Shakespeare's  law  knowledge.  On 
the  other  hand,  it  has  misled  Dr.  Bucknill  into  diluting  injudiciously 
a  most  useful  chapter  of  Shakespeare's  medical  knowledge.  We  trust 
that  in  a  subsequent  issue  he  will  consider  more  seriously  the 
''Inconveniences  of  a  separate  publication,"  and  by  omissions  and 
better  classification  earn  an  easier  recognition  of  his  really  valuable 
labour. 
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Rktikw  IX. 

1.  Mind  and  Brain :  or,  tki  CarrdaUom  of  Conaeiau8ne8$  and  Or- 
guniaation  ;  wUh  their  AppUoaUons  to  Fhiloaophy,  Zoology,  Physio- 
logy, Mental  Pathology ,  and  the  Practice  of  Medicine,  By  TnoitAS 
Latoock,  M.D.,  dec.  &o.,  Professor  of  the  Practice  of  Medicine, 
&c.,  iu  the  Universitj  of  Edinburgli.  Two  yol& — Edinburgh, 
8vo,  pp.  920. 

2.  On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the  Min/d :  their 

Incipient  Symptoms,  PcUhology,  Diagnosis,  Treaimen/t,  and  Pro- 
phylaxis. By  Forbes  Winslow,  M.D.,  D.C.L.,  &c  &c. — 
London,     Svo,  pp.  744. 

The*  conflicting  and  onsatisfiactory  results  of  abstract  speculations  on 
the  constitution  and  powers  of  the  human  mind,  have  long  been  a 
source  of  regret  and  discouragement ;  every  attempt,  therefore^  which 
is  in  any  degree  judicious,  to  place  mental  philosophy  on  a  surer  basis 
than  that  on  which  it  has  hitherto  rested,  is  to  be  entertained  with 
candour,  and,  in  so  fiur  as  it  may  conduce  to  the  desired  end,  to  be 
accepted  with  thankfulness.  Such  an  attempt  has  been  made  by  Dr. 
Laycock,  and  not  without  success,  in  the  work  which  stands  first  iu 
the  heading  of  the  present  article. 

The  failure  which  has  hitherto  attended  such  inquiries  is  attributed 
by  Dr.  Laycock  to  a  variety  of  causes,  among  the  chief  of  which  may 
be  mentioned  the  disjunction  of  mental  philosophy  from  physiology, 
and  the  study  of  disease — the  neglect  of  comparative  psychology — 
the  fact  that  the  conclusions  of  metaphysicians  have  not  been  suffi- 
ciently tested  by  the  general  experience  of  mankind — and  the  influence 
of  prejudices  derived  from  speculative  theology,  and  a  supposed  anta- 
gonism between  revelation  and  science.  His  perception  of  these 
sources  of  error,  and  of  the  most  likely  means  of  obviating  them,  give 
a  considerable  value  to  his  work,  notwithstanding  an  essential  faulti- 
ness  in  his  method,  and  the  introduction  of  a  great  many  speculative 
views,  which,  we  think,  had  far  better  have  been  omitted. 

Anticipating,  from  the  title,  a  work  of  a  much  more  practical 
character,  we  were  disappointed  to  find  that  a  theory  lay  at  the  root 
of  the  whole  matter.  This  theory  is  a  sort  of  combination  of  the 
philosophy  of  Plato  with  the  physiology  of  Stahl.*  Dr.  Laycock 
attributes  not  only  the  activities  of  mind,  but  those  of  life  also,  to 
^*  an  immanent  inherent  energy,  ever  operative,  which  is  not  a  mere 
physical  or  material  agent,  and  which  can  only  be  conceived  as  an 
actually  adapting  force,  manifested  in  the  phenomena  of  life**  (vol.  L 
p.  2).     This  "energy,"  "mind,"  or  "sou^^t  is  not,  however,  in  itself, 

«  Dr.  Lftyoook  regards  Stohl'i  hTpotberii  of  a  oomraon  eaiue  of  ndnd  and  life,  ai  a 
revival  of  thai  of  Aristotle.  Bat  there  was  this  great  dilTerence  between  them — that 
Aristotle,  while  be  ascribed  the  natritive,  sensitive,  appetitive,  and  motory  ftincUons  to  a 
klod  of  soal  oommon  to  man,  animals,  and  plants,  regarded  the  thinking  faculty  as  apper- 
taining to  another  kind  of  soul,  capable  of  separate  and  independent  exl»tence. 

t  I>r.  Laycock,  at  different  times,  applies  all  these  terms  to  what  he  regards  as  the 
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endowed  with  consciousDesSy  which  is  developed  only  through  the 
fiinctions  of  the  hrain,  but  is,  as  it  were,  the  unconscious  vehicle  of 
certain  '' archetypal'^  or  "teleiotic"  ideas,  derived  from  the  Divine 
mind,  and  carried  into  effect  in  the  vital  organs  and  functions. 

Now,  Dr.  Layoock*s  theory  may,  perhaps,  be  as  good  as  any  other. 
But  any  theory  accepted  as  a  basis  of  scientific  investigation,  is  de- 
cidedly objectionable  on  the  ground  that  facts  which  will  not  conform 
to  it  are  extremely  apt  to  be  overlooked,  or  unfairly  dealt  with,  even 
where  there  is  no  intentional  want  of  candotir  on  the  part  of  the 
theorist.  It  would  not,  we  think,  be  difficult  to  point  out  several 
instances  in  which  our  author  has  been  led,  by  his  theory,  to  overlook 
or  ignore  subjects  worthy  of  attention  ;  but  we  will  confine  ourselves 
to  one— namely,  the  possibility  of  a  coipmupication  between  departed 
spirits  and  men  still  living  in  the  body.  There  is  a  great  mass  of 
alleged  facts  bearing  on  this  point,  which  in  times  past  were  uni- 
versally accepted  by  popular  superstition,  and  pretty  extensively  even 
by  learned  credulity,  but  which  were  contemptuously  dismissed  by  the 
philosophic  scepticism  of  the  last  century.  Xn  the  present  day,  there 
is  a  strong  disposition  in  many  quarters  to  subject  them  to  a  rigid  and 
impartial  scrutiny.  This  is  the  only  £Biir  and  philosophical  procedure 
with  regard  to  them,  and  on  the  result  of  such  scrutiny  they  must  stand 
or  fall.  Dr.  Laycock,  however,  comes  to  a  summary  decision,  asserting, 
as  to  the  possibility  alluded  to,  that  ''  as  a  speculative  proposition  it 
is  useless  even  if  true,"  while  "  it  is  practically  pronounced  by  the 
enlightened  experience  of  mankind  to  be  false"  (vol.  i.  p.  100).  We 
differ  firom  him  both  as  to  the  value  of  the  proposition  if  true,  and  as 
to  the  sufficiency  of  the  ground  on  which  he  declares  it  false.  If  true, 
so  far  from  being  useless,  it  would  at  opce  solve,  in  the  affirmative, 
the  important  problem  of  the  immortality  of  the  soul,  and  would, 
moreover,  disprove  the  necessary  dependence  of  consciousness  and 
thought  on  cerebral  action.  Again,  we  cannot  yield  much  deference 
to  so  vague  an  authority  as  that  of  "  the  enlightened  experience  of 
mankind."  There  is,  doubtless,  a  common  experience  of  mankind 
relating  to  ordinary  matters,  which  must  be  held  as  authoritative,  and 
from  which  no  appeal  can  be  allowed,  because  men  of  all  ages  and 
nations  have  been  so  unanimous  therein,  that  if  any  individual  oppose 
his  own  peculiar  convictions  to  such  experience  we  at  once  pronounce 
him  perverse  or  insane ;  but  this  certainly  entirely  ceases  when  there 
are  diversities  in  the  experience,  and  we  are  called  upon  to  decide 

oommoii  oaose  of  life  and  mind.  It  Mems  to  os  that  there  can  be  no  clear  reasoning  on 
the  subject  of  mind,  while  the  term  **  mind*'  ie  used,  as  it  continually  is,  by  writers,  in  two 
dilTerent  acceptationa.  It  is  used  sometimes  to  designate  the  aggregate  phenomena  of 
thought  and  f^lng,  and  at  others  to  designate  a  something  diflferent  from  the  body— 
whether  separable  from  it  or  not — which  is  the  cause  of  those  phenomena.  In  the  latter 
sense  it  seems  synonymous  with  »oul.  Now  we  think  that  the  term  **  mind,"  and  its 
corresponding  adjective  **  mental,"  should  be  restricted  to  the  phenomena,  and  the  term 
**  ioal,**  to  the  supposed  oaufc  alluded  to.  Of  course,  the  fnatecialist  will  have  nothing 
to  do  with  tout;  but  with  him  the  terms  **  mind**  and  **  mental"  will  still  apply  to  the 
phenomena  of  thought,  though  he  regards  these  merely  as  functions  of  the  brain.  We 
are  convinced  that  tho  limitation  of  terms  here  proposed  would  prevent  a  good  many 
loipomachles. 
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which  is  the  enlightened  portion  of  it ;  for  then  each  of  the  con- 
flicting parties  will  claim  all  the  enlightenment  for  their  own  side  of 
the  question.  We  heg  not  to  be  understood  as  coming  forward  in  the 
capacity  of  apologists  for  ''the  ghosts,*'  in  which  all  our  habitual 
modes  of  thinking  incline  us  to  disbelieve ;  but  we  are,  nevertheless, 
advocates  for  impartial  investigation,  and  would  not  have  this,  or  any 
other  subject  of  inquiry,  hastily  cast  aside,  on  the  presumptioa  of  an 
d priori  absurdity  or  impossibility  in  the  alleged  &ctfl. 

In  our  opinion,  by  far  the  most  important  positions  in  Dr.  Laycock*8 
work,  are  those  relating  to  the  nature  of  consciousness,  to  the  con- 
nexion between  the  cerebral  functions  and  the  manifestations  of  mind, 
and  to  the  instinctive  character  of  the  mental  fiicolties.  In  reference 
to  the  first,  Dr.  Laycock  observes  that — 

''The  fandamental  principle  that  existence  in  the  order  of  events  precedes 
thought,  having  heen  overlooked  by  the  great  majority  of  philosophers  since 
the  time  of  Descartes,  they  have  commenced  the  investigation  of  the  laws  of 
thought  independentlv  of  the  laws  of  life  or  existence.  Hence  the  doctrines 
of  consciousness  are  rounded  primarily  upon  inquiries  into  how  the  man  feels 
and  knows,  without  reference  to  how  he  exists ;  m  other  words,  an  '  immaterial* 
e^o  has  been  accepted  as  the  proper  subject  of  inquiry,  rather  than  the  'con- 
crete* e^o,"  (Vol.  i.  pp.  133-4.) 

He  goes  on  to  argue,  that  the  consciousneas  of  unity  or  personality 
depends  on  the  correlation  of  life  and  mind  ;  that  every  man  knows 
that  he  exists  continuously,  as  one  and  the  same,  in  health  and  in 
disease,  in  infancy,  childhood,  youth,  manhood,^  and  old  age ;  that  in 
no  two  of  these,  and  numerous  other  states  and  conditions,  is  he 
exactly  the  same ;  yet  that,  with  this  incessant  change,  he  is  one  and 
the  same  person  throughout. 

All  this,  we  conceive,  is  perfectly  correct,  with  the  exception  that, 
when  Dr.  Laycock  speaks  of  "the  laws  of  life  or  existence,**  he  is  taking 
for  granted  that  there  can  be  no  existence  independently  of  life, 
which,  though  part  of  his  theory,  is  by  no  means  necessarily  true. 

On  the  second  point — ^the  intimate  connexion  of  the  phenomena  of 
mind  with  the  functions  of  the  brain — there  cannot  be  two  opinions 
among  those  acquainted  with  the  &cts  of  physiology.  The  only  ques- 
tion is  as  to  their  necessary  and  inseparable  connexion — a  question 
which  Dr.  Laycock  settles  too  peremptorily  in  the  affirmative. 

With  regard  to  the  third  point — ^the  instinctive,  or  innate  character 
of  the  mental  faculties — ^there  can  be  no  doubt  that  physiological 
observation  has  long  been  tending  towards  the  conclusion  that  the 
phenomena  of  mind  in  man  and  the  inferior  animals  differ  not  in  kind 
but  in  degree,  and  that  it  is  impossible  to  draw  any  distinct  line  of 
demarcation  between  what  is  called  "mind/'  and  what  ia  called 
"  instinct.** 

On  the  whole,  we  believe  that  the  three  following  propositions  will 
scarcely  be  disputed  by  any  sound  physiologist,  or  by  any  meti^hy- 
siciau  who  has  a  competent  knowledge  of  physiology  : — 

1.  That  in  our  present  state  of  existence,  consciousness  ia  exercised 
in  connexion  with  combined  mental  and  corporeal  conditions  and 
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actioiis ;  consequently,  that  the  question  whether  or  not  it  may  exist 
in  a  thhiking  principle  distinct  from  the  body,  is  one  for  the  metaphy- 
sician merely ;  while  the  subject  of  inquiry  for  the  practical  psycholo- 
gist is  the  consciousness  of  the  living  and  concrete  man,  with  whom  he 
is  alone  brought  in  contact. 

2.  That  the  phenomena  of  mind,  in  our  present  state  of  existence, 
are  so  intimately  connected  with  those  of  life,  and  especially  with  the^ 
iiinctions  of  the  brain,  that  they  can  only  be  practically  or  profitably 
studied  in  dose  connexion  with  them. 

3.  That  there  is  at  least  a  strong  probability  that  the  mental  powers 
of  man  and  of  the  inferior  animals  are  of  a  similar  nature ;  that  they 
are  of  an  innate  or  instinctive  character  in  both,  and  that,  conse- 
quently, the  study  of  comparative  psychology  may  be  found  to  stand  in 
nearly  the  same  important  relation  to  mental  philosophy  that  com- 
parative does  to  human  physiology. 

It  appears  to  us  that,  in  adopting  these  propositions,  we  are  going 
as  far  with  Dr.  Laycock  as  is  necessary  to  an  investigation  of  the 
subject  of  "  Mind  and  Bndn,"  according  to  all  that  is  r^ly  practical' 
in  the  method  of  inquiry  which  he  advocates ;  and  if  we  decline  to 
accept  his  hypothesis  of  the  identity  of  life  and  mind,  it  is  l>ecause  it 
explains  nothing  that  may  not  be  as  weU  explained  without  it,  while 
it  excludes  possible  facts  that  might  be  incompatible  with  it. 

With  respect  to  what  may  be  called  the  "  Platonic  **  portion  of  Dr. 
Laycock's  views,  the  **  archetypal  ideas  '*  must  be  admitted  to  exist 
somewhere,  or  they  would  not  be  realized  in  creation ;  but,  if  we  sup- 
pose them  to  remain  in  the  infinite  and  self-conscious  intelligence,  rather 
than  to  be  delegated  to  a  finite  and  unconscious  thing,  such  as  Dr. 
Laycock  imagines  the  soul  to  be,  we  are  merely  availing  ourselves  of 
the  liberty  conceded  in  the  sound  dictum  of  Samuel  Johnson,  that 
**  on  the  arena  of  conjecture  all  men  stand  equal  who  are  equally  well 
informed.**  In  connexion  with  this  part  of  the  subject,  we  may  re- 
mark that  it  is  not  needful  to  have  recourse  to  any  derivative  or 
secondary  mind  to  account  for  the  phenomena  manifesting  design  in 
the  living  body.  The  phenomena  of  the  inorganic  universe  are  equally 
indicative  of  design ;  yet  no  one  now-a-days  imagines  that  there  is  any 
secondary  mind,  or  ontma  mundi^  lurking  under  them.  It  is  believed 
simply  that  the  wisdom  of  the  Deity,  working  through  the  laws  and 
properties  of  ordinary  matter,  accomplishes  certain  ends ;  and  if  so, 
why  may  not  the  same  wisdom,  working  through  the  laws  and  pro- 
perties of  living  matter,  accomplish  the  ends  necessary  to  the  organism  ? 
It  seems  singcdar  that  Dr.  Laycock  should  have  thought  it  n^ful  to 
resort  to  a  derivative  mind  to  carry  out  the  Divine  ideas  in  the  living 
body,  while  he  does  not  put  in  requisition  any  similar  mind  to  carry 
out  the  ideas  in  the  inorganic  universe. 

In  asserting  the  inseparable  connexion  of  the  science  of  mind  with 
the  physiology  of  the  brain,  Dr.  Laycock  does  not  undervalue  the 
importance  of  logic  and  metaphysics. 

"  There  can  be  no  observation  without  thought  about  the  thin^  observed, 
and  no  right  or  useful  thought  without  that  discipline  of  the  mmd  which  a 
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knowledge  of  true  Wic  and  metapliysics  implies.  Undoubtedly  thej  hare 
been  either  wholly  ne^ected,  or  treated  as  of  secondary  importance  by  many 
modem  inquirers ;  but  it  will  be  found  on  ezamination,  that  these  persons  have 
fallen  into  errors  which  the  kuowledee  they  despised  would  have  enabled  them 
to  avoid,  or  have  been  less  successful  than  they  otherwise  would  have  been,  or 
from  a  natural  defect  in  the  constitution  of  their  minds,  have  not  been  lible  to 
perceive  the  true  uses  and  applications  of  logic  and  metaphysics  in  inductive 
research."  (Vol.  i.  pp.  4-5.) 

It  may  be  added,  that  whatever  view  we  take  of  the  canaeB  of  mental 
pbenomeua,  the  phenomena  themselves  are  essentially  abstract.  Ideas 
can  neither  be  comj)ared  bj  geometry,  nor  analysed  bj  chemistry ; 
yet  they  are  susceptible  both  of  comparison  and  analysis ;  bat  these 
are  to  be  effected  by  processes  of  reasoning,  in  the  use  of  which  accu- 
racy is  only  to  be  attained  by  appropriate  method  and  frequent  exer- 
cise. The  great  error  of  metaphysicians  has  consisted  in  applying 
abfttract  reasoning  not  only  to  the  products  of  mental  operations^  but 
to  the  operations  themselves,  without  considering  how  &t  material 
organization  and  vital  action  might  be  concerned  in  them. 

With  these  general  strictureis,  which  may  obviate  the  necessity  of 
frequent  repetition,  we  proceed  to  such  brief  notice  of  the  several 
divisions  of  Dr.  Laycock's  work  as  our  limits  will  allow. 

The  subject  is  distributed  into  six  parts,  of  which  the  first  embraces 
a  '^  Preliminary  Dissertation  on  Method;"  the  second,  "Metaphysics;** 
the  third,  "  Mental  Dynamics,"  or  "  Teleology  ;'*  the  fourth,  •*  Princi- 

flea  of  a  Scientific  Psychology;"  the  fifth,  "Principles  of  a  Mental 
^hysiology;"  and  the  sixth,  "  Principles  of  Mental  Organolocy.V 
Part  I. — The  Method  op  Study. — We  can  here  only  wad  space 
for  Dr.  Laycock*8  "  Summary  of  the  Method,"  which  »  as  follows  : 

"  If,  then,  we  consider  the  preceding  doctrines  with  a  view  to  a  practical 
development  of  our  proposed  method,  we  shall  find  that  there  are  three  sta^ 
or  steps  by  which  it  may  be  carried  into  effect.  Eirst,  we  shall  have  to  m- 
quire  into  the  general  and  scientific  experience  of  mankind  as  to  their  states 
of  consciousness  (empirical  psychology) ;  next,  we  shall  have  to  examine  into 
the  fundamental  laws  of  existence  (ontology) ;  and  thirdly,  into  the  first  j^rin- 
ciples  of  mind  as  an  ordering  force  to  ends  (teleology,  or  mental  dynamics). 
In  the  first,  we  examine  consciousness  in  relation  to  vital  phenomena ;  in  the 
second,  existence  in  relation  to  vital  and  physical  phenomena;  in  the  third^  we 
develop  the  mat  correlations  of  mind  with  the  physiod  and  vital  forces  con- 
sidered in  relation  to  design  in  creation,  viewed  as  a  systematic  unity»  or  the 
doctrine  of  ends.  This  will  bring  the  highest  manifestation  of  mind — as  a 
creative  and  regulative  power — into  synthesis  with  creation,  and  consequently 
into  synthesis  with  the  human  miud.  Here  the  method  will  show  that  the 
ideas  of  the  Divine  mind,  as  revealed  in  the  phenomena  of  creation,  are  none 
other  than  the  fundamental  ideas  and  a  prion  conceptions  ai  the  httmain  mind 
as  revealed  in  consciousness ;  that  the  ends  aimed  at  and  attained  by  the 
Creator,  are  the  objects  of  the  instinctive  designs  of  the  creature ;  and  that, 
consequently,  the  phenomena  of  nature  constitute  a  reflex  of  the  human  mind. 
Or,  to  use  the  words  of  M.  Agassiz, '  the  whole  universe  may  be  considered  as 
a  school,  in  which  man  is  taught  to  know  himself  and  his  relations  to  his 
fellow-beings,  as  well  as  to  the  First  Cause  of  all  that  exists.'  In  this  way  we 
shall  have  completed  the  task  which  Ire  proposed  at  the  outset — namely,  to 
develop  a  metnod  of  philosophical  inquiry  which  should  combine  the  tluee 
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gi-eat  departments  of  haman  knowled^  into  unity,  and  attain  to  a  knowledge 
of  hnman  nature,  not  empirically  omj,  but  deductively ;  through  principles 
derived  from  the  entire  range  of  all  science.  Such  principles  being  established, 
thcT  can  be  applied  derivatively  to  the  development  of  each  department  of 
philosophical  culture.  In  estaolishing  these  principles*  I  shall  show  their 
general  applications  to  metaphysics,  or  a  science  of  the  fundamental  laws  of 
thought ;  to  biology,  and  the  entire  group  of  natural  history  sciences ;  and  to 
sociology ;  and  then  proceed  to  develop  more  especially  the  scientific  basis  of 
a  mental  physiology  and  organology,  and  their  bearings  upon  medical  psycho- 
logy, and  mental  pathology.  The  whole  will  thus  be  a  philosophical,  scientific, 
and  practical  exposition  of  the  fundamental  laws  of  lite  and  thought  in  their 
correlations.  As  such,  it  will  constitute  a  solid  basis  upon  which  the  meta- 
physician, moral  philosopher,  political  economist,  bioloffist,  zoologist,  and 
medical  practitioner,  can  alike  build  up  their  respective  ofepartments ;  and  at 
the  same  time  be  a  startin£;-point  for  the  man  or  general  culture  who  wishes 
to  study  human  natute  unoer  all  its  multifarious  aspects."  (Vol.  L  pp.  113-15.) 

The  Doctor  takes  rather  a  wide  ranges  and  we  think  he  does  well  to 
add  to  the  foregoing,  that  such  a  field  of  inquiry  **  must  necessarily  be 
passed  over  cursorily/*  and  that  "  errors,  too,  are  inevitable  from  the 
very  nature  of  the  subjecta  considered.'* 

Pabt  II.  Metaphysics. — These  Dr.  Laycock  treats  of  under  three 
divisions,  embracing  "  The  General  Principles  of  Experience,**  "  Em- 
pirical Psychology,'*  and  "  Ontology.**  Ou  the  question,  "  What  is  the 
nature  of  matter,  and  what  of  mind  ?**  our  author  appeals  from  phi- 
losophy to  the  experience  of  mankind.     He  observes  that — 

"  Experience  ^ves  what  appears  to  be  a  simple  solution.  Matter  is  not 
mind,  just  as  muid  is  not  matter.  Mind  is  therefore  tmrnaterial,  and  that 
which  we  cannot  touch,  handle,  see,  feel,  and  the  like.  On  the  contrary, 
matter  is  that  which  we  can  touch,  handle,  see,  feel ;  and  since  we  experience 
certain  changes  in  our  consciousness  when  we  thus  examine  matter  to  which 
we  give  names,  we  connect  those  changes  causally  with  the  thing  handled, 
touched,  and  the  like,  and  we  say  they  are  due  to  the  ffualiHet  of  hardness, 
extension,  weight,  coldness,  warmth,  and  the  like — ^wnich  names  indicate 
changes  in  our  consciousness.  These  causes  of  change  we  conclude  to  be 
inherent  in  the  thing  touched,  inasmuch  as  without  them  we  experience  no 
sentient  changes,  and  have  no  knowled^  of  matter  or  of  the  thing  we  term 
material.  Now,  philosophers  have  raised  many  aiscussions  upon  these  and 
other  notions  as  to  the  nature,  Qualities,  and  properties  of  matter,  which  are 
to  be  found  in  works  on  philosopny  and  metaphysics ;  but  mankind  in  general 
have  had  little  difficulty  m  deciding  what  is  mind  and  what  is  matter."  (Vol.  i. 
pp.  118-19.) 

It  appears  to  us,  however,  that  Dr.  Laycock*8  reasoning  only  goes  to 
prove  that  neither  philosophers  nor  mankind  at  large  know  anything 
about  the  nature  either  of  mind  or  of  matter.  We  know  of  mind 
that  it  is  not  matter,  but  that  throws  no  light  on  what  matter  is ; 
again,  we  know  of  matter  that  it  is  not  mind,  but  that  throws  no  light 
on  what  mind  \b  ;  so  that  all  we  know  of  either  amounts  to  a  negation 
— that  is  to  say,  to  no  knowledge  at  all. 

The  division  on  "  Empirical  Psychology"  treats  of  "  Consciousness  as 
the  Ego;**  *'  Consciousness  as  the  Feelings  and  Sensations;**  '* Conscious- 
ness as  Ejsowledge,  Cognitional  Consciousness;**  '' Sucoessional  Con- 
sciousness, or  Thought;**  and  ''Consciousness  as  Will,  or  Yolltional 
Consciousness.** 
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These  subjects  are  in  many  respects  ably  handled;  but,  to  our 
appreheusion,  the  tendency  of  the  whole  is  to  disprove  Dr.  Laycock's 
own  doctrine,  that  mind  may  be  independent  of  consciousness;  since 
all  possible  manifestations  of  mind  are  here  represented  as  what  they 
really  are-— so  many  different  modes  of  consciousuess. 

This  shows  how  necessary  it  is  to  keep  in  view  the  limitation  of  the 
teiin  ''  mind,'*  which  we  have  proposed  in  the  note  to  p.  406.  If  man 
has  a  soul  (as  we  believe),  it  is  obvious  to  common  observation  that 
this  soul  continues  to  exist  during  various  states  in  which  the  con- 
sciousness of  the  concrete  man  is  in  abeyance;  but  if  all  the  develop- 
ments of  mind  consist  in  some  modification  of  consciousness,  to  speak 
of  "  unconscious  mind,'*  or  "  unconscious  mental  action,**  is  a  mere 
contradiction  in  terms. 

In  the  "Ontology,"  our  author  evidently  mistakes  unconsdoos 
cerebral  actions  for  unconscious  mental  actions.  There  is  no  doubt 
that  unconscious  cerebral  actions  are  continually  taking  place;  but 
these,  from  the  very  fact  of  their  being  unconscious,  are  not  mental 
in  any  ordinary  or  intelligible  acceptation  of  the  term.  Perhaps  Dr. 
Laycock  may  call  them  **  mental,"  as  supposing  them  to  appertain  to 
the  mind,  which  he  regards  as  the  principle  of  life  as  well  as  of 
conscious  existence,  but  which  he  alleges  to  be,  in  itself,  unconscious. 
If  so,  he  uses  the  term  "  mental"  in  a  sense  altogether  peculiar,  and 
which  is  admissible  or  requisite  only  on  his  own  hypothesia 

The  phrase  "latent  consciousness"  also  appears  to  us  to  be  veiy 
objectionable.  What  do  we  mean  by  "  consciousness?"  Simply  the 
canacienUa — ^knowledge  of,  or  privity  to— certain  states  and  actions 
occTuring  in  ourselves.  Its  very  nature  excludes  the  notion  of 
latency.  The  capacity  of  consciousness  may  exist,  though  the  con- 
ditions of  consciousness  be  not  present;  but  consciousness  itself  is 
nothing,  unless  iu  activity. 

The  elucidation  of  unconscious  cerebral  action  owes  much  to  the 
labours  of  Dr.  Laycock;  but  he  has,  in  our  opinion,  fieiiled  altogether 
to  perceive  the  most  important  application  of  the  doctrino— namely, 
to  show  that  certain  phenomena  which  have  sorely  puzzled  the  psycho- 
logists, and  given  rise  to  various  unmeaning  terms,  are  not  mental,  but 
simply  vital.  It  is  curious  that,  in  one  passage  of  his  work,  he  has 
actually  stated  this  truth  in  an  explicit  manner,  and  has  then  imme- 
diately mystified  it  by  a  touch  of  theory.  In  Vol.  L,  p..  185,  in 
reference  to  such  phrases  as  "  insensible  perceptions^"  "  perception  with- 
out apperception,"  "  latent  consciousnesSy"  and  "  unconscious  mental 
states,"  he  says: — "All  these  terms  are  really  applicable  to  vUal  se- 
quences occurring  in  the  organ  of  thought,  without  any  consciousness 
or  knowledge  of  them  or  their  results  on  the  part  of  the  individual." 
This  is  the  truth.  But  then  comes  the  mystification :  "  Which 
sequences  occur,  however,  according  to  mental  laws  as  revealed  to  us 
by  or  in  consciousness." 

We  are  tempted  to  go  into  the  subject  of  "  mental  latencies,"  in 
regard  to  which  our  author  follows  Sir  W.  Hamilton,  but  our  space 
will  not  admit  of  it 
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In  the  chapter  on  "  Instinctive  Existence,'*  Dr.  Lajoock  enters  into 
a  comparison  between  the  mental  oonstitntion  of  man  ax^  of  the 
inferior  animals,  and  argaee  that— 

"  The  instinctive  charactcDr  of  the  mental  faculties  in  man  has  been  fully 
recognised  by  philosophers  of  all  times;  just  as,  oonverseljj  the  rational 
character  of  the  mental  faculties  of  lower  animals  has  been  recognised  by  the 
common  sense  of  mankind."  (VoL  i.  p.  192.) 

On  the  latter  point  it  might,  perhaps,  be  rather  said  that  the  rational 
character  of  the  mental  faculties  of  the  lower  animals  is  practically 
admitted  by  the  manner  in  which  men  deal  with  these  animals  in  their 
education  and  management;  for,  as  a  matter  of  opinion,  we  still  find 
a  great  part  of  mankind  regarding  animals  as  if  they  had  no  reason, 
but  were  guided  by  "  instinct,**  which  is  supposed  to  be  different  from 
reason,  and  to  supply  its  place. 

The  greater  part  of  our  author^s  observations  on  this  subject  are 
accordant  with  observation  and  sound  sense ;  but  not  so  his  conclu- 
sion that  the  mental  phenomena  in  man  are  vital,  because  they  are  so 
in  the  lower  animals.  (Yol.  i.  p.  197.)  That  they  are  so  essentially 
in  either  is  a  mere  assumption. 

Pabt  IIL  Mental  Dynamics,  ob  Telboloot. — This  is  divided  into : 
1.  '*  The  Correlations  of  Causes,  or  First  Principles  of  Etiology;**  and  2. 
'*  Biology."  The  first  treats  in  succession  on  the  general  doctrine  of  cor- 
relative causes,  on  the  correlations  of  the  vital  forces,  those  of  the  physi- 
cal and  vital  forces,  and  those  of  the  physical,  vital,  and  mental  forces ;  and 
then  gives  ''A  €(eneral  Formula  of  the  Correlations  of  Life  and  Conscious- 
ness.'* We  confess  we  never  hear  the  word  ''correlation**  without  a  feeling 
of  uneasiness ;  so  intimately  is  it  associated  in  our  mind  with  that  trans- 
cendental tendency  which  seems  to  be  pervading  every  depai-tment  of 
science,  and  infecting  even  the  results  of  observation  and  experiment 
with  something  of  the  vagueness  and  uncertainty  of  abstract  specula- 
tion. That  an  important  generalization  may  possibly  issue  from  the 
attempts  now  making  to  reduce  to  a  common  law  the  various  forces 
which  operate  on  matter,  we  do  not  dispute ;  but  we  are  fully  con- 
vinced that  this  question  should  not  at  present  be  mixed  up  with  any 
practical  subject ;  otherwise,  conclusions  much  more  singular  than 
valuable  are,  we  think,  likely  to  be  arrived  at.  We  do  not  see  that 
this  kind  of  inquiry  can  be  brought  to  bear  at  all  profitably  on  the 
study  either  of  life  or  of  mind ;  because,  in  respect  to  life,  we  know 
not  how  far  its  laws  may  be  derivative  from  those  of  ordinary  matter, 
or  entirely  different  from  them  ;  and  in  respect  to  mind,  we  know  not 
how  far  its  phenomena  may  be  due  to  vital  agencies,  and  how  far  to  a 
power  the  nature  of  which  entirely  eludes  our  research.  We  may 
therefore  be  excused  from  entering  into  the  subjects  discussed  in  these 
five  chapters,  in  whichy  however,  the  reader  who  is  partial  to  such 
speculations  will  find  much  that  may  be  to  his  taste. 

In  the  eighth  chapter,  on  "  Mind  considered  as  the  First  Cause,** 
Dr.  Laycock  argues  in  favour  of  the  personality  of  the  Deity.  In 
such  personality  we  believe ;  but  our  conviction  is  founded  rather  on 
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religions  than  on  philosophical  data,  and  we  cannot  but  think  the  in- 
quiry foi^ign  to  the  proper  subject  of  the  work  before  us. 

We  mentioned  early  in  this  article,  that  Dr.  Layoock  enumerates 
among  the  causes  which  have  retarded  the  progress  of  psychology,  a 
supponed  antagonism  between  revelation  and  science,  and  as  we  have 
not  found  an  opportunity  of  introducing  the  subject  sooner,  we  may 
advert  to  it  here.  Our  author  mainly  follows  Dr.  Whewell,  in  whose 
observations  there  is  much  both  of  truth  and  of  eloquence.  But  we 
think  that  the  matter  is  best  placed  on  the  simple  basis  that  revelation 
has  nothing  at  all  to  do  with  science ;  that  the  inspired  writers  were 
nt>t  commissioned  to  teach  philosophy  but  religion ;  and  that  if  they 
had  propounded  the  doctrines  which  science  now  accepts,  they  would 
merely  have  been  arraying  popular  prejudices  against  them,  and  thus 
raifldng  unnecessary  obstacles  in  their  own  path.  We  may  add  that, 
taking  the  relations  in  which  revelation  and  science  stand  to  eadi 
other  in  the  present  day,  it  appears  to  us  as  idle  to  object  to  Scripture 
that  it  does  not  afford  a  solution  of  scientific  questions^  as  it  would  be 
to  object  to  astronomy  or  geology  that  they  do  not  point  out  the  way 
of  salvation. 

On  the  second  division  of  ''  Mental  Dynamics  ** — that  on  biology — 
we  need  not  dwelL  It  is  very  well  as  a  piece  of  transcendental  phy- 
siology, but  has  little  that  bears  practically  on  the  science  of  mind. 
The  following,  however,  requires  notice  : 

"  In  the  vital  affinities  of  life  and  organization,  we  can  discriminate  between 
the  force  and  the  idea.  Thus,  when  two  cells  come  within  the  sphere  of  each 
other's  action,  two  processes  begin :  firsilv,  disintegration  (corresponding  to 
decomposition  in  chemical  processes),  so  tnat  each  cell  ceases  to  he  one  bj 
continuous  dichotomy,  and  so  disappears ;  tecondly,  integration,  so  that  the  two 
are  formed  Into  one.  In  this  process  it  is  a  necessary  condition  to  the  series  of 
changes  that  the  two  cells  act  upon  each  other.  Keirertheless,  there  must  be 
dynamical  relations  existing,  antecedently  but  potentially,  between  the  cells, 
such  that  the  ends  be  attained.  Now  these  dynamical  relations  are  not  acci- 
dental, but  depend  upon  the  causal  antecedents  of  the  two  odls.  The  oeUs 
must  be  integrations  of  the  multiform  manifestations  in  time  and  space  of  an 
archetypal  idea  in  a  pre-existing  individual ;  or  in  other  words,  must  belong  to 
the  same  species.  There  is  thus  a  vital  affinity  between  the  two  cells,  yiwm. 
this  is  not  present,  as  is  the  case  when  the  generative  cells  of  different  species 
are  brought  into  contact,  there  is  no  teleorganic  change  set  up,  and  no  sequences 
of  phenomena  began."  (Vol.  i.  p.  396.) 

But  sequences  of  phenomena  do  sometimes  take  place  when  the 
cells  are  of  different  species,  and  the  question  arises — What  sort  of 
archetypal  idea  inhabits  the  cell  in  such  cases  ?  For  example,  when 
a  mule  is  engendered  between  a  horse  and  an  ass,  is  the  archetypal 
idea  that  of  a  horse,  an  ass,  or  a  mule  ? 

Pakt  IV.  Principles  op  a  Scientific  Psycholoot. — In  this 
part  Dr.  Layoock  deviates  less  than  usual  from  the  track  of  castom. 
It  is  a  sufficiently  Instructive  digest  of  the  opinions  of  vaiious  writers, 
tinctured  of  course  by  his  own  peculiar  views.  There  is  not,  we  be- 
lieve, anything  in  it  to  which  we  need  specially  refer. 

Past  Y.  Principles  of  a  Mental  Phtsiolooy. — ^In  this  the 
chapter  which  seems  most  worthy  of  attention  is  the  second,  containing 
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an  "  Historical  Beview  of  Beaearches  into  the  Law  of  Cerebral  Difie- 
reutiation  with  Uuitj  of  Function/' 

In  the  section  on  '*  The  Physiognomical  Method  of  Research/*  Dr. 
Layoock  makes  some  interesting  remarks  on  the  faculty  of  the  dia- 
gnosis of  character  by  means  of  physiognomy  which  is  possessed  both 
by  man  and  animals,  and  which  he  regards  as  iustinctive.  We  have 
not  space  to  transcribe  the  passage,  which  will  be  found  in  vol.  ii. 
p.  157. 

The  subject  of  physiognomy  leads  to  czaniosoopy,  and  this  to  phre- 
nology.    On  the  last,  Dr.  Laycock  somewhat  characteristioally  remarks : 

"  The  phrenological  school  have  had  to  carry  on  an  incessant  war  in  defence 
of  their  doctrines,  but  more  espeeially  of  the  physiognomiod  portion,  which  is 
the  most  vulnerable.  I  need  onlf  notice  here  the  controversies  which  have 
arisen  out  of  the  doctrine  of  multiplicity  of  organs  and  diversity  of  function. 
These  have  originated  in  one  fundamental  defect — namely^  the  omission  to 
recognise  that  law  of  uniU  in  multiplicity,  and  of  multiplicity  in  unitj,  which 
b  the  fundamental  law  or  both  mental  and  vital  processes  alike."  (Vol.  ii. 
p.  172.) 

We  apprehend,  however,  that  the  war  which  the  phrenologists  have 
had  to  wage,  £as  been  chiefly  attributable  to  their  own  defectiye 
method  of  inquiry.  Phrenology,  as  far  as  regards  its  susceptibility  of 
proof,  has  one  great  advantage  over  all  other  systems  in  which  mind  is 
involved — ^namely,  that  it  appeals  directly  to  certain  alleged  £Eu;ts;  and 
if  these  futs  be  established,  the  doctrine  follows  as  an  inevitable 
consequence.  Now,  these  alleged  fihcts  are,  that  the  mental  faculties 
and  moral  propensities  of  man  and  other  animals  depend  on  the 
development  of  certain  portions  of  the  enoephalon,  as  indicated  by 
the  configuration  of  corresponding  portions  of  the  cranium.  It  seems 
extraordinary  that  a  question  at  once  so  important  to  the  interests  of 
society,  and  apparently  of  such  eaefy  solution,  should  have  remained 
for  more  than  half  a  century  in  dispute,  and  be  (as  it  would  seem)  no 
ni*arer  a  settlement  now  than  it  was  at  first.  These  very  facts  prove 
some  radical  defect  in  the  method  of  observation.  This  defect  we 
conceive  to  consist — 1,  in  accepting  a  system  of  *'  organs,**  not  one  of 
which  has  received  sufficient  individual  proof,  and  balancing  these 
against  one  another  to  meet  objections — a  mode  of  demonstration 
which  might  appear  to  prove  anything,  and  which  therefore  really 
proves  nothing;  2,  in  overlooking  the  consideration,  that  as  the  greater 
number  of  persons  exhibit  nothing  very  striking,  either  in  their 
mental  characteristics  or  in  the  shape  of  their  skulls,  no  sufficient 
test  of  the  truth  of  any  individual  organ  can  be  obtained  from  any 
but  particular  and  strongly- marked  cases,  in  which  the  quality  and  the 
organ  are  unmistakeably  prominent  or  deficient.  Let  each  of  the 
organs  be  enabled  to  stand  on  its  own  ground,  by  a  sufficient  number 
of  unequivocal  observations;  then,  and  not  till  then,  may  the  diffe- 
rent organs  be  legitimately  brought  to  bear  upon  one  another.  This 
was,  in  fact,  the  method  followed  by  Gall  himself;  and  if  his  disciples 
had  kept  to  it,  we  should  ere  this  have  had  a  practical  solution  of  the 
phrenological  question. 

In  Chapter  lY.  of  this  part,  '*  Outlines  of  a  Classifioation  of  Got^ 


416  SeviewB.  [Oct 

relatiye  Mental  and  Vital  FhenomeDa,**  there  is  a  section  on  the 
"  Primordial  Instincts ;  and  first  among  these  Dr.  Layoock  places — 

"  Bynamizaiion,  or  the  acquisition  and  application  of  force  to  the  continued 
existence  in  time  and  space  of  the  individual  and  of  the  spjecies.  This  includes 
the  deTclopment  and  application  of  the  mechanico-chemical  forces,  espedally 
light,  heat,  electricity,  and  chemical  affinity,  to  ntal  motion  and  teleorganic 
changes."  (Vol.  ii.  p.  190.) 

And  he  adds,  in  a  note — 

*'  I  have  ventured  to  coin  a  word  so  as  to  denote  this  fundamental  mode  of 
vital  eneray ;  hitherto  the  law  has  not  been  formularised,  and  no  term,  thoe- 
fore,  has  been  invented  to  designate  it." 

We  must  confess,  however,  that  we  cannot  here  perceive  anj  new 
law. 

Pabt  VI.  "  Mental  Oroakology." — ^For  what  he  includes  under 
this  term,  and  the  limits  within  which  he  intends  to  pursue  the 
subject,  Dr.  Laycock  refers  back  to  a  passage  in  the  Introduction  to 
Fart  V.  He  there  defines  mental  organology  as  ''a  doctrine  of 
organization  in  relation  to  the  varied  states  of  consciousness  which 
constitute  in  their  totality  the  mental  life  of  man.**  (VoL  ii.  p.  140.^ 

This  part  contains  less  of  the  peculiar  theoretical  views  of  the 
author  than  any  other  part  of  the  work.  It  is,  in  fisuH^,  a  rather 
elaborate  essay  on  the  anatomy  and  physiology  of  the  nervous 
centres.     We  have  no  particular  remarks  to  make  upon  it 

There  is  an  Appendix  containing  an  "Examination  of  Dr.  Car- 
penter's Claim  of  Priority  as  to  the  Discovery  of  the  Law  of  Un- 
conscious Cerebral  Action.**  In  this  Dr.  Laycock  seems  to 
accuse  Dr.  Carpenter  of  a  wish  to  appropriate  what  does  not  belong 
to  him.  But  the  accusation  is  evidently  quite  unfounded.  It 
seems,  by  Dr.  Laycock*s  own  showing,  that  the  question  of  priority 
was  amicably  discussed  between  Dr.  Carpenter  and  himself  five  years 
ago,  and  that  it  was  agreed  that  Dr.  Carpenter  should,  in  the  next 
edition  of  his  '  Human  Physiology,*  acknowledge  that  not  only  the 
doctrine  of  reflex  or  unconscious  cerebral  action,  but  the  appHcations 
of  that  doctrine  to  insanity,  dreaming,  somnambulism,  hypnotism, 
electro-biology,  reverie,  he,,  were  due  to  Dr.  Laycock;  but  tbat^  no 
new  edition  of  Dr.  Carpenter's  work  having  been  yet  called  for,  no 
•such  acknowledgment  has  yet  been  made.  Surely  Dr.  Laycock  has 
nothing  to  complain  of  in  aJl  this;  and  we  have  no  doubt  that  Dr. 
Carpenter,  when  the  next  edition  of  his  work  does  appear,  will  fulfil 
whatever  he  may  have  promised.  But  it  would  not  be  just  to  omit 
remai*king,  that  if  Dr.  Carpenter  yielded  to  Dr.  Laycock  the  priority  in 
respect  to  unconscious  cerebral  action,  he  must  have  been  induced  by 
feelings  of  politeness  to  yield  more  than  he  wsa  strictly  called  upon  to 
do;  for  it  certainly  was  not,  in  the  first  instance,  either  plainly 
expressed  by  Dr.  Laycock,  or  generally  understood  by  physiologiBts, 
that  his  '*  reflex  action  of  the  brain**  was  unattended  with  conscious- 
ness. Neither  Sir  H.  Holland,  Dr.  Symonds,  Dr.  Noble,  nor  Mr. 
Dunn  regarded  the  matter  in  this  light;  as,  indeed,  how  should  they, 
when  Dr.  Laycock*s  illustrations  were  aU  drawn  from  instances  in 
which  consciousness  was  obviously  involved) 
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It  will  be  observed  that  we  have  not  attempted  any  critical  analysis 
of  the  entire  contents  of  Dr.  Laycock's  work.  We  have  avoided  such 
attempt — first,  because  we  should  have  required  a  space  equal,  at  least, 
to  that  occupied  by  one  entire  number  of  this  Journal;  secondly, 
because  there  are  considerable  portions  of  the  work  which,  if  divested 
of  the  obscurity  which  too  speculative  reasoning  and  a  peculiar 
phraseology  have  thrown  around  them,  would  be  found  not  to  contain 
anything  very  extraordinary. 

This  is  a  most  unequal  work,  exhibiting  both  great  merits  and  great 
defects.  Among  its  merits  may  be  mentioned  extreme  ingenuity; 
extensive  and  accurate  information  on  a  great  variety  of  subjects ; 
and,  above  all,  the  distinct  indication  of  certain  paths  of  inquiry  which 
decidedly  lead  in  the  right  direction.  Among  its  defects,  the  principal 
are,  that  which  we  have  fully  commented  on,  of  assuming  a  mere 
theory  as  a  basis  of  inquiry ;  that  of  attempting  to  embrace  far  more 
than  any  oue  mind,  however  gifted,  could  possibly  deal  with ;  and,  lastly, 
a  great  want  of  close  reasoning  and  of  simplicity  of  language,  so  that 
all  that  is  valuable  in  the  work  might  have  been  set  forth  more 
clearly  in  half  the  compass.  The  author  states  in  his  preface,  that 
the  work  is  primarily  intended  as  a  class-book  for  students.  To  this 
end,  however,  it  is  in  no  way  adapted;  the  advanced  psychologist 
alone  could  either  appreciate  its  excellences  or  detect  its  fallacies. 

With  all  its  faults.  Dr.  Laycock's  work  must  be  considered  as  a 
remarkable  and  valuable  contribution  to  psychology,  and  as  claiming 
a  place  in  the  library  of  every  philosophical  physician. 

We  now  turn  to  Dr.  Winslow's  volume.  He  tells  us  in  his  preface, 
that  it  wag  originally  intended  as  an  introductory  chapter  to  a  treatise 
which  he  has  in  preparation,  'On  Softening,  and  other  Types  of 
Organic  Disease  of  the  Brain.'  The  length,  however,  to  which  the 
prefatory  essay  extended,  determined  him  to  enlarge  it  still  further, 
and  to  publish  it  in  a  separate  form.  The  author  commences  by 
pointing  out  the  importance  of  attending  to  the  premonitory  symp- 
toms of  cerebral  disease,  and  shows  how  great  and  general  is  the 
neglect  of  the  subject.  The  cause  of  this  neglect  he  ascribes  to  <'  a 
notion  too  commonly  entertained,  that  many  fittal  cerebral  diseases  are 
ntddenly'deyeioj^d  affections,  .presenting  no  evidence  of  antecedent 
encephalic  organic  change,  and  unaccompanied  by  a  premonitory  stage 
or  incipient  symptoms"  (p.  4).  Herefers  to  the numerouscases  in  which 
&tal  attacks  of  cerebral  disesAe,  said  to  be  sudden,  reveal,  on  dissection, 
structural  changes  which  can  only  be  the  i^esult  of  morbid  processes  of 
long  duration,  and  argues  that  it  is  neither  logical  nor  in  accordance 
with  fact  to  suppose  that  such  serious  disease  of  the  brain  could  have 
been  developing  itdelf  for  months  or  years,  without  impairing  or  de- 
ranging the  recognised  functions  of  the  cerebro-spinal  system.  It  is 
admitted  that  the  early  symptoms  of  cerebral  disease  are  often  so 
slight  as  entirely  to  escape  ordinary  observation.  Dr.  Winslow,  how- 
ever, maintains  that  there  are  certain  precursory  diagnostic  symptoms 
which  will  enable  the  intelligent  and  careful  physician  to  discover  the 
presence  of  incipient  disease  in  the  brain,  when  the  patient  and  those 


418  Revieui.  [Oct 

around  bim  repudiate  any  such  notion,  and  acknowledge  no  neoefoitj 
lor  medical  interference.  He  does  not  assert  that  the  exact  nature  or 
precise  locality  of  the  disease  can  always  be  ascertained,  but  thinks  it 
easy  to  determine  the  general  questions,  whether  the  brain  be  the  seat 
of  disease,  and  whether  the  disease  be  of  a  primary  or  sympathetic 
character. 

The  importance  of  an  early  recogrnition  of  disturbed  cerebral  fbnc* 
tion  is  forcibly  illustrated  in  the  case  of  mmital  disorder : 

"  It  is  a  well-established  fact,  that  teveHfy,  if  not  ei£fli^  per  cent,  of  cases  of 
insanity  admit  of  easy  and  8j>eedj  care  if  treated  in  the  early  stage,  provided 
there  be  no  strong  oonstitutional  predisposition  to  cerebral  and  mental  affec- 
tions, or  existing  cranial  malformation ;  and  even  where  an  hereditary  Uunt 
exists,  derangement  of  mind  generaUy  yields  to  the  steady  and  perscTezing 
administration  of  therapeutic  agents,  combined  with  jodieious  mona  measures, 

f>rovided  the  first  scintillations  of  the  malady  are  fully  reoognised,  and  without 
OSS  of  time  grappled  with,  by  remedial  treatment."  (p.  18.) 

We  may  remark,  by  the  way,  that  "  to  grapple  witih  a  seintiUatiGn" 
is  rather  a  queer  mode  of  expression. 

Considering  it  then  sufficiently  established,  that  there  is  in  all  affec- 
tions of  the  brain  a  precursory  stage  which  it  is  of  the  utmost  im- 
portance to  detect,  Dr.  Winslow  proposes  to  analyse  his  subject  in  the 
following  order : — 

1.  Morbid  Phenomena  of  Intelugencb. 

2.  Morbid  States  of  Motion. 

3.  Morbid  Conditions  of  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses — 

Sight  Tmt4sh. 

Hearing,  SmdL, 

Taste, 
6,  Morbid  Phenomena  of  Sleep  and  Drbamino. 

6.  Morbid  Phenomena  of  Oroanic  or  Nutritive  Life — 

Digestion  and  Agnmilaiion,  RtspiraJtion, 

Ctreidation,  GeneraHon, 

7.  General  Principles  of  Patholoot,  Treatment,   and  Pro- 

phylaxis. 

In  the  third  chapter,  on  the  "  Premonitory  Symptoms  of  Insanity,** 
Dr.  Winslow  adverts  to  the  close  resemblance  between  many  forma  of 
insanity,  and  the  state  of  the  brain  and  mind  during  sleep  and 
dreaming,  and  illustrates  it  by  the  correspondence  of  the  state 
of  mind  between  sleeping  and  waking,  with  that  of  approaching  aliena- 
tion ;  by  the  phases  of  unnsual  intellectual  vigour  and  acnteness 
which  are  developed  in  certain  forms  of  mental  disorder,  as  well  as, 
•  occasionally,  in  dreams;  by  the  incongruous  conceptions,  fantastic 
combinations  of  images,  incoherence  of  ideas,  and  loss  of  dominion  of 
the  will,  which  characterize  both  dreaming  and  many  conditions  of 
disordered  intellect ;  by  the  rapidity  of  mental  action  which  oam- 
pressei  the  events  of  hours,  days,   or  years  into  a  few  minutes  or 
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aeoonds  of  time,  and  which  is  oommon  to  dreaming  and  to  insanity ; 
and  by  the  clear  apprehension  which  the  mind  sometimes  evinces  in 
both  states  of  its  morbidly  automatic  condition  : 

"  A  person  whilst  under  the  influence  of  a  series  of  fanciful  occurrences, 
createcf  by  dreaming,  or  insanity,  will  occasionally  acutely  reason  with 
himself  as  to  the  realUy  of  ike  intakes  occupying  the  attention,  and  be  fnlly 
conscious  that  he  is  insane  or  dreaming."  (p.  44.) 

We  know  not  how  far  it  may  have  been  attempted  to  compare  the 
states  of  sleep  and  dreaming  in  the  sane  and  the  insane.  Such  a  com- 
parison •  would  be  beset  with  great  difficulties,  but  might,  perhaps, 
yield  some  useful  results.  In  another  part  of  his  work,  Dr.  Winslow 
gives  a  very  singular  case  in  which  insanity  appears  to  have  had  its 
commencement  in  a  dream,  and  to  have  been  a  continuation  of  the 
train  of  perturbed  thought  which  arose  during  sleep,  (pp.  614-15.) 

In  the  fourth  chapter,  **  Ck)nfeasions  of  Patients  aiter  Recovering 
from  Insanity,  or,  the  Conditions  of  the  Mind  when  in  a  State  of 
Aberration,'*  our  author  observes  that — 

"  The  autobiography  of  the  insane,  embodying  a  faithful  record  of  the  state 
of  the  intellect,  emotions,  and  instincts,  whilst  fading  into  a  condition  of  aliena- 
tion, as  well  as  an  accurate  account  of  the  condition  of  the  mind  after  its  com- 
plete subjugation  by  disease,  proceeding  from  the  pens  of  persons  who  have 
passed  through  the  terrible  ordeal  of  insanity,  opens  a  new  and  profoundly  in- 
teresting page  in  the  lustory  of  the  pathology,  as  well  as  philosophy,  of  the 
human  mmd.  And  it  may  l>e  asked — Is  it  possible  for  the  insane  accurately  to 
describe  the  state  of  their  mind  during  a  paroxysm  of  mania?  Can  they  have 
any  recollection  of  their  incoherent  rambungs,  wild  and  fanciful  imamnations, 
horrible  and  frightful  hallucinations  P  In  many  cases,  such  is  the  tact.  In- 
sanity does  not  mvariably  overthrow  and  alienate  all  the  powers  of  the  under- 
standing." (p.  47.) 

Dr.  Winslow  gives  in  extenao  several  such  records,  which  are 
highly  interesting ;  but  it  would,  of  course,  require  a  large  accumula- 
tion of  similar  documents  to  afford  any  sufficient  data  for  general 
inferences. 

The  following  chapter,  on  the  '^  State  of  the  Mind  when  Recovering 
from  an  attack  of  Insanity,"  contains  also  several  interesting  cases. 
There  is  a  passage  in  one  of  them  which  is  highly  suggestive  : 

"  I  felt  I  was  recovering,  the  delusions  gradually  losing  their  hold  upon  my 
fancy.  I  then  began  to  entertain  doubts  as  to  their  reauty.  I  felt  disposed 
to  listen  patiently  to  the  judicious  advice  of  my  physician.  I  was  no  longer 
irritated  at  being  tokl  that  my  perceptions  were  false,  and  began  to  appreciate 
the  absurdities  of  other  patients."  (p.  150.) 

This  shows  the  advantage  of  allowing  the  lunatic,  where  he  is  not 
dangerous,  to  exercise  his  social  instincts  by  keeping  company  with 
other  lunatics ;  and  it  shows  ahao  the  propriety  on  the  part  of  the 
physician  of  waiting  fiatiently  for  the  moment  when  sane  advice  may 
be  administered  While  the  patient  remains  under  the  influence  of  a 
strong  delusion,  the  worst  thing  we  can  do  is  to  argue  with  him ;  but 
when  we  perceive  that  he  is  gradually  becoming  rational,  he  may 
be  greatly  encouraged  and  benefited  by  our  acquiescence  in  his  improved 
views. 
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la  his  sixth  chapter,  Dr.  Winslow  treats  of  the  statistics  of  insanity 
among  children,  and  of  anomalous  and  masked  affections  of  the  mind. 
In  re^rence  to  the  former  subject,  Dr.  Boatteville's  observations  give 
0  9  per  cent  of  the  ages  from  five  to  nine.  Drs.  Aubanel  and  Thorpe 
observed,  in  the  Bic^tre,  in  the  year  1839,  eight  cases  of  mania  and 
one  of  melancholia  in  patients  from  the  age  of  eleven  to  eighteen 
years.  Dr.  Brierre  de  Boismont  states  as  the  result  of  his  own  ex- 
]>crience,  that  among  forty-two  young  people  in  whom  the  mental 
disease  commenced  between  fourteen  and  sixteen  years  of  age,  eighteen 
inherited  it  from  their  parenta  In  by  far  the  greater  numb^  of  cases, 
the  disease  was  oonnectod  with  the  age  of  puberty  and  menstruation. 
Almost  all  the  patients  were  stated  to  have  been  as  children,  sometimes 
sad,  and  at  others  wild  and  imgovemable ;  incapable  of  steady  appli- 
cation to  work ;  either  not  possessed  of  talent^  or  exhibiting  i%  only 
in  momentary  flashes  ;  refusing  to  submit  to  any  rule  j  some  apathetic, 
and  not  to  be  excited  by  emulation  ;  others  exhibiting  a  volatility  not 
to  be  repressed.  Many  had  been  subject  to  spasmodic  attacks.  In 
eighteen  instances  recovery  took  place,  but  there  was  a  liability  to 
relapse ;  there  also  remained  a  remarkable  strangeness  of  characto' 
and  an  inability  to  assume  any  fixed  position  in  life ;  and  some  gave 
but  insecure  evidence  of  the  recovery  being  permanent.  The  conclusion 
iHj  that  the  mental  alienation  of  children  and  young  people  is  a  most 
serious  form  of  insanity,  partly  from  their  antecedents,  and  partly 
from  the  imperfect  development  of  the  cerebral  and  other  oi^gans. 
(pp.  166-7.) 

In  respect  to  masked  and  aiiomalous  mental  affections,  Dr.  Winslow 
comments  with  ability  on  those  cases  in  which  the  mind  may  be  said 
pathologically  to  be  disordered,  though  the  patient  be  not  insane  in 
the  legal  acceptation  of  the  term.  He  asks,  "  Have  we  in  practice 
sufficiently  appreciated  this  distinction?"  and  intimates  that — 

'*  Fearful  of  committing  ourselves  to  an  opinion  that  might  authorise  an 
interference  with  the  free  agency  of  the  patient,  and  iustifj  the  use  of  Ic^ 
restraint,  there  has  existed  an  indisposition  to  admit  tne  presence  of  positive 
mental  disorder,  even  in  cases  where  it  has  been  obviously  and  painfully 
apparent."  (p.  173.) 

He  adds  that  this  excessive  caution  has  often  been  productive  of  ine- 
mediable  mischief : 

"  This  type  of  mental  disorder,"  he  continues,  "  exists  to  a  frightful  extent 
in  real  life.  It  is  unhappily  on  the  increase,  and  it  therefore  behoves  the 
members  of  the  medical  profession,  as  guardians  of  tne  public  health,  ss 
philosophers  engaged  in  the  loftiest  and  most  ennobling  of  human  inquiries,  as 
practical  physicians  called  upon  to  unravel  the  mysterious  and  complicated 
phenomena  of  disease,  and  aaminister  relief  to  human  suffering,  fearlessly  to 
grapple  with  an  evil  which  is  sapping  the  happiness  of  families,  and  to  exert 
ttieir  utmost  ability  to  disseminate  sound  principles  of  pathology  and  thera- 
peutics upon  a  matter  so  intimately  associated  and  so  doselv  interwoven  with 
the  mental  and  social  well-being  of  the  human  race."  (p.  17 i) 

Dr.  Winslow  states  that  his  ol)servations  do  not  refer  to  ordinary 
instances  of  eccentricity,  to  idiosyncrasies,  or  to  those  cases  in  which 
one  absorbing  idea  exercises  an  undue  influence  over  the  thoughts  and 
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conduct ;  nor  to  examples  of  irritability,  yiolence,  coarseneas,  bratality, 
vicious  or  criminal  propensities,  caprice,  or  extravagance,  which  are 
unhappily  too  often  natural  to  the  individual  in  the  state  of  health  ; 
but  to  those  cases  only  in  which  such  peculiarities  can  be  clearly  shown 
to  be  the  results  of  disease.  He  directs  attention  to  the  facts,  that 
while  such  morbid  phenomena  sometimes  exhibit  themselves  in  an 
exaggeration  of  some  natural  peculiarity,  they  present  at  other  times  a 
direct  antithesis  to  the  ordinary  character  of  the  patient. 

In  considering  the  legal  bearings  of  such  cases,  he  ably  advocates 
the  necessity  of  medical,  as  the  only  competent  testimony  ;  observing 
that— 

"  We  have  recourse  to  able,  skilled,  and  scieutific  witnesses  to  elucidate 
difficult  and  disputed  points  in  engineering,  architecture,  mechanics,  navigation, 
feigned  writing,  chemistry,  and  manv  of  the  exact  as  well  as  speculative 
sciences,  and  upon  what  ground  should  we  repudiate  the  testimony  of  learned 
and  experienced  men,  practically  acquainted  with  the  phenomena  of  in- 
sanity P^'  (p.  214.) 

He  shows  the  inoonsiBtency  exhibited  by  court<s,  juries,  and  the 
public,  according  as  the  case  is  one  of  murder,  suicide,  or  de  lunaiico 
inquirendo.     In  reference  to  the  first,  he  remarks — 


"The  nuhlic  mind  is  violently  shocked  at  the  commission  of  a  horrible 
and  brutal  murder.  The  act  is  viewed  in  the  abstract  as  one  of  great  and 
harhatrous  atrocitjr,  apart  alto^ther  from  all  its  concomitant  extenuating 
medico  psychological  considerations."  (p.  224.) 

Id  reference  to  the  two  latter,  he  says — 

*'  The  jury,  in  the  one  case,  is  most  anxious  (influenced,  no  doubt,  by  right 
and  chantaSle  motives)  to  protect  the  memory  of  the  suicide  from  the  imputa- 
tion of  taniiy ;  and  in  the  second  instance  (totally  ignorant  of  the  extent  of 
desolation  and  misery  that  are,  alas !  so  often  entailed  upon  families  by  an 
obstinate  determination  not  to  recognise  the  existence  of  insanity),  they  stretch 
a  point  to  shield  the  subject  of  inquiry  from  what  is  unphilosophically  termed 
the  stiffma  of  mental  derangement,     (p.  218.) 

And  he  then  shows  how  unjustly  medical  witnesses  are  extolled  or 
abused,  according  as  their  testimony  runs  with,  or  counter  to,  the 
current  of  popular  prejudice. 

From  the  multiplicity  of  subjects  treated  of  in  Dr.  Winslow's 
work,  our  notice  of  it  must  necessarily  be  confined  to  a  few  somewhat 
desultory  remarks. 

When  treating  of  the  spectral  illusions  which  are  common  in  the 
first  stage  of  insanity,  or  that  of  '' consciouanessy**  Dr.  Winslow  cites 
an  extraordinary  case  from  the  'American  Journal  of  Insanity'  for 
Octol>er,  1859  ;  but  makes  no  comment  on  the  singular  circumstance, 
that  several  persons  whose  visionary  forms  appeared  to  the  patient,  are 
alleged  to  have  died  jast  at  the  time  of  the  apparition. 

In  the  chajiter  on  the  state  of  <'  Exaltation,**  when  speaking  of 
feigned  insanity,  he  remarks  that  it  is  oflen  unmasked  by  placing  the 
patient  under  the  influence  of  chloroform,  and  proposes  the  same 
procedure  as  a  means  of  detecting  lunacy  when  cunningly  concealed, 
lie  says  that  "  there  can  be  no  doubt  as  to  the  effect  of  chloroform  in 
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giving,  in  a  parfcioalar  type  of  case,  great  temporary  prominenoe  to 
insane  delusions "  (p.  279),  and  states  that  he  has  sometimes  observed 
hallucinations  previously  latent,  or  feebly  manifested,  to  be  brought 
into  prominenoe  under  its  influence. 

Under  the  head  of  ''  Mental  Depression,**  he  observes  that»  **  If  the 
evidence  generally  adduced  at  the  coroner^s  inquest  is  to  be  credited, 
in  nearly  every  case  of  suicide  cerebral  disorder  has  exhibited  itself 
and  the  mind  has  been  clearly  and  palpably  deranged.**  (p.  300.)  He 
is  of  opinion  that  cases  in  which  persons  are  impelled  to  self-destruction 
by  some  concealed  delusion  are  more  frequent  than  is  generally  ima- 
gined. In  this  we  agree  with  him;  indeed,  we  believe  that  the  dispo- 
sition to  suicide  is  seldom  entirely  unconnected  with  delusion.  Those 
oases  in  which  it  is  so  must  belong  to  the  categoiy  of  perverted  instincta 

Dr.  Winslow  has  many  good  remarks  on  *'  The  Morbid  Phenomena 
of  Attention;**  and  justly  regards  impaired  power  of  attention  as 
entitled  to  serious  consideration  in  connexion  with  incipient  cerebral 
and  mental  diseasa 

On  the  subject  of  the  ftiemory  of  the  insane.  Dr.  Laycock  doubts 
the  accuracy  of  the  opinion  entertained  by  many,  that  this  faculty  is 
the  first  to  decay  : 

"  It  is  true,"  he  says,  "  that  in  many  cases  the  patient  has  but  a  feeble  and 
confused  recollection  of  the  transactions  of  recent  date ;  but  is  able  vividlj 
to  recal  to  the  mind  the  scenes  of  early  life.  It  is  undoubtedljr  a  fact,  that 
the  conversations  of  old,  incurable  lunatic  patieots  relate  principally  to  the 
events  of  past  years ;  but,  at  the  same  time,  they  do  not  manifest  that  utter 
obliviousness  and  forgetfulness  of  recent  circumstances  that  Dr.  Haslam  and 
others  appear  to  believe.  I  have  witnessed  some  singular  instances  among  the 
insane  ot  extraordinaty  retentiveness  of  memory,  relating  to  recent  trans- 
actions ;  but  I  am  bound  to  admit,  as  a  general  oostulate,  that  this  faculty  is 
found,  in  the  majority  of  cases,  in  an  impaired  and  muddled  state."  (p.  425.) 

In  the  chapter  on  the  "Morbid  Phenomena  of  Sensation,**  Dr. 
Winslow  directs  particular  attention  to  the  subject  of  epileptic  vertigo 
— the  petU  mal  of  the  French  writers.  He  represents  it  as  occurring 
at  all  periods  of  life,  and  in  various  degrees  of  severity.  He  affirms 
it  to  be  a  common  affection  in  childhood,  often  &tally  undermining 
both  the  bodily  and  mental  constitution  before  its  existence  is  sus- 
pected. He  says  that  "  there  is  no  type  of  epilepsy  so  fearfully  and 
iatally  destructive  to  the  intelligence**  as  this  : 

"  It  is  generally  associated  with  obscure  and  not  easily  detected  or  defined 
changes  in  the  cerebral  tissue.  These  pathological  alterations  are  more  par- 
ticularly diagnosed*  in  the  advanced  sta^e  of  Uie  affection.  Hence  the  grave 
importance  of  an  early  recognition  of  this  subtle  and  insidious  form  of  vertigti, 
and  the  necessity  for  a  speedy  administration  of  remedies  for  its  cure.*'  (p.  5^.) 

Chapters  XXI.  and  XXII.  contain  an  interesting  account  of  the 
morbid  phenomena  of  the  special  senses,  into  which,  however,  our 
space  will  not  allow  us  to  enter. 

The  last  chapter  is  on  the  "  Qeneral  Principles  of  Cerebral  Patho- 

•  •*  Dia^oaticated,**  we  fhould  aay ;  bat  the  strange  verb  *'  to  diagnoae,"  la  now  in  eon- 
tlnnal  nte  Mnong  medleml  wiltera. 
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logy,  DiagDosis,  Treatment,  and  Prophylaxis."  In  the  consideration 
of  these  subjects,  our  author  has  been  carried  beyond  the  proposed 
limits  of  his  present  work.  We  do  not  know  that  we  need  notice 
this  concluding  portion  of  it,  further  than  to  mention  that,  on  the 
morbid  anatomy  of  insane  cases,  Dr.  Winslow  seems  to  agree  in  general 
with  the  best  observers,  and,  like  them,  acknowledges  the  frequent 
absence  of  any  appearance  which  can  throw  even  the  smallest  light  on 
the  mental  disorder. 

We  have  read  Dr.  Winslow's  work  with  pleasure.  It  contains  an 
immense  mass  of  information,  derived  from  various  sources,  and  a 
great  many  judicious  practical  remarks,  evidencing  the  large  experience 
of  the  author.  What  we  should  be  disposed  to  cavil  at^  is  the  style  in 
which  it  is  written,  and  which  is  here  and  there  both  redundant  and 
inaccurate.  In  spite  of  this,  however,  the  book  reads  very  pleasantly. 
It  affords  some  examples  of  good,  and  even  eloquent  composition,  so 
that  the  defects  of  other  passages  are  probably  more  attributable  to 
carelessness,  than  to  want  of  literary  power. 


HetiewX. 

The  Fhydoiogy  of  Common  Life.  "By  Gborgb  HenbY  Lewes,  Author 
of  '  Sea-side  Studies,'  *  Infe  of  Goethe,*  ^c.  In  Two  Volumes. 
— Edinburgh  and  Ltmdon,  1859-60.     Post  8vo,  pp.  940. 

Mr.  Geobge  Henrt  Lewes  has  long  been  well  known  in  the  literary 
world  as  a  writer  of  distinguished  ability  and  remarkable  versatility. 
There  are  few  of  our  leading  periodicals  to  which  he  has  not  been  an 
esteemed  contributor;  and  if  his  anonymous  writings  were  collected, 
we  believe  that  they  would  alike  surprise  us  in  regard  to  the  range  of 
subjects  over  which  he  has  travelled,  and  the  freshness  and  vigour  he 
has  shown  in  the  treatment  of  every  one.  Of  his  acknowledged  works, 
his  'Biographical  History  of  Philosophy'  (1845),  though  bearing 
evident  marks  of  Comtist  discipleship,  and  not  even  pretending  to 
impartiality,  has  acquired  for  itself  a  considerable  repute  as  a  very 
readable  and    in    some    respects    original  book  on   a    dry  subject. 

*  The  Exposition  of  the  Principles  of  Oomte's  Philosophy,'  however, 
which  he  subsequently  ( 1 853)  gave  to  the  world,  has  been  less  successful ; 
partly  because  that  philosophy  is  not  to  the  taste  of  the  most  intel- 
ligent class  of  thinkers  on  this  side  of  the  Channel,  and  partly  because 
the  expositor,  through  a  want  of  practical  familiarity  with  the  sciences 
from  which  he  professed  to  draw  his  illustrations  of  his  master's 
principles,  was  found  to  have  committed  so  many  blunders  in  his 
exposition,  as  seriously  to  weaken  if  not  entirely  to  destroy  the 
credit  it  might  otherwise  have  obtained.  In  the  interval  between  the 
appearance  of  these  two  works,  Mr.  Lewes's  pursuits,  so  far  as  we  can 
judge  of  them  from  their  ostensible  results,  appear  to  have  been  mainly 
if  not  exclusively  literary.  In  1846  he  published  a  work  on  'The 
Spanish  Drama:  Lope  de  Yega  and  Calderon.*     In  1847  he  produced 

*  Ranthorpe:   a  Tale/  and  in  1848  a  regular  three-volume  novel,  en- 
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titled  <  Blanche,  Roae,  and  Violet.*  In  1849  he  brought  oat '  The  Life 
of  Maximilian  Robespierre,  with  Extracts  from  his  Unpublished  Cor- 
respondence.' He  then  turned  his  attention  to  dramatic  com|>06itionf 
and  in  1850  published  a  tragedy,  entitled  '  The  Noble  Heart,'  which  is 
stated  to  have  been  acted  with  marked  success.  It  was,  we  believe, 
about  this  time,  though  we  are  not  sure  of  the  precise  date,  that  he 
also  made  his  appearance  on  the  stage,  the  part  of  ''  Shyiock**  being 
one  which  he  performed  at  the  Manchester  Theatre.  From  the  com- 
mencement of  the  Leader  newspaper  in  1849,  to  the  year  1854,  he 
acted  as  its  literary  editor.  In  I  "^b  he  completed  his  largest  and  most 
important  literary  effort,  'The  Life  and  Works  of  Goethe;  with 
Sketches  of  his  Age  and  Contemporaries,  from  published  and  un- 
published Sources.*  The  preparation  of  these  volumes  (partly  carried 
on  at  Weimar)*  must  have  been  the  labour  of  years,  so  extensive  is  the 
research  of  which  they  bear  evidence,  and  with  such  care  and  finish 
are  the  materials  elaborated.  We  believe  that  even  German  exhausti  ve- 
ness  confesses  that  Mr.  Lewes  has  got  together  almost  everything  about 
the  poet-philosopher  that  is  worthy  of  preservation ;  and  the  chief  fiskult 
found  with  the  work  by  British  critics  has  been,  that  the  author 
displays  too  great  an  indulgence  for  Goethe's  very  loose  morality  in 
regard  to  the  relations  of  the  sexes. 

We  have  thought  it  right  thus  to  enlighten  our  readers  with 
respect  to  Mr.  G.  H.  Lewes  s  "antecedents,"  because  we  have  observed 
that  his  literary  repute  has  brought  him  into  a  degree  of  scientific 
credit  with  the  uninformed  public,  to  which  he  can  lay  no  rightful 
claim.  He  seems  to  have  first  applied  himself  to  the  practical  study 
of  Natural  Science  as  a  refreshment  after  the  completion  of  his  opu» 
ftMgnum;  and  he  took  up  the  then  feishionable  study  of  Marine 
Zoology  with  considerable  energy,  and  showed  no  small  amount  of 
ability  as  well  as  of  zeal  in  its  pursuit.  Under  the  title  of  "  Sea-side 
Studies"  he  contributed  in  1856  and  1857  a  series  of  papers  to 
'Blackwood's  Magazine,'  which  at  once  attracted  attention  for  the 
vivid  freshness  with  which  the  author  s  personal  experiences  were  pre- 
sented, the  unexpected  extent  of  the  acquaintance  which  he  displayed 
with  some  of  the  abstruser  parts  of  the  subject,  and  the  ingenuity  of 
many  of  the  doctrines  which  he  advanced.  The  well-informed  critic, 
however,  could  not  fail  to  perceive  that  Mr.  Lewes  put  forward  as 
novelties  of  his  own  discovery  many  things  which  had  become  known 
long  before  to  the  best  scientific  authorities ;  and  that,  whilst  calling 
in  question  the  opinions  currently  received  upon  a  variety  of  sub- 
jects, he  showed  a  much  greater  capacity  for  detecting  and  exposing 
any  weaknesses  in  their  foundations,  than  for  impartially  deciding  how 
far  such  an  invalidation  really  amounted  to  an  overthrow.  It  appeared, 
in  fact,  to  be  in  his  mind  quite  sufficient  to  advance  some  observation 
made  by  himself,  with  any  deduction  from  it  that  his  logic  sanctioned 
as  justifiable,  for  the  discredit  of  even  the  most  authoritative  and 
generally  accepted  statements  made  by  men  who^had  devoted  as  many 
years  to  these  pursuits  as  he  had  given  months.  And  so  far  from  his 
showing  any  scrupl&s  in  thus  bringing  into  doubt  the  scientific  credit 
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of  the  acknowledged  masters  in  the  department  of  research  in  which 
he  was  himself  but  a  beginner,  nothing  appeared  to  afford  him  greater 
pleasure  than  to  deal  the  most  downright  blows  with  the  sledge- 
hammer of  direct  and  unhesitating  assertion  on  the  head  of  any  un- 
lucky philosopher  who  might  chance  to  come  in  his  way. 

We  are  by  no  means  insensible  to  the  advantage  which  scientific 
inquiry  deriyes  fi:om  the  occasional  entrance  of  a  new  and  vigorous 
spirit,  disposed  to  take  nothing  for  granted,   and  showing  neither 
reverence  for  personal  authority  nor  respect  for  established  opinion. 
It  is  good  for  us  all  to  be  sometimes  disturbed  from  the  routine  into 
which  we  are  apt  to  fall,  and  to  be  induced  to  look  at  the  foundations 
of  our  opinions  with  a  careful  scrutiny.     There  is  no  doubt  that, 
without  our  knowledge,  many  of  these  may  decay  with  the  course  of 
time,  and  others  may  be  rendered  insecure  by  the  loss  of  some  prop  on 
which  we  had  not  been  aware  that  they  were  resting.    And  so  far  from 
being  disposed  to  quarrel  with  Mr.  Lewes  when  he  announced  his  in- 
tention of  extending  his  studies  and  his  popular  expositions  of  their 
results,  from  Marine  Zoology  to  Human  Physiology,  we  were  quite 
ready  to  welcome  the  advent  of  a  new  and  energetic  labourer,  who 
might  help  us  to  find  out  the  weak  portions  of  our  existing  &bric  of 
doctrine,  and  might  assist  us  to  replace  such  as  a  careful  examination 
should  prove  to  be  unsound,  with  stronger  and  more  durable  material. 
We  were  quite  prepared  for  a  trenchant  criticism  of  currently  received 
principles,  and  even  for  a  denial  of  many  opinions  that  we  had  sup- 
posed to  be  almost  undeniable.     But  we  must  own  that  we  had  not 
expected  that  Mr.  Lewes  would  depart  so  widely  as  he  has  done  from 
the  reputed  standards  not  only  of  opinion  but  of  fact ;  or  that  in  so 
many  instances  in  which  he  does  not  profess  to  have  corrected  the 
statements  of  others  by  researches  of  his  own,  he  would  content  himself 
by  simple  affirmations  to  the  contrary.   The  unhesitating  way  in  which 
these  affirmations  are  put  forward  is  well  calculated  to  impose  upon  the 
unwary  reader,  to  whom  Mr.  Lewes  gives  not  the  slightest  hint  that 
his  statements  are  even  questionable.     And  the  argumentative  skill  by 
which  he  can  convincingly  show  that  his  opponents  have  not  a  leg  to 
stand  on,  when  his  whole  series  of  inferences  is  vitiated  by  the  down- 
right falsity  of  the  assumptions  on  which  they  are  based,  renders  him 
a  most  dangerous  guide  to  the  Student,  ^ho  is  apt  to  attach  more 
Talue  to   the   cleverness  and  brilliancy  of  a  superficial   dogmatist, 
than  to  the  scrupulous  caution  of  a  truly  profound  and  philosophic 
writer. 

Had  Mr.  Lewes  addressed  his  work  to  the  unscientific  public 
alone,  we  might  have  contented  ourselves  with  sounding  a  general  note 
of  caution  as  to  its  untrustworthy  character.  But  he  claims  to  be 
something  very  different  from  a  mere  expositor  3  and  sets  up  his  own 
authority  as  the  ultimate  standard  of  appeal  as  to  the  issues  which  he 
rais^  in  every  chapter  between  his  predecessors  and  himself: 

"  I  could  not  bring  myself,''  he  says  in  his  Preface,  "  to  publish,  on  the 
authority  of  respected  names,  statements  which!  knew  to  be  false,  and  opinions 
wldch  I  believed  to  be  erroneous.    After  having  laboured  earnestly  to  get  at 
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the  truth,  it  would  have  been  disloyal  to  contribute  in  any  waj  to  the  spread 
of  what  I  believed  to  be  error.  All  that  I  felt  bound  to  do,  was  to  state  im- 
partially the  facts  and  opinions  current  amongst  physioli^istA ;  and,  when  those 
opinions  seemed  inadmissible,  to  state  the  reasons  for  their  rejection." 

This  looks  very  honest  and  straightforward  ;  and  only  suggests  the 
question  whether  a  man  of  mature  years,  whose  previous  pursuits  have 
been  of  a  very  different  character,  and  who  has  adopted  certain  habits 
of  thought  and  a  certain  method  of  philosophizwg  which  have  tended 
to  foster  an  overweening  confidence  in  his  own  sagacity,  is  the  man 
who  has  the  right  to  assert,  when  he  has  scarcely  had  time  to  take 
breath  after  his  first  plunge  into  a  subject  so  intricate  as  Physiology, 
that  he  alone  has  sounded  its  depths,  and  is  qualified  to  say  of  every 
one  from  whom  he  differs,  that  he  not  only  believes  his  opinions  to  be 
erroneous,  but  that  he  knows  his  statements  to  be  false.  A  more 
modest  man  would  have  been  inclined  to  question  whether  the  error 
might  not  possibly  lie  on  his  own  side  ;  and  would  have  thought  it 
worth  while  to  look  a  little  into  the  history  of  the  subject,  before 
giving  expression  to  his  denials  of  current  opinions,  that  he  might  see 
whether  other  persons  had  experienced  his  own  difficulties,  and  whether 
these  might  have  been  already  considered  and  disposed  o£  But  Mr. 
Lewes's  tendencies  are  so  decidedly  iconoclastic,  that  there  is  nothing 
which  seems  to  delight  him  so  much  as  smashing  the  idola  of  what  he 
deems  an  erroneous  system.  He  appears  to  forget,  however,  that  this  is 
a  game  at  which  two  can  play ;  and  that  possibly  some  one  of  those  whom 
he  has  treated  so  cavalierly  may  upset  the  new  idolon  which  he  would ^ 
set  up  in  his  own  shape  for  the  worship  of  his  admiring  followers. 

As  Mr.  Lewes  claims  nothing  less  than  to  be  considered  the  Be- 
former  of  Physiology,  we  deem  it  our  bounden  duty  to  examine  into 
his  pretensions;  and  especially  to  prevent  his  literary  reputation 
from  lending  an  adventitious  value  to  his  scientific  teachings. 
Our  space  will  not  permit  us  to  discuss  more  than  two  of  the  many 
subjects  which  offer  themselves  to  our  encounter ;  these  being,  the 
Chemistry  of  Food  in  its  Relations  to  Nutrition  and  KespiratioD,  and 
the  General  Functions  of  the  Nervous  System.  • 

How  far  Mr.  Lewes  can  be  taken  as  a  trustworthy  guide  as  to  facts 
about  which  there  can  be  do  kind  of  dispute,  when  he  has  any  point 
to  gain  by  misrepresenting  them,  may  be  judged  from  the  following 
case  which  very  early  impressed  itself  on  our  attention  as  a  remarkable 
example  of  his  reckless  audacity  of  statement  In  one  of  his  papers 
on  "  Food  and  Drink,*'  in  '  Blackwood's  Magazine,'*  having  taken  up 
an  attitude  of  unmitigated  hostility  to  Liebig's  well-known  view  of 
the  Chemistry  of  Food,  he  thus  expresses  himself  in  regard  to  Liebig's 
assertion  that  only  nitrogenous  substances  are  capable  of  conversion 
into  blood : — "  It  almost  takes  our  bituith  away  to  alight  on  paasagee 
like  these;"  and  in  justification  of  his  astonishment  he  thus  pro- 
ceeds: 

"  Examination  of  the  structure  of  the  blood  shows  that  so  far  from  being 
composed  exclusively  of  nitrogenous  substances,  it  is  composed  of  a  variety^ 

*  Yol.  IzxxUi.  p.  884. 
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sabstanoes,  among  which  the  uitrogenoiiB  albumen  and  fibrin  amount  to  not 
more  than  72  in  1000  parts ;  and  if  a  trifle  more  be  added  for  the  globulin 
and  hffimatin  of  the  blo<Hi- discs,  that  is  all  the  nitrogen  of  the  blood  said  to 
be  solely  composed  of  nitrogenous  substances." 

A  trifle  to  be  added  for  the  globulin  and  basmatin  of  tbe  blood- 
discs  ! — when,  as  Mr.  Lewes  himself  tells  us  in  a  subsequent  paper  of 
the  same  series  (p.  695),  these  constituents  of  the  blood  amount  to 
131  parts  iu  1000.  The  nitrogenous  constituents  of  the  blood  but  a 
fraction  of  the  whole  ! — when,  according  to  the  analysis  he  subsequently 
cites  as  trustworthy,  out  of  216  parts  of  solid  matter  (for  no  one,  we 
suppose,  reckons  the  water  in  a  question  of  this  kind)  the  recognisable 
nitrogenous  constituents,  albumen,  fibrin,  globulin,  and  hsematin, 
amount  to  more  than  202  parts,  the  ill-defined  substances  of  the 
"  extractive*'  (of  which  a  portion,  at  least,  are  highly  nitrogenous)  to 
5^  parts^  the  saline  substances  to  6  parts,  and  the  fats  (which  are  the 
only  recognisable  non-nitrogenous  organic  compounds  in  the  blood, 
except  when  a  minute  fraction  of  sugar  can  be  detected)  to  less  than 
1  ^  part.  Truly  Mr.  Lewes  far  outdoes  Liebig  in  the  vehemence  of 
his  blows ;  he  not  only  takes  away  our  breath,  but  positively  stuns  us. 
In  fact,  we  were  so  completely  prostrated  by  this  knock-down  assertion, 
that  though  we  entertained  some  faint  notion  of  appealing  to  Mr. 
Blackwood  for  mercy  on  behalf  of  truth,  we  could  not  summon  energy 
to  do  so ;  and  were  obliged  to  content  ourselves  with  a  faint  hope 
that  the  extension  of  Mr.  Lewes*s  physiological  studies  from  Food  to 
Blood  might  suggest  to  him  the  possibility  that  he  had  made  an  un- 
fair hit,  and  that  he  might  be  generous  enough  to  abstain  from  taking 
advantage  of  it. 

We  looked,  therefore,  with  a  mixture  of  apprehension  and  curiosity 
to  the  corresponding  portion  of  the  treatise  before  us ;  and  we  find 
(vol.  i.  p.  80)  the  following  repetition,  almost  iotidem  verbis,  of  his 
former  statement : 

"  EiLamination  of  the  structure  of  the  Blood  shows  that,  so  far  from  being 
composed  exclosively  of  nitrogenous  substances,  it  is  composed  of  a  variety 
of  substances,  among  which  the  nitrogenous  albumen  and  fibrin  amount  to 
less  than  80  in  1000  parts,  including  what  mutt  be  added  for  the  globulin  and 
hamatin  of  the  blood^ises :  that  is  all  the  nitrogen  of  the  blood  said  to  be 
composea  solely  of  nitrogenous  substances.  No  one  knows  this  better  than 
Liebig  himself;  yet  his  argument  entirely  overlooks  it." 

Now  at  p.  262  of  the  same  volume,  we  not  only  find  Mr.  Lewes  repeating 
the  analysis  of  the  blood  already  cited,  in  which  the  sum  of  the  nitro- 
genous constituents  just  enumerated  is  not  80  but  202-7,  but  giving 
the  following  as  the  percentage  composition  of  Ox-Blood  when  all  its 
water  is  removed  : — 

Carbon 51*95 

Hydrogen 7*17 

Nitrogen 1507 

.   Oxygen 2139 

Ashes 4*42 

10000 
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Now  the  per-centage  oompositioii  of  Albumen  being  as  follows : 

Carbon 58'50 

Hydrogen 7'16 

Nitroffen 15-50 

Oxvcen 2254 

Sulphur 1-30 

10000 

the  ultimate  composition  of  the  Blood  as  a  whole,  on  Mr.  Lewes^s 
owD  showing,  scarcely  differs  in  its  proportion  of  nitrogen  from  that 
of  Albumen ;  and  yet  Mr.  Lewes  is  bold  enough  to  assert,  when  it 
suits  his  purpose  to  do  so,  that  the  nitrogenous  substances  of  the  blood 
amount  to  no  more  than  80  parts  in  1000  !  If  he  believes  his  own 
statement,  he  must  have  a  wonderful  power  of  deceiving  hinudf;  if 
he  does  not,  he  must  possess  an  unbounded  reliance  on  the  gullibility 
of  his  readers.  For  conceding  to  him  the  full  benefit  of  the  salines 
and  the  extractive,  in  addition  to  the  fat,  the  non-nitrogenous  consti- 
tuents of  the  blood  cannot  be  reckoned  by  any  possibility  as  more  than 
14  parts  to  202  of  nitrogenous.  It  is  just  possible  that  Mr.  Lewes 
may  reply  that  he  reckons  the  wcUer  of  the  blood  among  its  non- nitro- 
genous constituents ;  if  so,  then  we  have  an  equal  right  to  claim  the 
water  of  the  liquor  sanguinis  as  a  constituent  of  its  albumen  and  its 
fibrin,  the  water  of  the  corpuscles  as  a  constituent  of  their  globulin 
and  hsBmatin ;  the  water  of  flesh  as  a  constituent  of  its  syntonin ; 
and  the  water  of  fibrous  tissue  as  a  constituent  of  its  gelatin.  For 
water  bears  just  the  same  relation  to  each  of  the  components  of  blood, 
as  it  does  to  the  blood  as  a  whole  ;  and  the  relative  proportion  of  the 
nitrogenous  and  non-nitrogenous  organic  compounds  (and  it  is  about 
these  that  the  whole  question  is  raised)  is  not  appreciably  affected 
whether  we  consider  them  in  their  moist  or  in  their  dry  state. 

We  are  far  from  desiring  to  uphold  the  "  Chemical  Theory  of  Food," 
as  crudely  and  dogmatically  put  forward  by  Liebig  in  the  first  instance. 
It  is  perfectly  clear  that  the  fitness  of  any  particular  substance  to 
serve  as  plastic  or  flesh-forming  material  cannot  be  estimated  merely 
by  the  per-centage  of  nitrogen  it  may  contain.  It  is  clear,  too,  that 
either  fat,  or  some  non-azotized  substance  which  may  be  turned  into 
fat,  is  required  as  a  constituent  of  food,  for  the  purpose  of  forming 
tissue.  Mr.  Lewes  is  fully  justified  in  the  statement  that  "  not  a  cell, 
not  a  fibre  can  be  formed,  nor  can  subsist,  without  a  certain  amount  of 
fat  and  salts."  But  we  are  utterly  at  a  loss  to  comprehend  how,  with 
the  fisicts  before  him  to  which  we  have  just  referred,  Mr.  Lewes  can  go 
on  to  say :  ''  Not  a  tissue  can  come  into  being,  nor  continue  its  functions^ 
without  a  large  proportion  of  nonrmtrogenous  materials — a  proportion 
gready  esoceeding  the  nitrogenousJ*  The  materials  of  tissues  are  of 
course  derived  from  the  blood :  it  is  in  the  blood,  therefore^  that  we 
are  to  look  for  this  "large  proportion**  of  non-nitrogenous  substances; 
will  Mr.  Lewes  kindly  enlighten  our  ignorance,  and  show  us  how  to 
find  it  there? 

Not  satisfied  with  dwelling  on  the  acknowledged  difficulties  and 


I860.]  JjEWEsf  Phf/siohgy  qf  Common  Li/k  439 

defects  of  the  chemical  theory  of  food,  in  the  form  in  which  it  was 
originally  brought  forward,  Mr.  Lewes  treats  it  as  if  it  had  been  com* 
pletely  overthrown,  and  as  if  the  distinction  between  the  plasHc  and 
the  respiratory  or  hecU-prodtidng  constituents  of  food  had  no  foundatioii 
whatever.  Now  it  is  admitt^  by  everybody  that  to  suppose  that 
albuminoid  substances,  being  plastic,  are  not  also  heat-producing,  would 
be  altogether  fallacious;  but  we  have  never  met  with  any  one  who 
maintained  such  a  position.  Liebig  most  distinctly  recognised  their 
calorific  power;  but  urged  with  tnith  that  viewed  merely  as  heat- 
generators  they  are  not  only  more  costly  but  are  less  efficient  than 
non-nitrogenous  substances;  and  that  the  most  economical  and  efficient 
system  of  dieting  will  affi)rd  such  a  supply  of  albuminoid  substances  as 
is  needed  to  replace  the  disintegrated  tissues,  together  with  a  supply  of 
non- nitrogenous  material  adequate  both  in  nature  and  amount  to  keep 
up  the  temperature  of  the  body.  So,  again,  it  is  now  admitted  on  all 
hands  that  the  presence  of  fat  is  necessary  for  the  generation  of  tissue; 
and  that  consequently  neither  fat,  nor  the  non-nitrogenous  substances 
which  are  capable  of  being  converted  into  it,  can  be  properly  regarded 
as  non-plastic  and  purely  calorific.  But  such  an  admission  by  no  means 
militate  against  the  fact,  now  established  by  a  large  experience,  that 
fat  is  the  most  efficient  of  all  articles  of  diet  as  a  heat-generator,  and 
that  the  power  of  resisting  long-continued  exposure  to  extreme  cold 
mainly  depends  upon  the  available  supply  of  that  substance;  which 
is  precisely  what  chemistry  teaches. 

In  selecting  his  facts  to  throw  discredit  upon  Liebig,  Mr.  Lewes  has 
confined  himself  to  those  which  happen  to  suit  his  purpose ;  and  has 
consequently,  as  has  been  well  shown  by  Dr.  Daubeny,*  ignored  the 
large  body  of  evidence  of  a  much  more  satisfactory  kind,  which  can 
be  adduced  in  support  of  the  general  doctrine  just  stated.     Thus,  for 
example,   the  comparative  dietetic  experience  of  different  nations, 
whose    physical  and  mental   characters,    religious  observances,   and 
general  habits  of  life,  greatly  influence  the  result,  is  not  of  nea^y  the 
safie  value  as  the  comparative  experience  of  bodies  of  men  similarly 
circumstanced,  as  nearly  as  may  be,  in  all  other  particulars  than  as  to 
diet  on  the  one  hand,  and  either  bodily  labour  or  exposure  to  cold  on 
the  other.     Now  those  who  have  carefully  collected  evidence  respecting 
the  comparative  performance  of  that  lowest  class  of  labourers  whose 
chief  diet  consists  of  potatoes,  of  that  middling  class  who  are  suffi- 
ciently well  paid  to  afford  bread,  of  that  upper  class  who  can  add  a 
little  meat,   and  of  that  aristocracy   (the  railway   "  navvies'*)   who 
consume  their  two  or  three  pounds  of  animal  food  per  day,  have  ascer- 
tained that  the  relative  amounts  of  work  which  can  be  got  out  of 
these  several  classes  of  men  is  strictly  proportioned,  not  to  the  gross 
quantity  of  food  which  they  respectively  take,  but  to  the  amount  of 
albuminoid  material  which  that  food  contain&     And  in  like  manner, 
when  a  similar  comparison  is  made  between  the  experience  of  indi* 
viduals  or  of  bodies  of  men  exposed  to  different  temperatures,  it  is 
found  that  the  diet  on  which  heat  can  be  adequately  supported  in  eyea 

•  Gftrdenen*  Chroniole,  Dec  SUh  tnd  81st,  1859. 
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the  colder  temperate  climates,  needs  to  be  supplemented  by  an 
additional  proportion  of  fat  or  of  some  other  efficient  heat-producing 
material,  to  make  it  fit  for  the  maintenance  of  the  vigorous  calorifi- 
cation needed  by  those  who  have  to  endure  the  rigours  of  an  arctic 
winter. 

Mr.  Lewes  thinks  that  he  sufficientlj  disposes  of  &cts  of  this  latter 
class,  by  saying  (vol.  L  p.  183)  that  the  gluttony  of  the  Hottentots  is 
quite  as  remarkable  as  that  of  the  Samoyedes  and  Esquimaux;  but, 
with  his  habitual  disregard  of  what  does  not  suit  his  purpose,  he 
forgets  to  tell  his  readers,  that  whilst  the  travellers  whom  he  quotes 
inform  us  that  the  ordinary  dUeb  of  an  Esquimaux  consists  of  twenty 
pounds  of  flesh  and  oil  daily,  the  consumption  of  enormous  quantities  of 
food  by  Hottentots  and  Bosjesmai^  is  quite  exceptional,  and  alternates 
(as  in  the  case  of  many  wild  animals)  with  long  periods  of  fasting. 
If  Mr.  Lewes  had  taken  the  trouble,  which  we  have  done,  to  collect 
his  facts  directly  from  the  most  intelligent  and  experienced  officers  of 
our  Arctic  expeditions  and  of  the  Hudson's  Bay  Company,  he  would 
scarcely  have  committed  himself  to  the  assertion  that  cold  produces 
an  increased  appetite,  because  "more  exercise  must  be  taken  in  cold 
weather  to  develope  the  necessary  amount  of  animal  heat,  more  tissue 
must  be  wasted,  and  consequently  more  supply  is  needed  for  repair.** 
(vol.  i.  p.  1 84.)  For  it  is  perfectly  well  known  to  the  class  of  persons 
to  whom  we  have  just  referi'ed,  that  the  increase  of  appetite  bears  no 
kind  of  relation  to  the  amount  of  exercise  taken ;  and  that  it  is  not 
for  food  indiscriminately,  but  especially  for  that  of  an  oleaginous  kind. 
Gentlemen  who  at  home  are  squeamish  about  a  morsel  of  fat,  and  at 
first  look  with  utter  astonishment  at  the  relish  of  the  old  Hudson's 
Bay  settlers  for  venison  steaks  with  five  or  six  inches  of  faX,  upon 
them,  begin  to  find  their  squeamishness  departing  so  soon  as  the 
winter  &irly  sets  in ;  and  in  the  course  of  a  month  or  two  they  oome 
to  eat  a  liberal  allowance  of  fat  with  a  thorough  enjoyment  of  it. 

That  by  far  the  larger  proportion  of  this  fat  must  be  ''  burned  oH^ 
to  use  Liebig's  phrase,  without  ever  being  converted  into  tissue,«we 
apprehend  that  every  well-informed  physiologist,  however  indisposed  he 
may  be  to  accept  the  chemical  theory  of  animal  heat  as  sufficient, must 
be  ready  to  admit.  For  let  us  look  what  monstrous  assumptions  are 
required  by  Mr.  Lewes's  doctrine  that  no  food  is  applied  to  the  main- 
tenance of  heat,  until  it  has  been  first  subjected  to  the  process  of  tissue- 
formation,  and  has  been  then  set  free  by  the  waste  consequent  upon 
exercise.  In  the  first  place,  it  must  be  assumed  that,  by  some  won- 
derful process  of  transformation  which  Mr.  Lewes  does  not  attempt 
to  explain,  fat  to  any  amount  can  be  turned  into  the  substance  of 
muscle.  Such  an  assumption  may  pass  current  with  those  who  have 
already  been  satisfied  with  Mr.  Lewes's  assurance  that  '*  not  a  tissue 
can  come  into  being,  nor  continue  its  functions,  without  a  proportion 
of  non-nitrogenous  materials  greatly  exceeding  that  of  the  nitro- 
genous ;"  but  it  cannot  impose  on  such  as  really  know  the  facts  of  the 
ease.  That  muscular  fibre  can  be  generated  at  the  expense  of  any- 
thing else  than  albuminoid  Hiaterial,  combined  with  a  minute  pro- 
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portion  of  fat  and  the  requisite  salines,  we  may  safely  cballecge  Mr. 
Lewes  to  prove. — Further,  if  his  doctrine  were  correct,  the  power  of 
producing  heat,  in  persons  exposed  to  extremes  of  cold,  muHt  depend 
upon  the  amount  of  exercise  they  take ;  so  that,  at  the  freezing  point 
of  mercury,  a  man  could  not  sustain  his  warmth  without  taking  at 
least  twice  as  much  exercise  as  at  the  freezing  point  of  water.  Sd 
far  from  this  being  the  case,  the  Esquimaux  and  Greenlanders  are 
a  people  of  notoriously  inert  habits ;  so  that,  even  when  in  want  of 
food,  they  often  show  themselves  indisposed  to  make  the  smallest  exer- 
tion to  {irocure  it ;  contrasting  in  this  respect  most  remarkably  with 
the  Quachoe  of  the  Pampas,  who  almost  pass  their  lives  in  the  saddle, 
notwithstanding  their  exposure  to  a  tropical  temperature. 

We  presuma  that  we  need  scarcely  take  the  Nervous  and  the 
Adipose  tissues  into  account  in  this  discussion.  They  are  the  only 
tissues  into  which  oleaginous  matter  enters  in  any  large  proportion  ; 
but  it  will  scarcely  be  maintained  that  the  bmin  and  nerves  of  a 
stolid  and  inert  Esquimaux  use  up  ten  or  twelve  times  as  much  fiit  in 
a  given  time  as  passes  through  the  nervous  system  of  a  physically  and 
mentally  active  man  of  business  in  our  own  metropolis.  And  all  the 
evidence  we  possess  in  r^ard  to  the  ordinary  rate  of  change  in  the 
adipose  tissue  (whether  forming  separate  aggregations,  or  interstitially 
distributed  amidst  other  t]ssue8)  would  lead  us  to  set  it  so  low  that  it 
may  be  practically  disregarded ;  the  fat  of  the  body  being,  as  Liebig  in 
our  opinion  correctly  maintained,  a  sort  of  reserve-fund,  created  by 
the  storing-up  of  the  surplus  of  food,  and  ready  to  be  drawn  upon 
whenever  thero  is  a  deficiency  to  be  made  good. 

On  the  whole,  then,  we  conclude,  that  the  chemical  theory  of  food 
has  a  broad  and  substantial  basis  of  truth,  in  regard  alike  to  the  Dutri- 
tion  and  to  the  calorification  of  the  body ;  and  that  although,  in  its 
present  state,  it  fails  to  account  for  a  great  number  of  feicts,  and  may 
even  seem  to  be  antagonized  by  others,  yet  that  to  seize  upon  these 
exceptional  cases  as  completely  disproving  it,  is  only  le&s  false  in 
pl^osophy  than  to  set  up  a  contrary  doctrine  upon  the  basts  of  asser- 
tions which  are  not  only  utterly  without  proof,  but  are  so  utterly 
and  unmistakeably  negatived  even  by  the  fisM^  admitted  by  ita  author, 
as  to  make  it  difficult  to  understand  how  his  blindness  to  their  co- 
gency can  be  anything  else  than  wilful.  When  Mr.  Lewes  can  show 
that  a  man,  whether  of  European  or  of  native  race,  can,  whatever  be 
lus  degree  of  activity,  sustain  his  heat  through  the  prolonged  rigour 
of  an  Arctic  winter,  with  no  other  support  than  the  daily  ration  of  the 
few  slices  of  lean  beef  on  which  the  Guacho  puts  forth  an  amount  of 
muscular  activity  which  is  probably  not  surpassed  elsewhere,  and  when 
he  has  shown  that  the  Guacho  can  substitute  for  his  lean  beef  an 
equivalent  amount  of  blubber  without  the  loss  of  his  bodily  energy,  or 
that  the  energetic  English  *'  nawie**  can  sustain  his  heavy  toil  by  filling 
his  stomach  with  potatoes  like  the  dawdling  Irish  peasant,  he  will 
have  a  right  to  assert  that  the  composition  of  different  kinds  of  aliment 
affords  no  due  whatever  to  its  nutritive  or  its  calorific  value,  and  that 
we  ought   *'to  reject)  as  misdirected  labour,  all  attempts  at   esta-' 
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1)1  ishing  anything  more  than  chemical  fiicts  in  the  Chemistiyof  Food.** 
(voL  i.  p.  113.) 

We  shall  now  follow  Mr.  Lewes  into  a  veiy  different  portion  of  the 
field  traversed  by  his  inquiries ;  and  shall  examine  whether  he  is  more 
to  be  trusted  as  an  expositor  of  the  functions  of  the  Nervous  System, 
than  we  have  found  him  to  be  as  to  those  of  Organic  life. 

Adopting  as  well-marked  and  of  essential  importance  the  structnrai 
differentiation  of  nerve-cells  and  uerve-fibre%  Mr.  Lewes  holds  that 
each  of  these  elementary  parts  has  its  own  distinctive  property  or 
attribute ;  that  of  the  nerve-cells  being  gentibilityy  and  that  of  the 
nerve-fibres  being  neurility.  The  former  of  these  terms,  aa  every 
physiologist  knows,  has  been  employed  in  a  variety  of  acceptations ; 
but  in  this  country  its  meaning  has  gradually  settled  itself  into  accord- 
ance with  its  etymology, — some  recognisable yea^en^,  or  affection  of  the 
consciousness,  being  almost  universally  understood  when  sensation  is 
spoken  of;  and  the  capacity  for  such  an  affection  being  what  is  known 
as  sensibUity,  It  is  obvious  from  what  follows  that  this  is  by  no  means 
the  sense  in  which  Mr.  Lewes  uses  the  term ;  but  we  have  found  it 
difficult  to  gain  any  precise  idea  of  the  value  he  attaches  to  it.  For 
although  we  find  six  pages  apparently  devoted  to  a  reply  to  the 
question  '*  What  is  sensibility?*^  we  have  searched  in  vain  for  a  definite 
answer  to  it,  amidst  the  discussions  with  which  those  pages  are  taken 
up,  as  to  whether  physiologists  are  right  in  limiting  sensibility  to  the 
brain  or  to  any  part  of  it,  or  whether  it  is  a  ])roperty  of  the  nervous 
centres  generally ;  and  at  the  end  of  these  we  find  ourselves  brought 
hack  to  our  starting-point,  having  gained  no  other  information  than  that 
"Sensibility  is  the  pro|)erty  inherent  in  ganglionic  tissue,  the  one 
peculiar  force  belonging  to  idl  nerve-centres.**  Now  if  this  definition 
he  adopted,  it  is  obvious  that  no  discussion  can  arise  about  the  limita- 
tion of  sensibility  to  any  particular  portion  of  the  nerve-centres ;  and 
that  the  question  between  Mr.  Lewes  and  the  physiologists  whose 
opinions  he  controverts  is  really  one  of  terms  and  definitions,  rather 
than  of  facts  or  of  inferences  firom  them.  This  will  become  apparent 
hereafter.  It  is  a  little  curious,  however,  that  Mr.  Lewes  does  not 
seem  to  be  always  able  to  keep  himself  fiom  falling  into  the  current 
phraseology ;  for  he  himself  tells  us  (p.  36),  when  defending  himself 
against  the  charge  of  cruelty  in  performing  experiments  on  living 
animals,  that  chloroform  renders  them  entirely  insensible;  yet  he 
surely  would  not  say  that  it  annihilates  all  the  reactive  })Owers  of  the 
ganglionic  centrea 

By  the  term  NeurUity  Mr.  Lewes  designates  "  the  property  which 
the  nerve-fibre  has,  when  stimulated,  of  exciting  contraction  in  a 
muscle,  secretion  in  a  gland,  and  sensation  in  a  ganglionic  centre;" 
and  he  urges,  we  think  with  justice,  that  this  property  ia  soooething 
different  from  the  mere  capacity  to  convey  a  force  generated  elsewhere, 
which  is  implied  by  the  imperfect  analogy  of  the  conducting  wires  of 
a  galvanic  battery.  For  it  has  been  clearly  demonstrated  by  experi* 
ments  of  various  kinds^  that  nerves,  so  long  as  they  are  living^ 
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loDg,  that  is,  as  their  normal  nutrition  is  maintained, — ^have  a  property 
not  derived  from  the  centres,  but  belotiging  exclusively  to  themselves, 
which  can  be  called  into  play  by  particular  stimuli,  and  can  be 
diminished  or  annihilated  by  certain  poisona  Although  these  facts 
are  &miiiar  to  physiologists,  Mr.  Lewes  may  perhaps  fairly  claim  to 
have  been  the  first  to  point  out  their  full  significance ;  and  we  are 
disposed  to  accept  his  term  Neurility  (though  open  to  objection  on  the 
part  of  precisians  in  etymology)  as  conveniently  designating  the  peculiar 
attribate  of  nerve-fibres  generally. 

We  are  not  prepaid,  however,  to  accept  his  doctrine  that  there  is 
no  functional  distinction  between  what  are  commonly  termed  sensory 
and  motor  nerves  (more  correctly,  afferenl  and  efferenty  or  centripetal 
and  centrifugal),  except  that  which  arises  from  their  peripheral  con- 
nexions. Had  Mr.  Lewes  been  longer  engaged  in  the  study  of  Phy- 
siology, he  would  probably  have  been  less  inclined  than  he  at  present 
shows  himself,  to  rest  upon  apparent  similarity  of  structure  as 
justifying  an  inference  of  identity  of  property.  His  dogmatism  upon 
this  point,  indeed,  is  absolutely  confounding  to  those  who  have  been 
accustomed  to  look  with  marvel  at  the  diversity  of  operations  per- 
formed by  elementary  parts  which  present  no  appreciable  structural 
difference.  '^  The  supposed  difference  between  the  two  kinds  of  nerves/' 
he  tells  us  (p.  36),  "  cannot  be  one  of  ])roperty,  becauf^e  the  structure 
of  the  two  nerves  is  identical,  and  identity  of  structure,  we  know,  im- 
plies identity  of  property."  Now  let  us  put  this  simple  case  : — In  an 
animal  poisoned  with  woorara,  the  motor  nerves,  it  is  well  known, 
lose  their  characteristic  property ;  yet  they  do  not  exhibit  any  such 
appreciable  change  of  structure  as  would  enable  Mr.  Lewes  to  distinguish 
a  fibre  which  has  been  thus  deprived  of  its  neurility  from  one  which 
still  retains  that  endowment.  So,  again,  within  a  certain  time  after 
the  cessation  of  the  circulation,  muscular  fibre  loses  its  irritability  ; 
but  no  microscopic  change  reveals  this  fact,  so  as  to  enable  the  ana- 
tomist to  predicate  the  departure  of  the  attribute ;  it  is  only  by  the 
physiological  test  of  the  application  of  a  stimulus  that  the  fact  can  be 
determined.  Yet  in  each  case,  according  to  Mr.  Lewes,  the  dead  tissue 
aught  to  be  alive,  because  identity  of  structure  logically  implies 
identity  of  property.  But  the  question  really  is, — Are  the  dead  and 
the  living  tissues  identical  in  structure,  or  do  they  only  appear  so  to 
our  imperfect  ken  1  We  might  have  before  us  two  bars  of  steel  rolled 
out  from  the  same  mass,  resembling  each  other  in  shape,  colour,  hard- 
ness, and  fracture,  identical  in  chemical  composition,  and  not  dis- 
tinguishable by  any  ordinary  test ;  yet  one  of  these  is  possessed  of  a 
remarkable  property  that  can  only  be  made  to  exhibit  itself  by  placing 
the  bar  in  certain  conditions  adapted  to  call  it  into  action  ;  and  the 
absence  of  this  property  from  the  other  bar  can  only  be  affirmed  afler 
it  has  been  subjected  to  the  like  tests.  Yet  though  one  bar  is  a 
magnet  and  the  other  is  not,  yet,  according  to  Mr.  Lewes's  inexorable 
logic,  as  the  two  bars  are  similar  in  structure,  they  must  be  identical 
in  properties. 
To  us  it  appears  certain  that  any  fundamental  difference  of  attribute 
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necessarily  implies  some  corresponding  difference  of  structural  arrange- 
ment, although  we  may  not  be  able  to  discern  it;  and  that  it  is  onlj 
when  we  can  distinctly  trace  a  definite  relation  between  stractnre  and 
property,  that  we  have  any  right  to  affirm  that  ideutity  in  the  former 
involves  identity  in  the  latter.  Let  ns  take  an  illustration,  which, 
though  somewhat  crude,  will  serve  to  make  clear  our  meaning.  A 
watchmaker  has  a  watch  put  into  his  hands,  that  he  may  find  out  and 
remedy  the  defect  which  prevents  its  going.  He  examines  its  "  works ;" 
and  if  he  finds  that  the  mainspring  or  the  chain  is  broken,  or  that 
the  pivots  are  clogged  with  rusty  or  that  the  escapement  is  fouled 
with  viscid  oil,  he  recognises  a  definite  structural  impediment  to 
their  due  action,  the  removal  of  which  will  probably  serve  to  restore 
their  going  power.  But  it  may  be  that  he  finds  none  of  these  things^, 
and  that  the  real  impediment  lies  in  a  deficiency  of  the  primary 
moving  power,  which  does  not  reveal  itself  by  any  astensible  indi- 
cation, and  can  only  be  judged  of  by  triaL  It  would  be  quite  possible 
so  to  lower  the  elasticity  of  the  mainspring  of  a  watch,  that  nothing 
in  its  aspect  should  beti*ay  the  change  it  had  undergone;  the  strongly 
and  the  weakly-elaBtic  coil  of  steel  being  to  all  appearance  structurally 
the  same,  although  differing  in  that  which,  in  regard  to  its  function  in. 
the  watch,  is  its  essential  property.  The  physicist  would  have  no 
hesitation  in  affirming  that  the  difierence  of  property  between  the 
two  states  of  steel  is  in  itself  a  sufficient  evidence  of  a  difference  in 
molecular  arraugement ;  for  although  he  cannot  yet  prove  the  existence 
of  such  a  difference  in  steel,  it  is  at  once  revealed  by  polarized  light  in 
the  analogous  case  of  annealed  and  unannealed  glass.  And  the  time 
may  come  when  he  shall  be  able  as  distinctly  to  determine  the  degree 
of  elasticity  in  the  spring  by  its  molecular  structure,  as  he  can  now  do 
by  the  dynamical  test  of  its  power  to  overcome  a  certain  resistance. 
So  it  is  quite  possible  that  some  future  histologist  may  be  able  to 
deviiiie  means  of  detecting  a  structural  difference  between  a  nervous  or 
a  muscular  fibre  that  has  just  pai*ted  with  its  characteristic  endow- 
ments, and  one  that  still  retains  them ;  but  with  the  fact  staring  us  in 
the  face  that  no  such  difference  has  been  yet  shown  to  exist  (we  are 
not  ignorant,  of  course,  that  obvious  degeneration  very  soon  mauifests 
it),  we  must  enter  our  most  decided  protest  against  the  general 
assumption  that  apparent  identity  of  structure  in  any  organized  tissues 
necessarily  implies  identity  of  property. 

In  regard  to  the  particular  question  before  U8,our  readers  will  perhaps 
not  be  surprised  to  learn  that  the  arguments  adduced  by  Mr.  Lewes  in 
support  of  his  position  of  the  identity  in  property  between  the  fibres 
of  the  anterior  and  the  posterior  roots,  are  no  more  reliable  than  hia 
logical  deduction  from  their  asserted  identity  in  structure.  Their 
difference  of  function  he  attributes  entirely  to  their  difference  of 
peripheral  distribution, — the  fibres  of  the  posterior  roots  being 
(according  to  him)  exclusively  transmitted  to  the  skin,  and  those  of 
the  anterior  roots  to  the  muscles ;  and  so  far  from  seeking  any  aasia- 
tance  from  the  difference  of  their  central  connexions,  he  boldly  pror 
claims  (p.  32)  that  nothing  can  be  plainer  that  as  both  sets  of  fibres 
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are  siinilarlj  connected  with  the  ganglionic  substance  of  the  spinal 
cord,  both  muut  have  a  similar  functional  relation  to  it ;  it  being  only. 
'*  by  an  oversight  which  will  one  day  appear  astounding,"  that  physio- 
logists have  one  and  all  disregarded  this  structural  and  thei'efore 
functional  similarity.  When  that  day  shall  come — but  not  till  then 
— those  who  had  the  presumption  to  call  themselves  physiologists  will 
be  convicted  of  arrant  blindness  and  stupidity  in  not  having  been  able 
to  see,  even  when  it  was  pointed  out  to  them  by  Mr.  G.  H.  K.  Lewes, 
that  the  properties  of  the  anterior  and  the  posterior  nerve-roots  tnuBt 
be  identically  the  same,  because  they  are  identical  in  structure,  and 
are  similarly  connected  with  the  spinal  cord.  It  is,  we  suppose,  our 
own  incapacity  to  understand  logical  reasoning  which  makes  us  regard 
it  as  an  objection  to  this  view,  that  when  the  nerve-roots  are  com- 
pletely divided,  irritation  of  their  central  extremities  is  followed  by 
residts  so  essentially  diverse  as  regards  the  manifestations  of  pain;  for 
we  are  assured  by  Mr.  Lewes  that  this  is  no  objection  at  all,  since  the 
anterior  roots  minister  not  to  ordinary  but  to  muscular  sensibility,  the 
excitement  of  which  (he  affirms)  would  not  reveal  itself  by  pain. 
This  last  statement  will  be  somewhat  startling  to  those  who  have 
either  themselves  experienced  an  attack  of  cramp,  or  have  witnessed 
the  agonies  of  tetanic  convulsion ;  the  pain  in  each  case  being  mani- 
festly but  an  exaltation  of  the  ordinary  muscular  sensibility,  as  any 
one  may  convince  himself  by  making  a  sufficiently  violent  effi>rt 
against  some  unyielding  resistance.  Moreover,  it  is  a  point  by  no 
means  so  certainly  determined  as  Mr.  Lew&s  would  have  his  readers 
believe,  that  the  anterior  roots  are  the  channels  of  those  impressions 
which  excite  muscular  sensibility;  for  the  experiments  referred  to  by 
Mr.  Lewes  as  proving  the  persistence  of  the  muscular  sensibility  after 
the  division  of  all  the  posterior  nerve-roots,  are  far  from  affording 
conclusive  evidence  to  that  effix:t.  For  the  division  of  the  posterior 
nerve-roots  in  Mammals  is  followed  by  results  very  different  from 
those  which  show  themselves  in  Frogs;  the  diminution  of  the  power 
of  executing  motions  which  require  guiding  sensations  being  very 
obvious  in  the  former,  though  the  movements  of  the  laj^r  seem  but 
little  if  at  all  interfered  with.  And  we  have  already  pointed  out* 
that  this  difference  is  probably  due  to  the  fact,  that  in  purely  reflex 
movement;!  (to  which  category  we  should  refer  by  far  the  larger  pro- 
portion of  those  executed  by  frogs)  there  is  not  that  occasion  for 
muscular  sensations^  which  exists  in  the  case  of  actions  springing  from 
those  more  elevated  impulses  which  constitute  a  far  larger  proportion 
of  the  whole  in  the  higher  Yei'tebrata.  We  happen  to  know,  more- 
over, that  M.  Brown-S6quard  is  far  from  being  himself  satisfied  that 
his  experiments  justify  the  interpretation  put  upon  them  by  Mr. 
Lewes;  but  that  ^e  inclines,  with  us,  to  the  view  that  the  posterior 
and  not  the  anterior  nerve-roots  are  the  channels  of  the  musculo- 
sensory  impressiona  But  even  supposing  that  the  latter  were 
proved  to  be  the  case,  it  would  be  necessary  for  Mr.  Lewes,  in 
order  to  make  good  his  doctrine,  to  prove  that  the  very   same 
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fibres  minister  to  muscular  sensibility  when  tbeir  nenrility  is 
excited  at  the  periphery,  as  minister  to  muscular  motion  when  their 
neurility  is  excited  at  the  centre, — a  doctrine  which  is  opposed  to  all 
that  we  at  present  know  of  the  endowments  of  nerves. 

Further,  it  is  known  to  every  anatomist  that  it  is  a  pure  assumption 
on  the  part  of  Mr.  Lewes  to  assert  that  the  fibres  of  the  anterior  roots 
lire  distributed  exclusively  to  the  muscles,  and  those  of  the  posterior  roots 
exclusively  to  the  skin.  It  is  in  fact  rather  curious  to  find  him  reproving 
M.  CI.  Bernard  for  stating  the  contrary,  on  the  ground  that  **  anatomy 
will  not  support  that  assertion ;"  whilst  he  dogmatically  assumes  that 
the  muscles  surrounding  the  hair-follicles  are  acted  on  by  the  fibres 
of  the  posterior  nerve-roots, — ^with  no  other  reason  that  we  can  discover, 
than  that  Mr.  Lewes  will  have  it  so.  How,  we  would  ask,  is  it  possible 
anatomically  to  separate  the  fibres  of  the  anterior  and  the  posterior 
roots  in  any  nerve  of  mixed  endowments  1  and  on  what  basics  save 
that  of  physiological  experiment,  can  any  positive  statement  be  made 
as  to  tbeir  peripheral  distribution )  The  only  anatomical  evidence 
that  can  be  safely  appealed  to,  is  the  analogy  of  those  cranial  nerves 
in  which  the  motor  and  the  sensory  fibres  are  bound  up  in  separate 
trunks ;  and  this  analogy,  long  since  recognised  by  the  sagacity  of  Sir 
0.  Bell,  affords  what  is  to  our  minds  highly  probable  evidence  of  the 
fallacy  of  Mr.  Lewes^s  statement.  For  the  first  and  second  divisions 
of  the  fifth  pair,  so  far  from  being  exclusively  distributed  to  the  sen- 
sory surfaces,  send  branches  to  the  muscles,  as  is  clearly  seen  in  those 
of  the  orbit ;  and  the  seventh  pair,  before  proceeding  to  the  muscles, 
receives  a  twig  from  the  fifth,  through  which  its  branches  are  enabled 
to  confer  a  certain  degree  of  sensibility  on  the  parts  to  which  they  are 
distributed,  though,  if  its  trunk  be  irritated  before  the  entrance 
of  that  twig,  no  signs  of  pain  are  given.  Further,  notwithstanding 
the  copious  supply  of  nerves  which  the  skin  of  the  face  and  head  de- 
rives fram  the  fifth  pair,  it  also  can  be  shown  to  receive  filaments 
from  the  seventh  in  parts  where  it  contains  an  unusual  amount  of 
muscular  fibres ;  a  fact  which  is  tnore  easily  demonstrated  in  some  of 
the  lower  animals  than  it  is  in  man.  As,  therefore,  anatomy  fully 
justifies  the  belief  that  the  sensibility  of  the  Muscles  of  the  orbit  and 
of  the  face  is  due  to  the  supply  they  receive  directly  or  indirectly 
from  the  fifth  pair,  there  is  every  probability  that  the  muscles  of  the 
trunk  are  supplied  by  fibres  from  the  posterior  as  well  as  from  the 
anterior  roots  of  the  spinal  nerves,  and  that  such  supply  is  necessary  to 
their  sensibility ; — so,  again,  as  anatomy  fiilly  justifies  the  belief  that 
the  contraction  of  the  muscular  fibres  contain^  in  the  Skin  is  due  to 
the  filaments  it  receives  from  the  seventh  pair,  there  is  a  like  proba- 
bility that  the  skin  of  the  trunk  receives  fibres  from  the  anterior,  as 
well  as  from  the  posterior  roots  of  the  spinal  nerves  ; — no  one  would 
be  justified  in  asserting,  on  this  analogy  alone,  that  such  is  the  case; 
but  no  one  has  any  right  to  affirm  the  contrary,  except  on  the  basis  of 
unexceptionable  evidence.  Mr.  Lewes  himself  admits  that  no  such 
evidence  has  yet  been  obtained  in  regard  to  the  skin  : — **  DivUion  of 
the  posterior  roots  would,  /  sJundd  anticipate^  prevent  the  quills  of  the 
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porcupine  from  rising  up.  But  there  is  no  experimental  evidence  at 
present."  Relying,  however,  on  his  anatomy  and  his  logic,  he  boldly 
advances  the  following  conclusion ; — 

''There  is  no  fundamental  distinction  between  the  two  nerves;  both  are 
sensory,  and  both  are  motor ;  but  they  are  so  in  different  degrees.  They  are, 
strictly  spieaking,  distinguishable  as  muscle*nerves  and  skin-nerres :  the  muscle- 
nerves  being  the  channels  for  muscular  sensations  and  muscular  movements ; 
the  skin-nerves  being  the  channels  for  skin-sensations  and  skin-movements. 
But  inasmuch  as  the  muscle-nerves  have  an  energetic  motor  function,  far  sur- 
passing that  of  the  others,  the  name  of  mo/or  may  continue  to  designate  the 
anterior  nerves :  and  further,  as  the  skin- nerves  are  channels  of  more  intense 
and  more  various  seusations  than  the  muscle-nerves,  the  name  of  sensory  may 
continue  to  designate  the  posterior  nerves — ^it  being  understood  that  these  are 
merely  verbal  distinctions  employed  for  convenience."  (Vol.  ii.  p.  39.) 

Truly  the  followers  of  Sir  C.  Bell  have  reason  to  be  grateful  to  Mr. 
Lewes  for  the  permission  he  so  graciously  accords  for  the  retention  of 
the  terms  whose  original  significance  he  deems  himself  to  have  so 
crushingly  annihilated.  We  must  confess,  however,  to  being  so  blind,  in 
consequence,  perhaps,  of  our  prejudice  and  self-sufficiency,  that  we  prefer 
to  hold  to  the  doctrine  of  Bell  in  its  entirety  (so  far  as  the  functions  of 
the  roots  of  the  nerves  are  concerned),  to  relinquishing  it  for  that  of 
Mr.  Lewes.  We  would  not  take  upon  us,  however,  to  assert  that  the 
neurility  of  the  afferent  nerve  is  necessarily  and  essentially  different 
from  that  of  an  efferent ;  for  there  is  experimental  evidence  that  the 
influence  of  stimuli  may  be  transmitted  alike  centripetally  and  centri- 
fugally  in  both  kinds  of  nerves. 

It  was  urged  at  the  Aberdeen  meeting  of  the  British  Association, 
at  which  Mr.  Lewes's  views  were  brought  forward  and  discussed, 
that  some  difference  seems  to  be  shown  by  the  diverse  effects  of 
poisons  upon  the  two  sets  of  nerves;  woorara,  for  example,  de- 
stroying the  neurility  of  the  motor  fibres,  whilst  it  does  not  per- 
ceptibly impair  that  of  the  efferent.  To  this  Mr.  Lewes  replies,  with 
considerable  ingenuity,  that  the  affection  of  the  .motor  nerves  is  not 
universal,  being  limited  to  their  ultimate  ramifications,  and  not  ex- 
tending to  their  trunks ;  and  further,  that  some  of  the  muscular 
nerves  remain  unaffected  by  the  agent  which  paralyses  others,  the  tail 
of  an  animal  poisoned  by  woorara  continuing  to  move  with  vigour, 
whilst  its  limbs  are  motionless, — evidently,  he  says,  because  there  is 
some  set  of  conditions  which  favours  the  action  of  the  poison  in  the 
one  case  and  prevents  it  in  the  other,  not  because  there  is  any 
difference  in  the  property  of  the  nerve-fibre  itself.  Now  here 
again  Mr.  Lewes  betrays  the  very  limited  nature  of  his  acquain* 
tanoe  with  the  higher  philosophy  of  Physiology  and  Pathology  ; 
for  he  could  not  have  written  as  he  has  on  this  point,  if  he  had  duly 
studied  the  modus  operandi  of  poisons  and  of  morbific  or  medicinal 
agents,  in  the  spirit  of  Dr.  W.  Budd  and  of  Mr.  Paget.  He  would 
have  foimd  abundant  evidence,  that  although  neither  the  microscope 
nor  the  test-tube  can  enable  the  Anatomist  to  recognise  differences  in 
structure  or  composition  between  different  parts  of  the  skin  or  of 
the  muscular  or  nervous  apparatus,  yet  th-it  differences  are  unmis- 
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takeablj  indicated  by  the  way  in  which  these  agents  search  out  and 
fix  themselves  xi\you.  particuhur  spots.  How  is  it  othen^^  possible 
to  conceive,  for  example,  that  the  lead-poison,  taken  into  the  general 
current  of  the  circulation,  and  uniformly  distributed  through  the  body, 
should  fix  itself  only  upon  the  extensor  muscles  of  the  wrist-joint  and 
fingers,  being  withdrawn  from  the  blood  (as  by  a  secreting  process)  in. 
their  nutrition,  and  entering  into  combination  with  their  substance  I 
It  is  very  easy  to  aay  that  the  poison  is  specially  determined  to  those 
muscles ;  but  how  can  such  a  special  determination  be  shown  to  be 
even  within  the  limits  of  possibility  )  It  might  just  as  well  be  said 
that  the  secretion  of  urea  by  the  kidney  is  the  resuljb  of  a  Hpecial  deter- 
mination of  all  the  urea  generated  in  the  system  to  that  organ,  in- 
stead of  depending  on  t-he  particular  selective  endowmente  of  its 
secreting  structure.  So  with  regard  to  the  case  of  the  woorara,  whilst 
we  admit  that  the  force  of  the  argument  is  weakened  by  the  restric- 
tion of  the  oj^eration  of  a  limited  dose  of  the  poison  to  certain  ))artB 
of  the  motor  system  of  nerves,  the  non-affection  of  the  afferent  nerves 
remains  as  a  fact  of  considerable  significance. 

Notwithstanding,  therefore,  the  implied  sneer  of  Mr.  Lewes  (p.  31, 
note),  we  prefer  to  hold  with  Kolliker  that  the  anatomiod  re- 
semblance of  the  two  sets  of  fibres  can  in  nowise  justify  the 
assumption  of  their  similarity  in  properties.  And  even  if  it  should 
hereafter  be  proved  that  those  properties  are  identical,  it  would 
be,  in  our  apprehension,  to  their  centrod  rather  than  to  their  peri- 
pheral relations,  that,  as  Sir  C.  Bell  long  since  maintained,  we 
ought  to  look  for  the  difference  in  their  functional  endowments.  For 
whilst  Anatomy  fails  in  discovering  a  structural  distinction  between  a 
nerve-fibre  possessing  its  characteristic  neurility  and  one  that  is  totally 
inei-t,  no  one  has  the  right  to  aifirm  that  the  structure  of  the  Spinal 
Cord — confessedly  one  of  the  most  difficult  and  obscure  subjects  in  the 
whole  range  of  anatomical  inquiry — furnishes  a  conclusive  negative  to 
a  doctrine  so  probable  on  other  gi*ounds. 

We  have  left  ourselves  but  little  space  to  discuss  Mr.  Lew6s*s  general 
scheme  of  doctrine  as  to  the  Functions  of  the  Nervous  System  ;  but, 
as  we  have  already  hinted,  the  apparent  originality  of  this  scheme 
depends  rather  upon  the  peculiarity  of  the  language  in  which  it  ia 
couched,  than  upon  any  essential  difference  as  to  matters  either  of  &ct 
or  of  interpretation  between  Mr.  Lewes  and  those  whoee  credit  he 
sets  himself  to  overthrow.  We  must  &ni  protest,  however,  against 
what  we  deem  the  exaggerated  idea  which  Mr.  Lewes  entertains  of  the 
part  taken  by  the  Nervous  System  in  the  operations  of  the  living  or- 
ganism. "  Psychology  and  Physiology*'  he  tells  us  (voL  ii.  p.  ^23), 
**  declare  that  all  actions  whatever  are  responses  of  organs  to  the  stimulus 
of  their  nerve-centres.  Whether  the  action  be  the  movement  of  a 
muscle  or  the  secretion  of  a  gland,  it  is  finally  determined  by  the  centre 
from  which  the  organ  is  supplied."  We,  on  the  other  hand,  assert  it 
as  the  unequivocal  teaching  of  that  Physiology  which  is  based,  not  on 
the  superficial  studies  carried  on  for  a  tew  years  by  a  pretentious  in- 
dividual, but  on  the  comprehensive  survey  taken  of  its  whole  depth 
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and  extent  by  the  master-minds  who  have  left  the  most  marked  im- 
press on  its. progress,  that  the  actions  of  every  separate  part  of  the 
Animal  as  of  the  Vegetable  organism  depend  upon  their  inherent 
endowments,  which  are  manifested  when  the  requisite  conditions  of 
each  are  supplied ;  and  that  neither  Nutrition,  Secretion,  nor  Mus- 
cular Contraction  can  be  said  to  depend  on  the  stimulus  of  innervation, 
in  any  other  sense  than  the  movements  of  a  horse  (to  use  the  very, 
apposite  illustration  of  Dr.  John  Reid)  depend  upon  the  stimulus  and 
control  given  by  the  spur  and  bridle  of  its  rider.  That  mental  states 
act  through  the  nervous  system  in  modifying  and  controlling  the 
Organic  functions,  and  that  Muscular  contraction  is  more  frequently 
excited  in  respondenoe  to  the  stimulus  of  nerve-centres  than  in  any 
other  way,  is  freely  admitted  by  every  physiologist ;  but  the  degree 
of  such  action  varies  in  a  most  marked  manner  in  different  cases  ;  and 
it  is  most  illogical  to  reason  from  such  secretions  as  the  salivary  and 
the  lachrymal,  which  are  placed  for  obvious  reasons  more  under  the 
control  of  the  nervous  system  than  are  the  secretions  generally,  to  those 
which  are  in  more  immediate  relation  to  the  other  functions  of 
organic  lifa  It  was  long  supposed  that  the  secretion  of  gastric  juice 
depends  upon  the  stimulation  of  the  par  vagum ;  and  the  experiments 
of  Bernard  are  often  quoted  as  affording  a  triumphant  confirmation  of 
this  hypothesis ;  but  they  prove  no  more  than  that  section  of  the  par 
vagum  suspends  that  secretion  fur  a  time,  just  as  a  powerful  emotion  or 
a  strong  physical  impression  on  some  other  part  of  the  body  will  do  ; 
and  the  masterly  experiments  of  Dr.  John  Reid  remain  unshaken  in 
the  demonstration  they  afford,  that  when  the  effect  of  the  **  shock"  has 
passed  away,  the  secreting  action  is  renewed,  and  that  it  cannot  then 
be  executed  in  response  to  the  stimulus  of  the  nerve-centres,  though 
normally  under  the  control  of  those  centres. 

Mr.  Lewes  professes  to  know  something  of  Development.  Will  he 
tell  us  on  what  nerve-centre  the  first  segmentation  of  the  ovum  is 
dependent  9  Will  he  demonstrate  the  guiding  influence  of  sensations 
in  the  first  marking  out  of  the  principal  organs  of  the  embryo  9  Will 
he  show  us  how  the  movements  of  the  pun(^um  saliens  can  be 
dependent  u]x>n  the  neurility  of  nerve-tnmks  and  the  sensibility  of 
ganglionic  centres  which  do  not  come  into  existence  imtil  long  ailer 
their  commencement  ?  If  he  should  reply,  that  a  nervous  system  is 
potentially  present,  though  it  is  not  yet  structurally  differentiated, 
then  we  refer  him  to  his  own  canons  of  logic,  which  lead  him  in  other 
cases  (as  we  have  seen)  to  set  up  etrtusture  against  custion  as  the  con- 
clusive test  as  to  what  ia  nerve,  and  to  deny,  when  it  hap^iens  to  suit 
his  purpose,  that  any  structure  is  nervous  which  does  not  happen  to 
realize  hia  conception.  Thus  he  has  the  hardihood  to  assure  us 
(p.  309)  that  the  nucleated  and  granular  filaments  distributed  in  so 
peculiar  and  characteristic  a  manner  over  the  olfactoiy  region  are 
*^  almost  certainly  not  nerves  ;**  because  they  are  not  distinctly  tubular 
and  have  no  investing  neurilemma, — disregarding  the  fact  that  they 
correspond  structurally  with  a  certain  stage  in  the  development  of  the 
ordinary  nerves,  and  that  the  extent  of  their  distribution  corresponds. 
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en  the  one  hand,  with  the  size  of  the  olfactive  ganglia  from  which  they 
proceed,  and  on  the  other,  with  the  degree  of  keenness  of  the  olfactive 
sense  of  which  the  several  species  of  animals  give  evidence. 

The  fundamental  idea  of  Mr.  Lewes's  neurological  scheme  seems  to 
be  that  to  which  he  returns  again  and  again  as  f  it  were  a  novel  and 
important  discovery,  instead  of  a  mere  translation  of  ordinary  doctrines 
into  a  language  of  his  own. 

"  Every  excitement  of  a  nerve-centre  produces  a  sensation ;  the  sum  total 
of  such  excitements  forms  the  general  consciousness,  or  sense  of  exbtence." 
(p-65.) 

"  Inasmuch,"  we  are  told  elsewhere  (p.  150),  **  as  all  these  centres  have 
sensibility,  they  must  all  be  organs  of  the  mind,  because  they  must  all  minister 
to  the  general  consciousness." 

The  automatic  character  of  a  large  proportion  of  the  actions  of  the 
body  is  not  denied  by  Mr.  Lewes,  who  distinctly  recognises  it  (p.  164), 
whilst  at  the  same  time  he  asserts  that  all  those  actions  which  are 
called  mechanical  or  automatic  ''are  determined  by  the  impulse  of 
guiding  sensations.**  Now  let  us  take  one  out  of  many  cases  which 
might  be  cited — the  propulsion  of  food  along  the  lower  part  of  the 
cssophagus,  its  entrance  into  the  stomach  through  the  cardiac  orifice,  the 
closure  of  that  orifice  after  the  food  has  passed,  the  peculiar  churning 
movements  of  the  stomach,  and  the  passage  of  successive  waves  of 
chyme  through  the  pylorus,  which,  like  the  cardia,  opens  to  let 
them  pass,  and  then  closes  to  prevent  their  return.  Admitting  all 
these  to  be  reflex  acts,  that  is,  to  depend  upon  the  stimulation  received 
through  a  ganglionic  centre  (though  in  regard  to  some  of  thcsm  the 
f»Gt  may  be  questionable),  we  ask  whether  any  one,  by  the  most  minute 
attention  to  his  sensations,  can  perceive  either  the  opening  and  closing 
of  the  cardiac  and  pyloric  orifices,  or  any  one  of  the  stages  of  that 
series  of  actions  which  Mr.  Lewes  affirms  to  be  under  the  influence  of 
"guiding  sensations"?  We  all  know  what  this  influence  is  in  the  case 
of  voluntary  movements.  We  know  that  a  man  who  has  no  JeeUng 
in  his  legs  cannot  exercise  the  motor  power  which  he  still  retains, 
without  looking  at  his  feet  while  he  walks;  and  that  a  mother  who  has 
lost  the  sensibility  of  her  arm  cannot  sustain  her  child  upon  it  by  the 
strongest  effort  of  will,  unless  she  keeps  it  constantly  in  sight.  So,  on 
the  other  hand,  if  we  exclude,  by  closing  our  eyes,  the  guiding  visual 
sensations  by  which  their  motions  are  ordinarily  regulated,  and  then  try 
to  move  the  eye-balls  in  any  direction,  we  immediately  become  conscious 
of  muscular  sensations  which  we  do  not  ordinarily  experience,  and  it 
is  by  these  that  such  movements  are  then  guided.  But  we  affirm 
without  fear  of  contradiction  from  anybody  save  Mr.  Lewes,  that  no 
such  affection  of  the  consciousness  ever  takes  place  when  our  food  is 
passing  into  or  out  of  our  stomachs ;  and  that  every  one  who  uses 
terms  in  the  sense  in  which  they  are  commonly  received  in  this 
country,  would  say  that  he  is  conacimu  in  the  one  case,  and  uneonacioui 
in  the  other.  And  the  difference  in  the  kind  of  action  which  the 
nervous  system  performs  in  the  two  cases  is  scientifically  expressed  by 
saying,  that  the  impression  upon  the  afferent  nerves  reacts  in  the  latter 
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case  througli  their  own  immediate  centre,  without  being  transmitted 
to  the  sensorium ;  whilst  in  the  former,  in  virtue  of  such  transmission 
it  occasions  that  affection  of  the  consciousness  which  is  termed  a 
sensation.  According  to  Mr.  Lewes's  phraseology,  however,  the 
consciousness  is  affected  in  the  one  case  as  well  as  in  the  other;  onlj 
in  the  one  it  is  the  systemic-consciousness,  in  the  other  the  sense- 
consciousness.  This,  again,  is  a  mere  question  of  terms.  To  our 
apprehension  there  are  many  advantages  in  keeping  to  the  old  phrase^ 
ology ;  and  in  drawing  a  fundamental  distinction  between  those  actions 
which  we  feel  either  necessarily  and  immediately,  or  can  feel  if  we 
direct  our  attention  to  them,- — and  those  which  we  cannot  feel,  how- 
ever earnestly  we  may  endeavour  to  recognise  them. 

One  of  these  advantages  consists  in  the  much  simpler  and  less  hypo- 
thetical account  we  are  then  enabled  to  give  of  the  cases  in  which 
reflex  actions  of  the  legs  are  exhibited  in  the  human  subject,  after  the 
limbs  have  been  entirely  paralysed,  as  far  as  their  cerebral  functions  are 
concerned,  by  injury  of  the  spinal  cord.  Mr.  Lewes  distinctly  affirms 
(p.  265)  that  in  such  a  case  theix»  are  two  centres  of  sensibility^  that  is^ 
according  to  his  own  definitions,  two  centres  of  mind,  entirely  discon- 
nected with  each  other.  In  the  body  of  such  a  patient,  therefore,  a 
second  ego,  a  distinct  personality,  is  established,  having,  it  is  true,  a 
very  limited  capacity,  but  possessing  at  least  as  much  as  a  Mollusk. 
And  this  we  are  gravely  assured  by  Mr.  Lewes  that  we  are  bound  to 
believe,  not  only  on  the  evidences  of  sensibility  presented  by  the 
lower  segment,  but  on  the  evidence  of  the  unmistcikeable  volition 
presented  by  the  lower  extremities  of  a  frog  whose  spinal  cord  has 
been  divided.  When  we  find  it  gravely  asserted  that  a  portion  of  the 
spinal  cord  separated  from  the  brain  is  a  centre  not  merely  of  sensation 
but  of  volition,  we  cannot  but  suspect  that  Mr.  Lewes  takes  as  great 
a  liberty  with  the  latter  term  as  he  does  with  the  former.  And  this 
suspicion  is  converted  into  certainty  when  we  find,  as  we  do  on 
another  page,  that  according  to  Mr.  Lewes  the  current  distinction 
between  voluntary  and  involuntary  movements  is  altogether  fallacious, 
and  ought  to  be  abolished.  "  They  are  all  voluntary.  They  all  spring 
from  consciousness.  They  are  all  determined  by  feeling."  (p.  206.) 
According  to  this  statement,  the  spasmodic  cough  which  a  man  does 
his  utmost  to  repress,  is  just  as  voluntary  as  the  cough  which  is 
purposely  '^  got  up"  to  put  a  stop  to  the  tediousness  of  a  long-winded 
speaker.  Though  Mr.  Lewes  may  choose  to  express  himself  in 
terms  which  ignore  this  distinction,  he  has  no  right  to  affirm  that 
other  physiologists  are  wrong  in  principle,  because  they  think  it  well 
to  recognise  in  language  which  is  sanctioned  as  appropriate  by  the 
use  currently  made  of  it,  a  difference  that  has  a  i^  existence  in 
the  experience  of  every  ona 

We  think  it  quite  useless  to  pursue  the  discussion  further;  since  it  is 
obvious  that  it  must  be  impossible  to  keep  any  kind  of  conditions  with 
an  antagonist,  who  begins  with  declaring  himself  free  to  use  the 
received  and  approved  terma^  not  merely  of  science,  but  of  common 


442  Heviews.  [Oci. 

parlance,  in  any  sense  that  may  suit  his  purpose.  Tet  we  mnst  not 
conclude  without  saying  that  whilst  we  deem  Mr.  Lcwes^s  book  to  be 
utterly  unsafe  as  a  guide  to  the  student,  it  presents  many  features  of 
suggestive  interest  to  readers  who  are  capable  of  using  it  aright ;  and 
that  the  ingenuity  as  well  aa  the  boldness  with  which  the  author  calls 
in  question  the  received  opinions  on  a  great  variety  of  topics,  are  well 
calculated  to  stimulate  their  defenders  tp  place  them,  by  new  and 
addii  ional  defences,  beyond  the  power  of  even  the  most  dexterous  and 
unsci  upulous  assailant. 
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In  the  history  of  the  discovery  and  advancement  of  every  science, 
we  may  remark  what  may  be  termed  a  transitional  period,  ushered 
in  by  the  persuasion  that  the  opinions  whidi  have  hitherto  held  sway 
are  the  fruit  of  defective  observation  and  erroneous  deduction,  and 
characterized,  during  its  persistence,  by  the  origination  of  numerous 
hypotheses^  to  explain  and  generalize  the  multitudinous  &ct8  which 
increased  activity  in  research  brings  to  light.  In  the  history  of  patho- 
logy some  such  transitional  period  seems  now  to  obtain.  The  old  system 
of  treating  diseases  as  so  many  morbid  entities  is  seriously  shaken  ;  the 
long  prevalent  doctrine  of  inflammation  no  longer  predominates,  and 
every  modem  observer  of  distinction  is  striving  to  institute  general 
principles  in  pathology,  and  to  build  up  hypotheses  of  the  rationale  of 
the  morbid  changes  and  products  which  the  great  advances  in  chemistry 
^sxd  microscopy  hiave  latterly  disclosed. 
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The  more  rapid  the  accnmnlation  of  observations  or  of  facts,  the 
mora  namerous  become  the  hypotheses^  or  the  variatioDS  of  hypo- 
theses, necessary  to  reconcile  aud  explain  them  ;  and  at  the  present 
period,  when  so  many  ardent  investigators  are  to  be  found,  we  are 
favoured  with  an  annual  crop,  embarrassing  by  its  richness  and  by  the 
merits  claimed  by  its  several  cultivators  for  the  samples  they  display. 

One  such  h3rpothesis,  which,  indeed,  has  gi*own  like  a  grain  of  mus- 
tard-seed from  amongst  the  smallest  of  its  race  into  a  wide-spreading 
theory,  is  that  of  amyloid  degeneration,  the  subject  of  the  present 
article.     In  1854  (vol  xiv.  p.  439),  shortly  after  the  birth  of  this 
hypothesiB,  we  called  attention  to  it  by  articles  on  cellulose  as  an  animal 
constituent,  and  on  the  morbid  condition  then  described  under  the 
name  of  ''the  Lardaceons  or  Cholesterine  Disease"  (vol.  xiv.  p.  413). 
The  question  of  cellulose  entering  into  the  constitution  of  animals, 
started  by  Schmidt  in  the  case  oi  the  Ascidiaus,  had  then  become 
greatly  widened,  and  Virchow  contended  that  an  amylaceous  substance 
was  to  be  discovered  in  the  human  subject.     Virchow  would  not  claim 
for  this  material  a  positive  alliance  either  with  starch  or  with  cellulose,  as 
he  found  it  to  possess  properties  peculiar  to  itself  as  well  as  others,  par- 
taken by  each  of  those  two  compounds  in  common  or  separately  ;  but 
Mr.  Busk,  on  the  other  hand,  asserted  the  existence  of  actual  starch  oor^ 
puscles,  and  was  seconded  in  this  assertion  by  Donders,  and  afterwards 
by  Nageli,  the  distinguished  botanist,  and  by  Mr.  Garter.     The  chief 
opponent  to  this  theory  of  the  presence  of  amylaceous  matter  in  the 
human  system,  was  Meckel,  who,  in  his  able  essay  on  '  Lardaceous 
Disease'  (voL  xiv.  p.  413),  referred  the  chemioo-physical  appearances 
cited  in  its  favour,  to  the  existence  of  cholesterine  itself,  or  of  some 
closely  allied  fat.     However,  with  regard  to  many  of  the  presumed 
amylaceous  products  described  by  various  pathologists,  Meckel's  inter- 
pretation of  &cts  will  not  apply  ;  for  as  Virchow  and  others  have 
demonstrated,  the  reactions  of  cholesterine  and  of  the  apparent  amyla- 
ceous compound  vary  so  decidedly,  that  if  care  be  used  the  two  sub- 
stances cannot  be  confounded.     For  example,  though  cholesterine  may 
produce  a  violet  or  bluish  tint  with  sulphuric  acid  and  iodine,  yet  un- 
like amylaceous  compounds,  it  is  soluble  in  alcohol  and  ether.     More- 
over, as  Virchow  remarks,*  "  no  kind  of  fat  is  as  yet  known  which 
presents  the  three  peculiarities — 1,  of  becoming  coloured  with  iodine 
alone  ;  2,  of  remaining  colourless  with  sulphuric  acid  alone ;  and  3,  of 
affording  a  blue  colour  with  iodine  and  sulphuric  acid." 

Apart  from  chemical  reaction,  the  affinity  of  the  amyloid  matter  to 
starch  was  suggested  by  the  laminated  character  of  some  of  its  cor- 
puscles, and  Pi'ofessor  Busk  and  Mr.  Carter  represented  this  feature 
as  precisely  similar  to  that  seen  in  starch  grains,  aud  insisted  on  the 
existence  of  a  hilum  in  most  of  the  corpuscles,  and  on  the  effects  of 
polarized  light  as  deciuve  of  the  identity  they  contended  for.  Other 
observers,  however,  cannot  assent  to  this  identity,  or  to  the  exactness 
of  the  observations  on  which  it  is  proclaimed.  They  find  neither  the 
polarization  nor  the  hilum  to  accord  so  precisely  with  starch  granules, 
and  unlike  these  last,  the  substance  mainly  in,  dispute — viz.,  that  con- 

•  Cellular  Pathologie,  p.  889. 


444  HevieiM.  [OcL 

cemed  in  amyloid  degeneration,  does  not  assume  a  blae  colour  with 
iodine  alone,  although  it  acquires  it,  as  does  cellulose,  when  sidphuric 
acid  is  superadded. 

It  soon  became  evident  that  many  of  the  corpuscles  discoverable  in 
the  animal  tissues,  although  often  physically  conformed  like  starch  and 
laminated,  had  no  chemical  relation  with  that  substance  or  its  allies, 
and  it  therefore  was  necessary  to  distinguish  such  granules  from  those 
which   presented  an  amylaceous  reaction  with  iodine  alone,  or  with 
that  element  and  sulphuric  acid  together.    Yirchow*  distinguished  the 
following  structures  as  "  corpora  amylacea  ^rpto^**— corpuscles  which, 
whether  laminated  or  not,  did  not  react  as  amylaceous  compounds  with 
iodine  and  sulphuric  acid — viz.,  1.  Brainsand,  as  described  by  Cohn 
and  Busk,  and  such  as  the  latter  asserted  to  be  composed  of  immature 
cellulose  t     In  our  multiplied  observations  on  brainsand,  as  recorded 
in  this  Eeview  (vol.  xiv.  p.  470),  no  chemical  reaction,  indicative  of 
amylaceous  matter  in  its  constitution,  could  be  detected,  not  even  in  its 
earliest  phase,  before  the  salts  of  lime  were  deposited  within  the  albu< 
minous  matrix.     2.  Gelatinous  corpuscles,  often  spoken  of  as  ''  colloid** 
particles,  but  most  of  which  are  albuminous  in  composition.     3.  Con- 
centric epidermic  bodies,  most  common  in  cancroid  tumoiurs,  and  the 
concentric  granules  found  in  the  thymus  gland.     4.  Hassairs  bodies, 
discovered  in  blood  coagula,  and  first  noticed  by  Gulliver.    5«  Medul- 
lary matter  of  diseased  growths,  described  by  Yirchow  himself,  which 
Henle  identified  with  Hassall's  corpuscles,  and  Meckel  regai*ded  as  a 
variety  of  lardaceous  deposit.     6.  Leucin  granules^  also  enumerated  by 
Meckel  among  lardaceous  matters. 

Jkllowing  this  to  be  a  tolerably  complete  list  of  pseudo-amylaceous 
animal  products,  let  us  now  inquire  what  are  the  corpuscles  or  the 
deposits  to  which  an  amylaceous  composition  is  assigned,  and  what  are 
the  organs  or  tissues  in  which  they  occur.  In  so  doing,  we  will  for 
the  time  suspend  the  discussion  whether  iodine  alone,  or  in  con- 
junction with  sulphuric  acid,  affords  distinctive  evidence  of  amy- 
laceous compounds ;  for  whether  this  be  the  case  or  not^  the  hd 
remains,  that  a  particular  substance  is  intermingled  with,  or  actually 
replaces  the  histological  elements  of  the  human  body,  and  exhibits  cer- 
tain chemical  reactions. 

The  proposition,  that  starch  or  cellulose,  or  a  closely  allied 
substance,  existed  in  the  animal  economy,  was  advanced  at  fiiBt 
especially  in  relation  to  the  corpora  amylaoea,  found  chiefly  in  the 
ependyma  ventriculorum  of  the  brain,  and  of  the  spinal  canaL 
Yirchow,  in  his  recent  work,}  represents  the  especial  seat  of  these 
peculiar  corpuscles  to  be  in  a  sort  of  connective  tissue,  interstitial  be- 
tween the  nerve  fibres,  and  for  which  he  proposes  the  name  of 
'<  neurogUaJ"'  The  ependyma  or  wall  of  the  cerebral  ventricles,  and  of 
the  spinal  canal  overlying  the  true  nerve  tissue,  consists  chiefly  of  this 
"  neuroglia,**  and  the  greater  the  thickness  of  this  layer  the  more  plen- 
tiful are  the  corpora  amylaoea  dispersed  within  it     Moreover,  they 

•  ArchiT,  Band  Yili.    18S5.  t  Joarnal  of  Mieroeoopical  Science,  p.  107.    1854. 
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become  macli  more  abundant  in  those  pathological  states,  wherein  the 
neuroglia  increases  at  the  expense  of,  or  simultaneously  with,  a  decrease 
of  the  nerve  tissue ;  as,  for  instance,  in  the  process  of  atrophy,  as  illus- 
trated in  the  posterior  columns  of  the  spinal  cord  in  cases  of  tabes 
dorsalis. 

« 

In  no  other  parts  of  the  body  (says  Yirchow),  except  in  the  nerves 
of  special  sense,  which  may  be  considered  direct  offsets  from  the  brain, 
are  corpuscles  precisely  analogous  in  physical  and  chemical  characters 
to  be  found.  Though  not  all  laminated,  the  majority  of  them  are  so, 
and  present  a  nucleus-like  centre,  recalling  the  appearance  of  the  hilum 
of  starch  grains.  M.  B.ouget*  asserts  that  the  nucleus  of  amylaceous  cor- 
puscles differs  from  that  of  starch  granules  in  beinglarger  and  central,  and 
not  a  brilliant  speck,  but  a  granular-looking  body.  But  these  presumed 
differences  cannot  be  sustained ;  all  corpora  amylacea  have  not,  as  this 
observer  affirms,  a  central  nucleus,  nor  is  an  excentric  hilum  a  constant 
characteristic  of  starch  globules.  Neither,  again,  does  the  attempted  dis- 
tinction between  the  nuclear  centres  in  the  two  sorts  of  corpuscles  uni- 
versally obtain,  as  represented.  However,  it  is  not  quite  clear  whether 
M.  Kouget  wishes  to  maintain  these  morphological  distinctions  as 
general  between  the  two  substances  in  question ;  for  though  he  speaks 
generally  of  "  amyloid  bodies,*'  and  (p.  92)  of  those  of  the  brain  and 
prostate  gland,  as  partaking  in  common  of  cei'tain  characters,  yet  the 
observations  in  his  essay  apply  especially  to  the  minute  laminated  con- 
cretions found  in  the  latter. 

Busk  and  Bonders  stated  that  the  same  black  cross  developed  by 
polarized  light  in  starch  grains  was  elicited  also  in  the  corpora 
amylacea  of  the  brain.  Mr.  Carter  attested  the  same  phenomenon 
in  the  corpuscles  he  examined.  On  the  other  hand,  Dr.  Bristowe  and 
Mr.  Ordt  assert  that  the  cerebral  granules  *'  presented  no  cross  when 
examined  by  polarized  light.*'  This  point,  therefore,  must  be  con- 
sidered at  present  8iU>  jtuUcey  but  it  is  not  to  be  left  unnoticed  that 
the  two  observers  last  quoted  state  that  the  corpora  amylacea  they 
examined  **  did  not  appear  to  be  laminated,**  a  statement  at  variance 
with  the  observation  of  all  other  microscopists,  who,  if  they  figure 
some  such  bodies  without  lamination,  do  so  of  only  the  minority. 
Other  slight  differences  from  starch-grains,  in  the  chemical  reac- 
tion of  corpora  amylacea,  are  pointed  out  by  Messrs.  Bristowe  and 
Ord  in  the  dark  reddish-black  instead  of  the  blue-black  colour  pro- 
duced by  the  addition  of  iodine,  and  (but  in  a  still  less  degree)  in 
the  tint  assumed  on  adding  sulphuric  acid,  which  was  *' almost 
identical  with  that  noticed  in  the  interior  of  the  sections  of  vegetable 
tissue.** 

Such  distinctions  are  certainly  of  the  slightest  character,  particu- 
larly when  considered  in  connexion  with  the  minuteness  of  the  objects 
investigated,  their  relation  to  surrounding  matters  calculated  to  affect 
the  colour  produced,  the  strength  of  the  reagents,  the  length  of  time 
allowed  for  their  operation,  and  the  comparative  estimate  of  the  shade  of 

*  Jomnal  de  la  Fhydologie,  p.  89.    1859. 
t  Tunsictioiu  of  the  I'aitaological  Society,  p.  801.    1859. 
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oolour.  On  this  head,  Yirchow  (op.  oit*,  p^  357)  incideiitAllj  romarka^ 
that  the  degree  of  concentration  of  the  reagents  matermllj  coneenis 
the  results,  and  that  the  heautiful  bine  colonr  with  the  solution  of 
iodine  is  to  be  got  onlj  after  a  oonaiderable  period,  and  in  practised 
hands. 

The  condnsion  generallj  arrived  at  is,  that  in  these  corpoini  amykcea 
of  the  nervous  tissue,  we  have  a  peculiar  chemical  oompouDd,  vecy 
closely  allied  to  starch,  and  not  precisely  analogous  with  uie  amyloid 
bodies  found  in  other  portions  of  the  body.  However,  we  shall  pre* 
sently  see  that  M.  Rouget  contends  for  a  glyoogenic  function  difibsed 
throughout  the  body,  and  that  the  formation  of  amyloid  matter  is  a 
normal  result  of  that  function — a  hypothesis  which  would  reibr  tiw 
starch-like  matter  of  the  cerebro-spinal  axis  to  the  parallel  class  of 
substances  existing  elsewhere. 

Another  question  is,  whether  these  peculiar  corpuscles  are  to  be  con- 
sidered integral  parts  of  the  normal  tissue  or  pathological  produota 
Dr.  Bristowe  and  Mr.  Ord  treat  them  as  normal  formaticHis,  but  Dr. 
Wilks  alludes  to  them  as  morbid,  and,  as  we  have  seen,  Yirchow  refers 
to  their  great  multiplication  in  connexion  with  certain  morbid  processes. 
The  truth  probably  is,  that  they  belong  to  the  same  category  as  the 
Pacchionian  bodies^  and  are  not  normal  histological  elements,  sJlthough 
usually  developed  with  advancing  age. 

Very  nearly  akin  to  the  corpora  amylaoea  of  the  nervous  system, 
are  the  corpuscles  found  in  the  prostate  gland  of  adults,  which  may  be 
pressed  froni  its  follicles  and  detached  by  washing,  li.  Bouget  has 
given  them  much  attention  (op.  cit.,  p.  88),  and  Dr.  Paulizky,  of 
Berlin,  has  written  a  thesis  upon  them,  since  republished  in  Yirchow's 
*  Archiv'  (Band  xvi.  p.  147);  but  there  are  wide  discrepancies  between 
these  two  observers  in  the  results  arrived  at.  Faub'sky  represents 
them  as  exact  counterparts  of  starch-grains — 

*'  Having  the  same  concentric  lamination,  the  same  lustre,  consistence,  and 
refracting  power,  swelling  up  and  dissolving  in  reagents  in  the  same  manner, 
and  exhibiting  the  same  reaction  with  iodine.    Both  agree  in  their  chemical 

composition,  and  by  fermentation  are  convertible  into  sogar At  the 

same  time  it  mnst  be  admitted  that  all  prostatic  amyloid  corposdea  do  not 
behave  in  precisely  the  same  manner;  the  coloration  with  iodine  is  liable  to 
many  modifications,  and  the  conversion  into  sugar  is  not  always  practicable ; 
for  as  the  concretions  augment  in  size,  the  starch  progressively  disappears, 
and  is  replaced  by  calcareous  and  colouring  substances." 

Hence  it  is  only  the  smaller  varieties  to  which  the  name  of  corpora 
amylacea  is  rightly  applicable;  the  others,  loaded  with  calcareous  salts 
and  pigment,  constitute  prostatic  concretions,  and  are  often  visible  to 
the  naked  eye. 

We  cannot  follow  Paulizky  in  the  elaborate  structural  and  chemical 
details  he  enters  into,  all  combining  to  show  the  precise  likeness  between 
the  corpora  amylacea  from  the  prostate  and  starch-grains.  However,  he 
admits  that  the  clear  blue  colour  with  iodine  is  not  generally  obtainable^ 
it  being,  as  he  says^  modified  by  foreign  matters  about  the  corpuscle^ 
Moreover,  there  are  amyloid  granules  which  acquire  with  iodine  at 
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first  a  oopper-ied  hue,  and  afterwards  a  brownish-red,  rMemblmg  in 
these  particolaiB  the  starch-grains  in  the  seed-ooats  of  Chelidoniunu 
Snch  ezoeptional  corpuscles  are  intermixed  among  the  rest,  and  occa* 
■ionaUy  a  few  are  foand  which  present  concentric  iaminso,  alternately 
tinted  bine  and  brown,  or  have  the  two  colours  blended  until  a  dark 
violet  colour  results.  For  all  snch  irregular  bodies  analogies  are  to  be 
met  with  in  admitted  starch-graina  Thus  Nftgeli  describes  amylaceous 
grains  in  which  starch  and  cellulose  are  combined,  the  lattei*  serving 
as  the  matrix  for  the  former.  In  such  bodies  the  blue  stain  with 
iodine  is  the  more  pronounced  in  proportion  as  the  starch  preponderates, 
and  ffiee  i>ersd ;  when  the  cellulose  is  in  excess  (as  in  the  starch  of 
Chelidonium),  the  browniah-red  colour  is  the  more  prominent.  How- 
ever, as  is  well  known,  the  subsequent  addition  of  sulphuric  acid  brings 
forth  the  blue  colour  in  the  previously  brown  cellulose  globulea 

The  tint  produced  is  very  much  modified  by  the  quantity  and  the  de- 
gree of  concentration  of  the  iodine  solution.  The  smaller  the  quantity 
applied  and  the  weaker  the  reagent  is,  so  much  the  clearer  is  the  blue 
oolonr  developed,  particularly  when  time  is  given  for  its  <^)eration.  An 
excessivequantity  and  a  strong  solution  produce  a  deep  blackish  colour. 

The  intimate  association  of  the  corpora  amylacea  of  the  brain  with 
the  surrounding  tissue  has  hitherto  proved  an  obstacle  to  their  collec- 
tion apart,  in  order  to  submit  them  to  the  test  of  conversion  into  sugar, 
which  alone,  to  most  writers,  seems  wanting  to  establish  th^r  identity 
with  starch-grains.  In  the  instance  of  the  prostate,  however,  thk 
same  difficulty  does  not  present  itself,  for  its  amyloid  corpuscles  often 
-occur  in  such  profiision  that  they  may  be  washed  from  the  parenchyma 
of  the  gland,  and  collected  in  sufficient  quantity  to  be  submitted  to  the 
tests  for  sugar.  Paulizky  employed  Trommer's  test,  and  succeeded  also 
in  exciting  fermentation. 

The  origin  of  the  amylaceous  matter  in  the  prostate  is  assigned  to 
the  cells  of  the  parenchyma,  the  contents  of  which  Paulizky  has  suc- 
ceeded in  some  examples  to  stain  blue  with  iodine.  Such  cells  undergo 
a  certain  series  of  physical  changes ;  their  nucleus  shrivels  up,  loses  its 
granular  aspect  and  its  definite  outline,  and  the  entire  cell  eventually 
appears  homogeneous  and  transparent,  and  like  its  nucleus,  loses  its 
definite  outlina 

Lastly,  Paulizky  states  that  corpora  amylacea  are  not  restricted  to 
the  prostate,  but  occur  about  the  follicles  of  the  neck  of  the  bladder, 
both  in  men  and  women,  and  are  often  converted  by  calcareous  deposit 
into  minute  calculi.  He  has  also  found  them  in  the  urethra  and  in 
the  seminal  vesicles  of  men,  and  within  the  vagina  of  females. 

According  to  these  researches  of  Paulizky,  very  little  doubt  could  be 
entertained  that  the  prostatic  corpora  amylacea  and  starch-grains  are 
all  but  identical  in  nature ;  the  most  that  can  be  said  in  favour  of  an 
opposite  view  is,  the  less  distinctness  of  the  colour  produced  in  the 
former  by  reagents,  and  their  demonstrable  mixture  with  albuminous 
material.  And  when  we  refer  to  the  evidence  M.  Houget  has  to  ofik* 
against  this  alliance  between  the  two  varieties  of  granules,  we  fiud 
little  in  it  to  call  for  a  modification  of  the  views  advanced  by  Paulizky. 
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The  statements,  that  the  nucleus  of  the  amyloid  corpuscleB  is  always 
fentral,  of  lai^  bulk,  and  granular,  whilst  that  of  starch  is  a  brilliant 
speck,  and  always  ezoentric,  are,  as  before  observed,  not  admissiUe. 
Again,  the  diversity  in  the  form  of  the  black  cross  which  appears  in 
both  sets  of  granules,  being  in  one  like  a  Latin,  in  the  other  like  the 
8t.  Andrew's  cross,  is  insufficient  to  establish  a  difference  of  nature  in  the 
two;  and  when  M.  Bouget  appeals  to  the  slight  varieties  of  colour pei^ 
oeptible  in  prostatic  granules  and  in  starch  on  the  application  of  iodine, 
we  feel  that  he  is  not  takinginto  sufficient  account  the  phase  of  growth  of 
the  former,  nor  makingthat  careful  discrimination  regarding  the  strength 
of  the  iodine  solution  emplo3red,  the  quantity  applied,  and  the  time 
taken,  which  we  have  seen  done  by  Paulizky.  Likewise,  when  the 
French  observer  appeals  to  the  different  behaviour  of  prostatic  cor- 
puscles and  of  starch  under  the  operation  of  sulphuric  acid  and  of 
pbtassa,  we  perceive  the  same  defective  recogniti(m  of  the  veiy  great 
differences  prevailing  in  the  former,  according  to  their  age  and  sice, 
and  are  indisposed  to  accept  his  results^  when  contradictory,  as  sufficient 
to  weigh  against  those  of  Paulizky,  supported,  moreover,  as  these  last 
are,  so  strongly,  by  the  conversion  of  the  granules  into  sugar. 

After  all,  M.  Bouget  differs  as  to  ultimate  results  not  Teiy  widely 
from  Paulizky,  or,  indeed,  from  the  minority  of  pathologists,  for  he 
recognises  in  the  animal  amyloid  granules  a  sort  of  compound  inter- 
.mediate  between  starch  and  cellulose,  and  regards  those  that  are 
coloured  blue  by  iodine  alone,  and  readily  acted  upon  by  sulphuric 
acid  and  the  alkalies,  as  approaching  nearest  to  starch,  whilst  the  others, 
which  become  brown  with  iodine  alone,  and  exhibit  a  powerful  re- 
sistance to  sulphuric  acid  and  potash,  he  conceives  to  be  most  akin  to 
cellulose.  Yet  along  with  these  affinities  to  the  amylaceous  matters 
of  plants,  M.  Rouget  discovers  indications  of  the  mixture  of  asoticed  or 
animal  matter  in  the  amyloid  corpuscles  of  the  human  subject — a  fact 
to  which  Paulizky  has  also  pointed  in  the  differential  reactions  he  has 
notified  between  the  two.  Upon  heating  the  prostatic  concretions 
(says  M.  Rouget),  a  very  distinct  odour  of  burnt  horn  is  emitted ;  on 
applying  Millon's  reagent  (the  acid  nitrate  of  mercury),  they  change  to 
a  bright  red;  the  combined  action  of  ammonia  and  of  nitric  add 
developes  the  orange-yellow  tint  of  xanthroproteic  acid;  and  lastly,  on 
placing  them  in  a  solution  of  sugar,  and  applying  concentrated  sul- 
phuric acid,  they  assume  a  rose-colour,  less  pure  and  intense,  however, 
than  that  developed  under  like  circumstances  by  pure  proteine  sub- 
stances. All  the  peculiarities  of  colour  presented  by  the  prostatic 
corpora  amylacea  under  the  action  of  reagents  are  partaken  equally  by 
every  portion  of  their  mass,  and  the  assumption  is,  that  the  inter- 
mixture of  the  animal  matter  with  the  amylaceous  is  most  intimate, 
and  Equivalent  to  a  chemical  combination — as  much  so,-  at  least,  as 
that  of  the  calcareous  matter  of  bones  with  their  gelatine. 

Besides  the  amylaceous  corpuscles  of  the  nervous  centres  and  of  the 
2)rostate,  there  are  others  observed  by  Friedreich*  in  the  parenchyma 
of  the  lungs  agreeing  with  them  in  physical  conformation,  and  move 
particularly  in  acquiring  a  blue  colour  with  a  solution  of  iodine  alone. 

•  T]rehow*fl  Arehlv,  Band  Ix.  p.  61 1. 
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They  were  found  in  the  hepatized  lungs  of  patients,  two  of  whom  died 
with  typhoid  fever.*  Little  being  known  of  these  amyloid  bodies,  we 
will  content  ourselyeswith  calling  attention  thas  &r  to  them,  with  the 
hope  of  provoking  further  inquiry. 

The  three  forms  of  amylaceous  corpuscles  just  described  may  be 
very  properly  grouped  together  as  constituting  one  variety  of  amyloid 
degeneration.  They  sgtee  in  being,  as  a  rale,  laminated,  in  being 
coloured  blue  by  iodine  only,  and  in  being  found  in  a  more  or  less  iso- 
lated  state,  though  intermingled  among  the  normal  elements  of  the  tissues. 
They -would  also  appear  to  originate  by  a  sort  of  deposition  upon  pre- 
existing histological  elements— -such  as  cells,  and  to  grow  by  accretion, 
usually,  but  not  invariably,  of  the  same  material ;  for,  in  the  case  of 
some  prostatic  amyloid  concretions,  the  difference  of  colour,  on  the 
application  of  reagents,  of  different  laminse,  betrays  a  variation  in 
their  component  matter. 

We  now  come  to  another  group  of  amylaceous  corpuscles,  partaking 
of  several  characters  in  common — viz.,  they  are  neither  laminated,  nor 
coloured  blue  by  iodine  only;  they  combine  en  mcuse  to  produce 
mostly  a  very  appreciable  and  tangible  lesion  of  the  tissue  they  infest ; 
and  instead  of  being  concretions,  are  the  result  of  an  actual  metamor- 
phosis or  degeneration  of  the  normal  histological  elements,  analogous 
to  what  occurs  in  the  process  of  calcification.  It  is  to  this  morbid 
act  of  the  transformation  of  normal  tissue  into  a  substance  in  some 
respects  recalling  chemically  that  of  amylaceous  compounds,  that  the 
terms  amyloid  degeneration  and  amyloid  infiltration  are  particularly 
applicable. 

Although  these  terms  are  comparatively  novel,  yet  the  con- 
dition  they  represent  has  long  been  known  among  pathologists  by 
various  names,  and  particularly  as  "  waxy,"  or  '*  albuminous"  degene^ 
ration,  or  as  ^*  colloid,**  and  more  recently  as  "  lardaceoua"  or  *'  choles- 
terine  disease.**  And,  as  most  of  these  older  appellations  indicate, 
the  prevalent  hypothems  has  been,  that  the  morbid  product  was  of  a 
fatty  nature;  indeed,  there  is  no  question  that  many  cases  of  so-called 
scrofuloos  and  of  fatty  liver  have  been  examples  of  what  we  choose  at 
present  to  call  "  amyloid  degeneration."  To  Dr.  Wilks  we  are  espe- 
cially indebted  for  an  able  article  on  the  Pathology  of  "  Lardaceous** 
Disease,  in  the  '  6uy*s  Hospital  Reports*  for  1856  (vol  ii.  p.  103) ;  and 
in  the  Iteport  of  the  Meeting  of  the  Physiological  Society  of  Edin- 
bui^h  (Session  1853-^4),  in  the  'Monthly  Journal  of  Medical 
Science^*  1854  (vol.  xviii.  p.  186);  as  likewise  in  a  paper  at  a  subse- 
quent page  (p,  393)  of  the  same  volume,  we  find  some  excellent 
remarks  on  the  pathology  of  "  wan^  degeneration,"  by  Drs.  Gkdrdner 
and  Sandars,  which  anticipate  many  of  the  views  of  Yirchow,  as 
subsequently  placed  before  the  Profession  in  this  country.  However, 
it  is  to  the  eminent  German  physician  just  named  that  we  are  espe- 
cially indebted  for  collecting  and  putting  prominently  forward  a 
collection  of  facts  which  prove  the  frequent  existence  in  the  animal 
economy  of  a  general  morbid  process^  distinguished  by  the  production 

^  Virohow^  Aichlr,  Band  ix.  p.  6ia,  and  Band  x»  pp.  901  and  507. 
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of  a  peculiar  chemical  comp<niiid>  which  gradual] j  tefAaces  the  Bormal 
elements  of  the  affected  tissues.  This  is  the  &ct  to  whidi  moden 
pathological  researches  point,  and  it  really  matters  little,  praeticallj, 
whether  Yirchow's  hypothesis  of  transformation  into  an  amykoeoua 
oomponnd  be  or  be  not  established,  although  it  will  constitute  a  real 
advance  in  pathology  to  ascertain  under  what  conditions,  in  whait 
forms,  and  by  what  symptoms  the  d^eneration  in  question  manifests 
itself 

.  The  general  physical  characters  of  amyloid  degeneration,  when 
sufficiently  adyanced  to  be  recognised  in  the  altered  tissue  of  the 
oigan  affected,  are  but  indiAerently  expressed  by  any  one  of  the  terais 
formerly  applied  to  it.  The  morbid  structure  is  not  lardaoeoos^  or 
like  lard^  as  that  term  implies  on  any  ordinary  principle  of  etymology; 
for  we  think  no  one  would  tiansiate  '' lardaoeous"  to  mean  (*like 
bacon-rind,"  as  Dr.  Wilks  intimates,  though  ^  bacon-rind"  r^Mnesenta 
many  of  the  physical  qualities  presented.  ''Waxy"  is  prefeiable  to 
''lardaoeous;*'  but  the  actual  condition  mostly  is^  aoooiding  to  Dn 
Wilks,  as  if ''  wax  and  lard"  were  oombined  : — 

"  The  cut  surface  of  the  aifected  organ  has  a  semi-transparent  appearance^ 
presenting  no  strnctnre,  and  feeUng,  ^en  incised,  like  a  piece  of  wax,  or  of 
wax  and  lard  combined.  It  can  thus  be  cut  into  portions  of  the  most  regokr 
shape,  with  the  sharpest  angies  and  smoothest  sorfaees ;  the  thinnest  slice  can 
also  be  taken  off  by  the  scalpel  for  mioroacopical  purposes.  These  is  little 
change  produced  in  it  bj  water  or  alcohol,  and  acids  and  alkalies  do  not  effect 
any  great  alteration  in  it.  It  is  thus  remarkably  inert,  and  maybe  Icept  for  a 
great  length  of  time  without  any  signs  of  decomposition.  .  .  .  When  anectuig 
organs  in  too  slight  a  degree  to  be  recognised  by  the  naked  ere,  it  is  seen  fay 
the  microscope  in  the  form  of  rounded  or  oval 'masses,  like  non,  presenting 
no  stnieture,  and  quite  unaffected  by  the  application  of  wdinaiy  re«agenta.' 
(Op.  cit.  p.  120.) 

Other  features  of  the  morbid  change  may  be  enumerated;  such  as 
the  increase  in  volume^  solidity,  and  weight  of  the  oigan  affected; 
anssmia,  or  loss  of  the  natural  colour,  for  the  yellowish  or  brownish  tinge 
perceiyed  is  nothing  more  than  the  oolomr  of  the  surrounding  unalterel 
tissue,  and  of  the  bloodvessels  transmitted  through  the  semi-trans- 
pa«iit^  though  dully  morbid  substance. 

Slight  divernties  in  external  appearance  prevail  both  in  the  same 
organ  affected  by  amyloid  degeneration,  and  in  different  orgaos^ 
dependent  on  the  differences  in  minute  structure  and  in  the  precise 
looality  of  the  deposition  oi  the  morbid  matter.  Thus,  Dr.  Wilks 
distinguishes  three  varieties  of  lardaceous  disease  when  affecting  the 
spleen;  whilst  Yirchow,  before  him,  indicated  two  forms,  according  as 
the  degeneration  affected  the  Malpighian  corpusdes  or  the  snrroundJog 
tissue.  Of  these  and  similar  subjects  relative  to  the  pathology  of  tbe 
several  organs  most  prone  to  the  disease  in  question^  we  shall  have 
hersafler  to  speak. 

The  histoiy  <^  the  extension  of  the  hypothecs  of  a  oellalose  er 
amyloid  matter  as  a  maieriei  morbi  to  the  pathological  condittoiis 
previously  comprehended  tinder  the  name  of  waxy  degeneration,  is  to 
bo  found  in  the  researches  of  Yirohow,  as  recorded  prinoipaily  in  the 
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'  Arohiv  fur  Fathologuche  Anatomie  und  Fhysiologie/  edited  by  him- 
fielf.  In  the  first  place,  the  disooverj  of  the  corpora  amylacea  in  the 
braio  led  him  to  search  for  starch  or  cellulose  in  every  organ  and 
tissue  of  the  body,  both  in  health  and  disease,  and  very  soon  his 
industry  was  rewiuded  by  finding,  in  waxy  degeneration  of  the  spleen, 
the  Malpighian  bodies  transformed  into  small  masses  resembling  boiled 
sago  grains,  which  produced,  by  the  conjoined  action  of  iodine  and 
sulphuric  acid,  the  violet  colour  of  cdlulosc.  The  corpuscles  so 
coloured,  however,  were  not  laminated  like  those  from  the  brain;  and 
although,  from  their  resistance  to  decomposition,  he  was  able  to  collect 
a  considerable  quantity  by  washing  the  macerated  spleen,  yet  he  could 
not  sucoeed  in  confirming  his  opinion  of  their  starch-like  constitution^ 
by  converting  them  into  sugar. 

These  researches  were  made  in  1854,  and  early  in  the  following 
jefur  he  was  able  to  enlarge  his  list  of  tissues  liable  to  what  he  then, 
called  '^  cellulose  degeneration,'*  and  gave  the  following  abstract  of  his 
ezperimentB: 

**  Cellulose  degeneration  has  been  found  :— 

''  1.  In  the  nervous  syitem ;  ligamentum  spirale  cochlear,  and  atrophied  parts 
of  the  brain  and  spinal  cord ;  in  gelatinous  and  cellular  softening. 

"  3.  In  the  spleen :  in  the  follicular  cells  and  pulp ;  in  the  thickened  walls  of 
its  arteries  in  all  stages,  and  in  the  trabeculss. 

"  3.  In  the  liver :  the  cells  in  the  peculiar  waxy  degeneration  of  the  organ, 
and  in  the  intercellular  tissue. 

''  4.  In  the  kidneys :  in  these  the  amvloid  eondition  is  very  frequent,  and 
the  change  mostly  begins  in  the  Malnignian  tufts  and  their  afferent  vesseb, 
the  walls  of  which  are  enormously  thickened  and  infiltrated  with  the  amylaceous 
substance.  Next  in  frequency  to  the  vessels,  the  areolar  tissue  in  the  vicinity 
of  the  papillaiy  ducts  is  most  affected." 

This  list  was  rapidly  extended,  and  at  the  present  day  there  is  scarcely 
an  organ  or  tissue  of  the  body,  excepting  the  osseous,  which  has  not 
been  found  affected  by  amyloid  d^neration.  The  muscular  system 
is  little  prone  to  the  change,  but  it  haa  been  met  with  both  in  the 
heart  and  uterus.  It  seems  to  be  found  wherever  there  is  connective 
tissue,  and  in  connexion  with  this  it  is  seen  extensively  distributed  in 
the  submucous  coat  of  the  alimentary  canal,  occasionally  in  its  whole 
lengtL 

Gases  of  unusually  wide  distribution  of  the  disease  are  recorded  by 
Yirchow,*  and  by  Dr.  Otto  Beckmann;t  but  the  most  remarkabto 
example  of  complete  degeneration  of  the  tissue  of  an  organ  into  the 
wax-like  matter  is  recorded  by  Friedreich  and  Kekul6. 1  It  occurred 
in  a  patient  who  had  suffered  fh>m  tertian  ague  for  a  year,  and  at 
length  became  dropsical  and  much  emaciated.  Diarrhoea  frequently 
recurred;  the  liver  was  apparently  not  enlarged,  but  the  spleen  was 
felt  to  be  twice  its  natural  size;  the  lower  part  of  both  lungs  was 
dull;  there  was  systolic  murmur  of  the  heart,  but  no  hypertrophy; 
the  urine  %igh  coloured,  specific  gravity  1019,  and  contained  albumen. 
A    post-mortem   examination   displayed  double  hydrothorax,  com- 

•  Ai^v,  Bftad  xl.  p.  188.    t  Ibldn  Buid  xlil.  p.  »l«    %  Ibid.,Baad  vA*  p.  60. 18M. 
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pressing  the  lower  segment  of  each  lang;  a  small,  contracted  hearty 
having  its  walls  degenerated  into  a  bacon-rind-like  substance;  the 
liver  shrunk;  capsule  thickened  in  several  places,  and  puckered,  and 
connected  with  several  rounded,  circumscribed,  yellowish-white  masses, 
vaiyiug  from  the  size  of  a  pea  to  that  of  a  bean,  consisting  of  fibrous 
tissue  undergoing  fatty  degeneration.  These  masses  were  more  or 
less  embedded  in  the  parenchyma,  yet  they  were  productive  of  much 
irregularity  of  the  surface  of  the  liver.  The  greatly  enlarged  spleen 
had  a  waxy  hardness,  and  all  the  appearances  of  amyloid  disease  in 
an  intense  degree.  A  large  portion  could  be  distinguished  through 
the  capsule  of  a  greyish  white  hue,  which  on  section  proved  quite 
bloodless,  of  irregular  outline,  not  precisely  circumscribed;  white  at 
its  middle,  and  of  a  greyish-white  externally,  and  having  the  exact 
consistence  of  white  wax.  The  surrounding  tissue  into  which  this 
white  material  shaded  off,  was  of  a  pale  red  colour,  as  in  the  usual 
examples  of  waxy  spleen. 

A  microscopical  examination  of  the  white  central  mass  showed  a 
homogeneous  substance,  wherein  none  of  the  histological  elements  of 
the  spleen  were  trac^ble,  but  which  presented  very  distinctly  the  blue 
reaction  with  iodine  and  sulphuric  acid.  Here  and  there,  indeed,  in 
the  mass  were  a  few  small  particles  of  tissue  and  of  bloodvessels  which 
did  not  exhibit  the  reaction.  The  appearance  of  the  white  substance 
was  seemingly  due  to  a  white  granular  fat  diffused  through  the  amyloid 
material,  and  derived  from  &tty  degeneration  of  the  corpuscles  of 
areolar  tissue,  or  of  the  trabeculse  of  the  spleen,  the  ground  substance 
of  the  areolar  tissue  being  itself  converted  into  the  amyloid  matter. 

The  amyloid  degeneration  was  moreover  found  in  other  organs  of  the 
body,  in  the  kidneys,  the  vessels  and  lining  membrane  of  the  uterus^  and 
in  the  pericardium,  in  the  submucous  tissue  of  the  jejunum  and  colon 
producing  a  thickening  of  the  wallsat  parts,  and  in  a  less  degree  in  that  of 
the  stomach,  and  lastly,  in  the  capillaiy  network  of  the  intestinal  villi* 

Except  in  the  permanent  cartilages,  says  YirchoWi  amyloid  degenera- 
tion has  not  been  met  with  as  a  strictly  local  lesion ;  and  such  instances 
have  occurred  only  in  old  people  ;  in  these  the  intervertebral  cartilages 
and  those  about  the  pelvis  are  more  particularly  subject  to  it 
The  rule  is,  that  this  peculiar  diseased  condition  is  widely  distri- 
buted, and  especially  affects  the  spleen,  kidneys,  and  liver.  lat- 
terly the  lymphatic  glands  have  been  proved  to  be  its  frequent 
seat,  and  probably,  if  its  effects  on  tlie  intestines  were  more  evident 
to  the  naked  eye,  or  if  a  minute  examination  of  their  coats  were  more 
often  made,  those  organs  would  be  found  not  less  seldom  affected 

This  wide  diffusion  of  the  diseased  matter  led  to  the  opinion  that 
amyloid  degeneration  is  a  constitutional  malady  or  a  genenddyscrasia; 
but  BiUroth  cites  a  case  wherein  the  amyloid  change  did  not  extend 
beyond  the  axillary  glands  on  one  side,  which  were,  moreover,  in  dose 
contiguity  with  a  local  disease — viz.,  caries  of  the  head  of  the  humeru& 
The  progress  of  the  degenerative  changes  has  been  followedby  Yirchow, 
and  his  results  agree  with  those  of  other  observers.  He  finds  the  small 
vessels,  the  capillary  arteries  in  particular,  to  be  the  first  stroctures 
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attacked.  This  fact  may  be  well  seen  in  the  capillary  network  of  the 
submucous  and  subserous  tissue  of  the  alimentary  canal^  and  in  that 
of  the  villi.  The  walls  of  the  vessels  become  granular  and  thickened, 
and  a  reduction  of  the  calibre  is  the  result.  When  the  nutiient 
arteries  of  the  tissue  are  thus  encroached  upon,  the  parenchyma  supplied 
is  soon  involved  in  the  morbid  process.  The  nutritive  mechanism  being 
thus  the  first  to  suffer,  there  is  a  natural  tendency  in  the  degenerative 
changes  to  spread.  A  more  minute  investigation  proves  that  it  ia  the 
middle  or  muscular  coat  of  the  arteries  which  first  is  changed ;  each 
fibre  cell  becomes  compact  and  homogeneous,  and  its  outline  indis- 
tinct-'; its  nucleus  vanishes,  and  at  last  nought  except  a  spindle-shaped 
particle,  uniform  in  composition,  remains  distinguishable.  When  this 
o^lular  trausformation  of  its  coats  is  completed,  the  artery  looks  like 
a  homogeneous  and  compact  cord  or  mass,  which  by  reflected  light 
presents  a  sort  of  lustre  ;  is  colourless  and  readily  broken  down,  but 
not  hard  and  brittle  like  a  calcareous  vessel. 

It  is  interesting  to  follow  the  changes  in  the  liver,  where  each 
advance  of  the  degeneration  becomes  revealed  by  means  of  the  peculiar 
structural  formation  of  the  viscus.  For  at  first,  the  degeneration 
attacks  the  branches  of  the  hepatic  artery,  and  when  it  has  established 
itself  in  an  acinus,  three  zones,  varying  in  colour  and  appearance,  be- 
come perceptible ;  the  outermost  occupied  by  the  portal  vessels  and 
the  seat  of  fatty  degeneration,  the  central  by  the  hepatic  vein  marked 
by  pigment  infiltration,  whilst  the  intermediate  zone  is  the  site  of  the 
amyloid  deposit.  After  the  arteries  are  degenerated,  the  secreting  cells 
about  them  become  involved,  acquire  a  homogeneous  aspect,  lose  their 
nuclei  and  cell-wall,  and  at  last  take  on  the  form  of  ill-defined,  glistening 
masses  of  a  uniform  consistence.  They  are  in  this  manner  transformed 
into  amylaceous  corpuscles,  but  without  lamination. 

Dr.  Wilks  has  noted  the  striking  disposition  of  the  parts  affected 
relative  to  those  around  them,*  and  has  well  described  the  general 
appearances  of  the  amyloid,  or  as  he  calls  it,  the  '<  lardaoeous**  liver. 
When  it  exists  in  an  extreme  degree,  the  altered  tissue  appears  homo- 
geneous and  translucent,  and  the  i^  w  bloodvessels  discoverable  in  it  emit 
only  a  little  watery  blood : 

"  In  a  less  de^ee  of  disease,  such  as  is  generally  found  towards  the  oircom- 
ference  of  the  viscos,  the  lobules  are  mapped  out  in  a  remarkably  clear  and 
defined  manner ;  in  fact,  in  no  disease  of  the  liver  is  the  apjjearance  of  lobules 

Srhich,  as  a  role,  are  not  marked)  so  distinct  as  in  this  particular  morbid  con- 
tion.  This  is  caused  by  the  lardaceous  material  being  deposited  within  the 
lobule,  in  and  among  the  secreting  cells,  causing  it  to  appear  as  a  distinct 
transparent  body,  and  made  more  definite  oftenby  a  slight  fatty  degeneration 
of  its  margin ;  for  this  fat,  being  mixed  with  the  lardaceous  matter,  produces 
an  opaque  white  material*  which  passes  completely  around  and  amongst  the 
lobules,  mapping  them  out  in  the  most  perfect  manner.  Towards  the  edge  of 
a  lardaceous  liver,  therefore,  this  appearance  is  generally  seen — a  dead  white 
opaque  matter  running  in  the  course  of  the  porttu  vessels,  and  between  these 
the  transparent  lobules  themselves,  with  the  nepatic  vein  in  the  centre.  Fat  b 
no  essential  element  of  the  disease,  for  the  most  extreme  instances  do  not  con- 

•  Quf'w  Hotpifal  Beportf,  p.  138.    18S0. 
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tarn  it,  except,  it  may  be,  towards  the  circumfoenoe  of  the  orgni,  as  aheadj 
stated.    In  cases  of  phthisis,  however,  we  often  see  the  two  co-existing." 

The  differences  between  fatty  and  amyloid  degeneration  of  the  \vvet 
are  very  clearly  stated  by  Dr.  Gairdnei*,  and  were  made  the  subject 
of  a  special  paper  published  conjointly  by  him  and  Dr.  James  Dnim- 
mond.*  The  latter  physician  made  seven  analyses^  and  the  sommaiy 
is,  that — 

^  "  Fatty  liver  consists  of  precisely  the  same  elements  as  the  normal  liver,  in  a 
similar  structural  arrangement.  The  aggregate  of  solids  and  water  may  be 
slightlv  iuereased  or  sTigbtlv  diminish^;  their  per-centage,  however,  is  in- 
variably  considerablv  redacea,  owing  to  the  enormous  development  of  oil  in 
the  glandular  cells,  oj  which  the  voinme  of  the  oigan,  as  well  as  its  weighty 
may  be  almost  indefinitely  increased. 

**  The  waxy  liver  is  a  true  defeneration ;  for  this  condition  is  not  like  the 
fattv  liver,  due  merely  to  a  morbid  increase  of  one  of  the  non-essential  ebmenta 
of  the  organ,  but  to  a  metamorphosis  of  its  most  cssential~i.e.,  its  glandular 
structure,  into  a  much  more  dense  albuminous  material  than  in  the  normal 
condition ;  a  change  which  results  in  total  destmction  of  the  function,  as  well 
as  the  structural  cnaracteristics  of  the  gland-ceUs,  and  in  a  great  increase  of  the 
solids  of  the  organ  at  tiie  expense  of  the  floids,  the  blood  ceasing  to  drcnlata 
freely,  and  the  water  being  diminished  from  three-fourths  to  three-fifths,  or 
possibly  in  some  cases  to  one-half  of  the  weight ;  the  solids  being  correspond- 
ingly increased,  the  fat  either  increased  or  unchanged. 

"  Cirrhosis  of  the  liver  is  cither  an  independent  d^;eneratk)n,  or  it  may 
spring  from  the  waxy  or  the  fattv  conditions.  In  the  j&rmer  case  it  assumes 
at  once  the  atrophic  form,  and  all  the  elements  may  simultaneouslT  disi^ppear; 
the  atrophy  commencmg,  however,  in  the  glandukr  epithelium,  ana  thus  givii^ 
rise  to  an  apparent  relative  hypertrophy  of  the  fibrous  tissue.  ....  In  other 
instances,  cirrhosis  is  a  complex  lesion,  and,  especially  when  the  liver  has  been 
greatly  enlarged,  it  participates  lai^y  in  the  chemioal  characters  of  the  waxy 
or  fatty  liver. 

'*  Finallv,  the  waxy  and  the  fatty  liver  are  not  unfrequently  met  with  as  a 
combined  lesion.  In  such  cases  the  liver  is  usually  very  much  enlarged,  dense 
and  opaque  yellow  on  section ;  intermediate  in  Sfiecific  gravity  between  the  two 
typical  forms  of  disease,  and  therefore  approaching  the  nonnal  density,  and  it 
presents  under  the  microscope  a  degenerated  .epithelium,  and  vefy  numerous 
out  unusually  small  £stty  gnmules  and  globules. 

The  following  table  is  appended  to  this  summaiyy  and  is  valuable  ffar 
the  facts  it  xlisplays : — 

"  EmpiriealfofrnmUf  repreteniinff  the  ehmical  eamtUuUoM  aftke  tiUire  Uper 
in  hetdth  amd  im  varioui  pathological  condUiom  (avoinmpoU  weigki), 

CSbriiMif         Cinkorii 
HcKinsl ttvcr.   Vittyllver.   WasyUnr.  wittt  with      t 

hypertrophy,     alrophj. 

U».os.  lb8.o^  lbs.  01.  lbi.«k  lbs.  OS. 

Water    ...    3    0  ...  2    8  ...  3    6*  ...  4    2  ...  1    6 

SoUds     ...    0  15  ...  1    0  ...  2    0  ...  1    3  .„  0    7i 

Fat    ....    0    1  ...  1    8  ...  0    2i  ...  0    5  ...  0    H 


Total  weight    4    0    ...    5    0    ...    5    9  5  10    ...    2    0 

•  Uonthlj  Jowatl  of  Modioal  Seknee,  vdL  xrlii.  p.  iss  aad  p.  <«s. 
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But  perhaps  amyloid  degeneration  of  the  kidneys  may  awaken  the 
most  interest,  inasmuch  as  it  is  now  admitted  to  constitute  one  of  the 
varieties  of  Bright's  disease.  Here  in  these  organs,  as  elsewhere,  the 
degeneration  is  first  seen  about  the  capillary  arteries — viz.,  the  Mai- 
pighian  tufts  and  their  afferent  vessels,  and  after  it  has  advanced  to  a 
certain  point,  the  injection  of  the  cortical  substance  becomes  imprac- 
ticable, for  the  arteries  are  rendered  impervious  to  the  particles  of  the 
injection  by  the  deposit  of  the  foreign  substance  in  and  upon  their 
walls.  Subsequently,  the  Malpighian  corpuscles  are  converted  into 
apparently  solid,  homogeneous  granules,  and  the  extension  of  the 
disease  to  surrounding  parts  produces  at  length  the  conditio^  known 
as  waxy  kidney. 

Dr.  Gairdner,  in  1853,*  recognised  the  connexion  of  waxy  degenera- 
tion of  the  kidneys  with  that  of  the  spleen,  and  correctly  described  the 
arteries  and  Malpighian  tufbs  of  the  renal  organs  as  "the  first  portions 
distinctly  affected.  It  is  further  remarked  (p.  188),  that  Drs.  Gairdner 
and  Sandars  had  made  repeated  observations  on  the  point,  and  arrived 
at  the  conclusion  that  the  waxy  conditions  of  the  liver  and  kidney  de- 
pend on  the  same  change  as  that  which  takes  place  in  the  spleen,  are  of 
the  same  nature,  and  not  dependent  on  fatty  degeneration,  but,  as  Dr. 
Gairdner  expresses  it,  on  "a  peculiar  modification  of  the  protein  com- 
pounds, in  virtue  of  which  they  approached  the  character,  and  possibly  the 
chemical  constitution,  of  keratin,  and  presented  a  much  greater  resistance 
than  in  the  normal  state  to  acid  and  alkaline  solvents." 

These  references  are  interesting  in  an  inquiry  relative  to  the  deve- 
lopmetit  of  the  prevailing  views  on  waxy  degeneration,  and  are  due  to 
our  fellow-Gbuntrymen,  who  evidently  had,  if  not  prior  to,  at  least 
independently  of  Yirchow,  taken  the  first  steps  towards  the  elucidation 
of  the  peculiar  degeneration  in  question.  But  to  return  to  our  descrip- 
tive details. 

Of  the  appearance  of  this  kidney  lesion,  Dr.  Wilks  gives  the  following 
excellent  account : 

'*  In  advanced  states,  the  org^an,  when  removed  from  the  body>  might  he 
mistaken  at  first  sight  for  a  specimen  of  the  large,  white  kidney  of  Bright ;  but 
a  little  more  minute  examination  will  show  the  difference  between  them.  The 
organ  is  considerably  harder  than  the  Bright's  kidney,  and  iostcad  of  beinff 
e%isLly'Iacerable,  is  remarkably  firm  and  tough;  the  surface  is  uniform  ana 
smooth,  and  presents  no  mottling  or  white  deposit  discoverable  bv  the  eye;  the 
cortical  structure  is  seen  to  be  much  increased  in  extent,  and  this  causes  the 
whole  organ  to  appear  as  if  composed  of  one  uniform  albuminous  substance 
(except  where  tne  apices  of  the  cones  appear),  giving  it  a  semi-transparent 
appearance  and  a  leathery  consistence.  These  extreme  cases  are,  however^ 
seldom  met  with ;  .  .  •  the  more  common  form  of  the  disease  is  a  less  or 
partial  degree  of  it,  and  associated  with  a  similar  a£fection  of  the  liver  and 
Kidneys,  and  met  with,  Uke  them,  in  connexion  with  necrosis  of  bone.  The 
translucency,  hardness,  and  uniformity  of  the  surface  is  often  sufficient  to 
identify  it ;  if  present  to  any  extent,  but  if  in  a  less  degree^  the  aid  of  the 
microscope  is  required  to  detect  the  presence  of  the  disease.  If  a  thin  slice 
of  the  imected  otgan  be  taken,  this  instrument  will  at  once  discover  the 

*  Monthly  Jonraal  of  Meilcal  Ssience,  vol.  xriil.  p.  186. 
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alteration  by  the  peculiarity  of  the  Malpighian  corpuscles ;  these  appearing  br 
transmitted  light  as  round,  transparent  bodies,  having  a  glistening  aspect,  an2[ 
thus  producinff  a  resemblance  to  the  spleen  vhen  the  subject  of  the  same 
disease.  If  tne  capsule  be  torn  off,  the  lardaceous  material  will  be  seen  sur- 
rounding and  enveloping  the  capillary  vessels  composing  the  Malpighian  tufts, 
and  also  the  smaller  arteries  gomg  to  form  them.  If  iodine  be  added  to  such 
a  section,  the  Malpighian  corpuscles  will  be  seen  to  imbibe  the  colouring 
matter,  and  appear  as  bright  red,  glistening  bodies,  set  in  the  ordinary  structure 
of  the  kidney.*** 

In  the  above  extract  Dr.  Wilks  contrasts  the  morbid  appearances 
of  a  kidney  in  a  state  of  amyloid  degeneration  with  those  of  one 
suffering  from  Bright^s  disease.  But,  as  remarked  on  introducing  this 
degeneration  of  the  kidney  to  noticci  it  is  to  be  considered  one  form 
of  renal  disease,  attended  by  that  peculiar  group  of  symptoms  which 
is  known  as  Bright's  disease;  for  Bright^s  disease  is  not  represented  by 
one  special  lesion,  but  by  several  morbid  conditions  of  the  kidney, 
Virchow  distinguishes  three  such  conditions — viz.,  1,  Parenchymatous 
nephritis,  an  inflammatory  condition,  involving  especially  the  tubules 
and  their  epithelium,  leaving  the  Malpighian  corpuscles  intact,  or  almost 
so  j  2,  Amyloid  degeneration,  in  which  those  vascular  corpuscles  are 
primarily  affected ;  and  3,  A  lesion  of  the  interstitial  substance,  in* 
ducing  some  sort  of  deposit,  involving  pressure  upon  the  Malpighian 
corpuscles  and  uriniferous  canals. 

In  a  preceding  page  we  have  cited  a  remarkable  example  of  extreme 
amyloid  degeneration  of  the  spleen,  and  it  may  be  asserted  of  this 
organ,  that  of  all  the  viscera  and  tissues  of  the  human  body,  it  is 
comparatively  the  most  frequently  affected  by  this  lesion.  Virchow, 
as  already  noticed,  discovered  amyloid  degeneration  for  the  first  time 
in  the  Malpighian  corpuscles  of  the  spleen;  but  he  afterwards  found 
it  affecting  the  surrounding  tissue  and  trabecule,  leaving  the  corpuscles 
intact.  Thus  two  forms  of  amyloid  degeneration  of  that  organ  were 
indicated,  distinct,  at  least,  in  their  developmental  history,  although  in 
very  advanced  cases  all  the  histological  elements  become  involved.  Dr. 
Wilks,  on  the  other  hand,  distinguishes  three  varieties,  the  first  of 
ttrhich  offers  most  distinctly  peculiar  characteristics  of  the  diseasa  It 
IS  marked  by  the  transformation  of  the  Malpighian  corpusclesinto  round, 
translucent  bodies — the  sago-like  granules  described  by  Virchow. 

"  In  the  most  extreme  cases,  they  never  occupy  more  than  about  half  the 
bulk  of  the  organ ;  the  intervening  pulp-structure  being  healthy.  The  spleen, 
as  a  whole,  is  generally  enlarged,  though  not  very  much  so,  and  therefore  no 
indication  may  exist  extenmlly  of  the  disease  within.  In  oonaiatenoe,  the 
organ  is  hard,  but  not  more  so  than  is  witnessed  in  some  forms  of  heart  disease. 
Even  when  a  section  is  made,  the  alteration  of  structure  might  be  very  readily 
overlooked,  and  no  doubt  often  is  so ;  but  after  being  exposed  to  the  air  for 
some  time,  the  distinction  in  colour  between  the  adventitious  matter  and  the 
natural  splenic  strucfure  becomes  very  evident.  .  •  •  The  material  (amyloid) 
itself,  both  to  the  naked  eye  and  to  the  microscope,  presents  the  same  appear- 
ance as  that  found  in  the  liver. 

"  The  second  form  of  the  disease  is  where  a  peculiar  translucent  substance 
pervades  the  organ  in  all  parts,  giving  the  appearance  as  if  a  quantity  of 

•  Gu7*8  Hoipital  Beports,  p.  127.    1856. 
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melted  tallow  had  been  poured  into  its  oellolar  struotore.  Thi3  matter  appears 
identical  in  all  respects  with  that  before  mentioned ;  but,  instead  of  anecting 
the  splenic  corpuscles  by  a  slow  transformation,  is  poured  out  into  the  substance 
of  the  organ  in  a  more  ill-defined  and  rapid  manner.  .  .  .  Besides  the  mere 
outward  similarity  of  the  disease  to  the  ordinary  form,  its  association  with 
tuberculosis,  and  with  a  peculiar  enlargement  of  the  lymphatic  glands  some- 
times found  co-existing  with  lardaceous  disease,  is  another  reason  to  suppose 
the  two  allied. 

"The  third  form  of  the  disease  bears  some  relation  to  those  previously 
spoken  of;  but  its  precise  connexion  with  them  has  to  be  discoyerea.  Its  tie 
of  relationship  is  not  only  through  its  own  similarity  of  composition,  but 
through  tuberculosis  and  the  peculiar  enlargement  of  the  lymphatic  glands 
which  are  sometimes  found  with  lardaceous  yiscera.  The  spleen  in  this  form 
is  seen  to  be  pervaded  by  a  whitish-yellow,  opaque,  soft  material,  in  distinct 
masses  of  an  irregular  shape,  and  not  occupying  any  particular  portion  of  the 
organ,  or  running  throughout  it  in  continuous  Imes,  as  in  the  former  cases.  It 
resembles  in  appearance  the  mixture  of  lardaceous  material  and  fat,  ...  as 
often  seen  between  the  lobules  upon  the  margin  of  the  liver.*  This  disease  has 
been  sometimes  indiscriminately  called  tuberculous;  but  the  adventitious 
substance  differs  considerably  from  true  miliary  tubercle  in  the  spleen,  although 
it  resembles  very  closely  the  soft  yellow  strumous  material  found  in  this  organ, 
and  with  which  it  is  possible  it  *^may  be  identical.  The  great  interest  of  the 
affection  is  its  being  associated  with  an  enlargement  of  the  lymphatic  glands, 
producing  an  obscure  but  fatal  disorder." 

If  the  reaction  with  iodine  be  admitted  as  a  decisive  distinction 
between  amyloid  and  other  infiltrated  matter  in  the  spleen  or  else- 
where, the  observations  of  Dr.  Harris*  would  throw  a  doubt  upon  the 
correctness  of  admitting  the  third  form  of  splenic  degeneration 
mentioned  as  one  of  the  amyloid  seri&s;  for  this  variety  appears  dis- 
tinctly referred  to  in  the  following  extract  from  his  valuable  brochure, 
together  with  another  morbid  change  in  the  Malpighian  corpuscles  of 
the  spleen,  in  which  the  usual  reaction  with  iodine  does  not  tran- 
spire. We  place  the  extract  before  our  readers  without  comment^ 
that  its  statements  may  be  tested  by  further  experiment : 

"Two,  if  not  more,  very  different  pathological  states  have  been  confounded 
together  under  the  name  of  waxy  degeneration.  Not  infrequently  the 
liif^lpighian  bodies  of  the  spleen  are  seen  enlarged,  forming  small,  rouud,  white 
bodies,  varying  in  size  from  a  pin's  head  to  a  hemp-seed ;  tnese  are  not  so  semi- 
transparent,  not  so  sago-like,  as  the  amyloid  degenerated  corpuscles.  Ooca- 
sionaUy,  too,  tlie  spleen  is  found  occupied  by  numerous  largish  opaque  white, 
or  whitish  yellow,  irregularly -shaped,  hardish  masses.  In  two  cases  which 
have  recently  come  under  my  observation,  this  condition  of  the  spleen  was 
associated  with  great  general  enlargement  of  the  lymphatic  glands ;  both  of 
these  cases  were  boys  of  the  ages  of  eight  and  twelve  respectively ;  in  one 
there  was  a  considerable  increase  of  the  white  corpuscles  of  the  blood; 
in  the  other,  the  blood,  owing  to  an  accident,  was  not  examined.  In  neither 
case  was  any  change  of  colour  in  the  affected  organs  perceptible  on  the  addition 
of  iodine." 

Dr.  Wilks,  before  concluding  his  paper,  recounts  the  interesting 
fact,  that  the  amyloid  spleen  arrested  the  attention  of  Drs.  Bright 
and  Hodgkia  many  years  since,  and  that  they  recognised  the  frequent 
association  of  similarly  diseased  lymphatic  glands  with  it.     Dr.  Bright 
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refers*  to  the  drcnmBtance  as  EaTing  been  origiofilly  pointed  oat  by 
Dr.  Hodgkin,  and  Dr.  Wilks  bas  made  ont  that  the  record  of  it  ocean 
in  the  seventeenth  volame  of  the  '  Medico4I!hirurgical  Transactions.* 

It  is  due  to  Dr.  Sandarst  to  make  a  reference  to  his  early  de- 
scription of  waxy  spleen,  vhich  contains  an  accurate  outline  of 
its  general  aspect  and  its  microscopical  appearances,  and  partjca* 
larly  makes  mention  of  that  alteration  of  the  Malpigbian  cor- 
puscles which  the  German  pathologists  likened  to  sago  grains.  The 
prevalence  of  this  lesion  of  the  spleen  is  prominently  stated  by  Dr. 
Sandars;  for  although  generally  overlooked,  he  found  it  in  a  more  or 
less  advanced  stage  "  in  a  large  proportion  (about  ten  per  cent.)  of  the 
bodies  examined  at  the  Royid  Infirmary,  and  usually  associated  with 
the  waxy  liver  and  kidney  in  certain  forms  of  Bright's  disease  and 
tubercular  phthisis.** 

The  implication  of  the  lymphatic  glands  in  amyloid  d^;enenition, 
80  sagaciously  detected  by  our  English  pathologists,  has  been  amply 
demonstrated  not  only  by  Dr.  Wilks,  as  above  quoted,  but  also  by 
Yirchow,  Billroth,  and  others ;  and  we  may  hope,  now  that  this  point 
in  pathology  is  so  distinctly  put  forward,  to  get  at  the  interpretation 
of  many  ambiguous  cases  where  marasmus,  ansemia,  and  dro|)6y  have 
constituted  primary  symptoms,  yet  not  attributable  to  any  evident 
lesions  of  those  organs  to  which  we  are  accustomed  to  refer  the  pro- 
duction of  such  pathological  phenomena. 

When  amyloid  degeneration  invades  the  lymphatic  glands^  it  pursues 
the  same  course  as  in  the  spleen,  and  either  attacks  pre-eminently  the 
small  arteries,  or  otherwise  the  finely  cellular  substance  which  occupies 
the  follicles.  In  the  latter  case,  tlie  follicular  cells  are  converted  into 
corpora  amylacea,  which,  on  a  section  of  the  gland,  appear  like  little 
globules  of  wax,  and  acquire  a  red  colour  when  brushed  over  with 
iodine,  whilst  the  normal  tissue  around  remains  yellow. 

Dr.  Wilks^  it  should  be  stated,  speaks  rather  doubtfully  of  the 
enlarged  lymphatic  glands  he  has  met  with  being  affected  in  precisely 
the  same  manner  as  the  lardaceous  or  amyloid  spleen.  However,  both 
Yirchow  and  Billroth  treat  of  amyloid  degeneration  of  the  lymphatic 
glands  as  an  unquestionable  pathological  fact,  and  if  the  third  form  of 
spleen  degeneration  which  Dr.  Wilks  has  described  be  admitted 
within  the  amyloid  series,  then  the  lesion  of  the  lymphatics  he  has 
also  portrayed  as  being  closely  connected  with  it,  must  also  be 
included. 

The  general  appearances  of  this  enlargement  of  the  lymphatic 
glands,  and  the  collateral  conditions^  are  thus  narrated  by  Dr.  Wilks 
(op.  cit.  p.  129) : 

"The  enlargement  of  the  glands  is  in  most  cases  gradual,  extending  some* 
times  over  a  period  of  two,  three,  or  more  years,  and  often,  from  commenci]^ 
in  the  neck  of  weakly  children,  is  called  scrofulous.  When  the  nusdiief  is 
thus  gradual  in  its  commencement,  and  affecting  only  part  of  the  giindular 
system,  no  marked  symptoms  ensue,  but  as  time  tends  to  its  development  in 
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the  thoracic  and  abdominal  glands,  a  slow  prostration  ensnes,  terminating  in 
death.  The  glands  often  reach  an  enormous  size—much  larger  than  when 
affected  with  scrofula.  When  felt  during  life,  in  their  early  progress,  they  are 
recognised  by  their  peculiar  elastic  feel,  differing  both  from  the  early  hardness 
ifc  the  subsequent  softness  of  scrofulous  glands,  and  also  differing  from  these 
(as  far  as  our  experience  goes)  by  being  quite  unaffected  by  iodine.  In  fatal 
cases  they  have  been  found  not  only  forming  large  tumours  in  the  neck  and 
groin,  but  accompanying  the  aorta  its  whole  length,  and  thus  affecting  all  the 
posterior  mediastmaf  and  lumbar  glands,  oceasionidly  even  following  the  arch 
of  the  aorta  to  the  anterior  mediastinum.  Sometimes,  however,  none  of  the 
external  glands  have  been  affected,  and  the  existence  of  glandular  enUrgement 
has  not  been  known  until  after  death." 

These  glandular  tumours  are  easily  separable  from  each  other,  and 
Iiave  on  section  a  jellowiah  o<doar  and  a  soft  translucent  aspect. 

"Upon  squeezing  or  attempting  to  tear  them,  however,  this  softness  is 
found  to  be  an  illusion,  as  they  are  remarkably  tough,  and  emit  no  juice,  but 
only  a  little  serous  fluid.  Upon  cutting  off  a  smaU  portion  and  enaeavouring 
to  separate  it  by  needles,  it  is  found  to  have  almost  a  leathery  consistence. 
The  cut  surface  of  the  sland  is  quite  uniform,  ....  though  sometimes  they 
contain  small  masses  of  dead  material  in  the  centre." 

A  microscopical  examination  shows  the  normal  glandular  elements 
to  be  replaced  by  a  fibro-nucleated  tissue,  with  sometimes  in  addition 
an  amorphous  material,  '^  particularly  in  those  cases  where  lardaceous 
disease  has  elsewhere  existed ;  and  this  is  another  reason  to  warrant 
the  opinion  that  the  two  afTections  are  closely  allied." 

The  history  of  the  cases  of  this  peculiar  lympliatic  enlargement 
recorded  by  Dr.  Wllks,  shows  its  not  infrequent  association  with 
tuberculosis ;  at  the  same  time,  it  is  no  necessary  concomitant  of  this 
pathological  state.  It  is,  as  Dr.  Wilks  remarks,  an  affection  "not 
yet  recognised  under  the  ordinary  forms  of  disease;**  the  source  of  a 
fEital  cachexia,  and  the  symptoms  of  which  are  ''only  those  of  anaemia, 
prostration,  and  fiual  exhaustion.**     He  adds : 

"In  what  measure  the  lymphatic  glands  and  spleen  relatively  participate 
in  producing  this  result,  we  will  not  venture  to  say,  although  sufficient  is 
known  of  the  functions  of  both  organs  to  be  assured  that  disease  in  either  will 
lead  to  severe  derangements  of  the  system,  and  moreover,  connected  as  they 
are  with  the  blood-making  process,  that  if  a  slow  destruction  of  their  structure 
goes  on,  so  a  gradual  death  of  the  patient  will  as  assuredly  ensue." 

In  the  same  way  Yirchow  connects  amyloid  degeneration  of  the 
lymphatic  glands  with  general  wasting,  and  with  a  tendency  to  dropsy, 
^m  the  impediment  created  to  the  process  of  absorption,  whilst  ho 
further  finds  in  the  diseased  glands  the  cause  of  aneemia,  by  reason  of 
the  destruction  of  their  follicular  cells,  accompanied  as  this  usually  is 
by  a  similar  lesion  in  the  spleen. 

Next  in  frequency  to  degeneration  of  the  spleen,  liver,  kidneys,  and 
lymphatic  glands,  is  that  of  the  intestines,  where  the  amyloid  matter 
is  deposited  in  the  vessels  of  the  submucous  tissue,  and  particularly  in 
the  villi.  It  leads  to  aniemia  of  the  mucous  membrane,  with  some 
^welling  or  thickening.  Friedreich  describes  a  peculiar  glistening 
aspect  of  the  mucous  membrane  in  the  case  he  details  at  length,*  and 

•  Virohow*s  Archiv,  p.  54.    1859. 
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the  presenoo  of  pale,  anaemio  swellingB  at  several  parts  of  the  large 
intestines,  but  these  growths  were  onlj  doubtfnllj  of  an  amyloid 
nature. 

It  will  be  seen,  therefoi^e,  that  amyloid  infQtration  in  the  tissues  of 
the  intestines  has  few  characters  to  attract  attention :  pallor  or  antemia 
is  indeed  the  only  one  likely  to  do  so.  To  discover  the  existence  of 
this  disease  with  certainty,  therefore,  the  application  of  reagents  and 
the  use  of  the  microscope  must  be  called  into  requisition.  The  latter 
reveals  at  once  the  presence  of  the  foreign  matter,  particularly  about 
the  small  vessels,  whilst  the  application  of  iodine  will  make  manifest 
the  points  affected  to  the  naked  eye.  The  employment  of  chemical 
reagents  was  successfully  applied  by  Dr.  Harris  in  detecting  the 
presence  of  amyloid  in  the  pale  but  otherwise  natural-looking  widls  of 
the  intestines  in  his  first  recorded  case.     He  says: 

*'0n  brushing  a  solution  of  iodine  over  the  mucous  membrane  of  the  intes- 
tines, innumerable  little  dark-red  points,  corresponding  with  the  villi,  appeared, 
and  on  placing  on  the  part  thus  changed  a  drop  of  dilute  sulphuric  acid,  the 
whole  surface  previously  coloured  by  the  iodine  changed  to  a  bluish-steel 
colour." 

Amyloid  disease  in  other  organs  has  not  been  found  sufficiently 
extensive  to  constitute  the  principal  lesion,  or  to  entitle  it  to  particult^ 
notice  on  the  present  occasion ;  yet  the  presence  of  amyloid  corpuscles 
in  organs  and  tissues  often  undergoing  other  pathological  changes, 
renders  it  most  desirable  to  determine  the  relations  and  conditions 
under  which  this  amyloid  infiltration  may  subsist. 

As  a  general  conclusion,  we  may  reiterate  what  has  been  more  or 
less  distinctly  stated  before,  that  in  amyloid  degeneration  we  have  a 
new  general  pathological  &ct,  a  newly-remarked  constitutional  disease, 
distinguished  by  certain  chemical  and  physical  characters  from  eveiy 
other  morbid  condition.  The  chemical  characteristics  are  easily  re- 
cognised, notwithstanding  the  prevalence  of  different  opinions  respecting 
the  substance  they  are  supposed  to  identify,  and  the  phjrsical  characters 
are  conclusive,  whether  derived  from  the  extent  of  the  degeneration 
causing  most  evident  alteration  of  structure,  or  from  its  prevalence  in 
a  lesser  degree,  requiring  the  aid  of  the  microscope  to  certify  its 
presence.  It  is  a  lesion  evidently  of  nutrition ;  there  is  an  alteration 
in  the  plasma  of  the  parts  affected,  which,  as  a  rule,  becomes  first 
manifested  about  the  arterial  capillaries,  whence  the  supply  and  inter- 
change of  nutrient  matters  proceed,  and  by  degrees  the  normal  histo- 
logical elements  lose  their  distinctive  features,  and  become  transformed 
into  amyloid  bodies;  and  when  ouce  the  normal  nutrition  of  a  part  is 
interrupted,  the  degeneration  has  a  natural  tendency  to  extend  and 
involve  contiguous  tissue,  whilst  from  its  origin  in,  or  its  particular  con- 
nexion-with  the  vessels,  it  becomes  soon  ^tal  to  the  necessary  nutri- 
tive acts  and  to  the  special  functions  of  the  organ  it  afiects.  Lastly, 
it  has  particular  relations  with  other  morbid  conditions,  but  lUl 
referable  to  a  class  of  which  the  prominent  character  is,  that  they 
produce  or  else  consist  in  a  cachectic  or  broken-down  state  of  the 
bodily  powers. 
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These  related  diseases  just  alladed  to  require  a  brief  consideration; 
To  enumerate  them^  they  are— diseases  of  the  bones,  phthisis,  and 
syphilis.  The  connexion  of  amyloid  degeneration  with  diseases  of  the 
osseous  system,  was  the  first  to  arrest  the  attention  of  Yirchow.  In 
his  Archiy  for  1855  (vol.  Tiii.  p.  364),  he  remarks  that  all  the  cases 
of  waxy  spleen  he  had  then  met  with  were  connected  with  disease  of 
the  oaaeons  system,  principally  with  caries  and  necroeis.  This  observa- 
tion led  him  to  speculate  on  the  cause,  and  whether  the  osseous  disease 
exercised  a  determining  influence  on  the  production  of  amyloid  dege- 
neration of  the  spleen,  liver,  and  kidneys  1  If  this  were  the  case,  the 
inquiry  suggested  itself,  whether  the  bone  disease  so  affected  nutrition 
that  the  amyloid  degeneration  was  a  consequence?  or  whether  the 
amyloid  matter  originated  in  the  diseased  bone,  and  was  then  trans- 
ferred to  the  other  organs  1  In  the  former  case  a  peculiar  metamor- 
phosis consequent  on  an  idiopathic  lesion  of  the  elements  of  the  spleen 
or  other  viscera  was  implied ;  whilst  in  the  second  case,  a  metastasis 
was  to  be  presumed  in  which  the  glandular  organs  were  alone  affected. 
His  conclusion  was,  that  the  hypothesis  of  metastasis  was  the  more  pro- 
bable, and  agreed  besides  with  that  of  the  metastasisof  calcareous  matter. 
However,  since  this  opinion  was  promulgated,  researches  have  been 
largely  multiplied  both  by  Yirchow  and  others,  and  amyloid  degenera- 
tion has  been  found  associated  as  frequently  with  tuberculosis  and 
syphilis  as  with  bone  disease.  Moreover,  Yirchow  has  failed  to  dis- 
cover amyloid  matter  in  osseous  tissue. 

In  several  of  the  cases  of  amyloid  degeneration  adduced  by  this  dis- 
tinguished pathologist,  the  tubercular  was  conjoined  with  bone  dis- 
ease ;  an  association,  particularly  commented  upon  by  Dr.  Bennett, 
of  Edinburgh,  was  that  of  phthisis  and  the  production  of  amyloid 
matter.  So  long  ago  as  1853,  Dr.  Gairdnet*  remarked  that 
waxy  liver  "  was  fbund  to  be  the  source  of  a  large  proportion  of  the 
cases  of  hypertrophy  of  that  oigan  ;  it  was  common  in  scrofulous, 
syphilitic,  and  other  chronic,  exhausting  organic  diseases.  lu 
phthisis  it  is  the  most  common  of  all  the  types  of  diseased  liver, 
— ^far  more  common  than  the  fatty  liver,  but  often,  indeed,  occurring 
along  with  that  condition — while  in  other  cases  no  £Eitty  matter  was 
to  be  found."  The  reporter  goes  on  to  narrate  Dr.  Gairdner's  remarks, 
which  subsequent  researches  have  so  well  confirmed,  that  thetwo  forms 
of  disease  had  often  been  confounded  by  authors;  that  Bokitansky  looked 
upon  the  waxy  material  as  a  distinct  deposit  allied  to  fat,  and  that 
Louis  had  evidently  confounded  the  two  conditions  under  the  one  ap- 
pellation of  £Eitty  liver.  Yet,  added  Dr.  Gairdner,  "  it  is  certainly  not 
fat ;"  and  his  belief  was,  ''  that  most  of  the  extreme  instances  of  hyper- 
trophy of  the  liver  were  due  to  the  waxy  degeneration,  simple  or  com- 
bined with  jhtty  infiltration,  for  the  fatty  infiltration  alone  might  exist 
in  a  very  exaggerated  degree  without  much  hypertrophy.  Fmrther,  in 
the  purely  fotty  degeneration  the  specific  gravity  was  not  raised,  but 
reduced  ;  he  had  seen  it  as  low  as  1005."     At  the  same  meeting  Dr. 

«  Hontblf  JoarnAl,  vol.  jltHI.  p.  186.    1861. 
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SftndaxB  pointed  out  this  same  freqpoit  aBaodation  of  wxxj  degenera- 
tioii  and  phtbiaifl.     • 

The  ocmnfixion  of  the  amyloid  diaeue  with  syphilia  has  boen  fie- 
qnently  noted  by  the  Qetmui  pathologists,  and  Pageoatedwr  gives  the 
foilowing  amniiiary  to  iilustiate  the  relative  frequency  of  amyloid  de- 
generation in  company  with  other  pathological  oonditioiis.  Hie  oolr 
looted  in  all,  from  dififorent  anthors,  31  cases  of  this  degenentiaii,  and 
fiyand  it  to  have  been  associated  in  10  cases  with  disease  of  bonei 
in  1  with  arthriti%  in  4  with  taberde  of  the  Inngs^  in  6  with 
marasmus  and  oadieziai  without  disease  of  tiie  osseous  system,  in  8  with 
constitutional  syphilis^  and  in  2  it  was  present  wkhout  attendant 
morbus  Bri^tiL 

Dr.  Wilks  recounts  14  cases ci  ^lazdaoeoiis  disease  oonaeoted  with 
caries  and  necrosis  of  bone/'  met  with  by  himsdf  and  two  othen^  of 
which  specimens  were  preserved  in  the  Moseom  of  Ckiy's  Hoiyital. 
Again,  he  describes  (from  the  case  books)  9  in  which  Uw  dtnrnspi  was 
connected  with  syphilis  and  rheomatiam,  besides  2  fiom  the  mnaeom 
catalogoe;  6  of  lardaoeons  disease  ooomring  with  phthisia;  4  of 
enlarged  lymphatic  glands  associated  ^  with  lazdaoeous  and  tuberculous 
afieotions;*'  aad  6  of  a  similar  condition  ^'connected  widi  a  pecuUar 
disease  of  the  spleen,  and  which  appear  to  constituie  a  i^ieoial  £9nn 
of  malady."  The  peculiar  disease  of  the  iqileen  and  lymphat&cs  refened 
to  is  that  before  described  as  the  third  variety  of  "  lardaoeons  disease 
of  the  spleen.'* 

Sometimes  Bright's  disease  has  been  spdken  of  ss  associated  with 
amyloid  deg^deratiou,  displayed  either  in  ihe  kidneys  or  in  the  liver, 
or  in  both  together.  But,  as  we  have  above  remarked,  Bright's 
disease  is  itself  only  the  manifestation  of  the  degeneration  as  a^cting 
the  kidneys;  or,  in  other  words,  it  is  only  one  part  of  a  general 
diseased  condition.  Such  cases,  therefore,  are  more  correctly  r^arded 
as  instances  of  simple  amyloid  degeneration.  Two  such  are  described 
by  Dr.  Wilks,  and  the  six  mentioned  by  Fagenstecher,  of  which  the 
only  complications  recorded  are  marasmus  and  cachexia,  may  be 
referred  to  the  same  category. 

There  is  evidence,  therefore,  that  amyloid  degeneration  may  occur 
as  a  primary  condition ;  that  iif  it  involves  the  kidneys,  it  gives  rise  to 
the  symptoms  of  Bright's  disease;  but  if  it  a£fects  the  spleen  and 
lymphatics,  it  produces  marasmus,  anssmia,  and  more  or  less  dropey. 
Lastly,  it  would  seem  that  when  it  attacks  the  liver,  it  is  not  as  a 
primazy  malady,  but  as  a  morbid  condition  associated  with  other 
lesions,  and  particularly  with  phthisis. 

The  questions  that  now  remain  for  solution  are,  what  is  the  peculiar 
substance  which  constitutes  the  element  of  amyloid  degenerati<m,  and 
what  are  its  chemical  affinities  with  other  matters  found  in  the  human 
fiame  ?  In  other  words,  is  it  a  member  of  the  amylaceous  series  of 
compounds,  an  ally  of  starch,  or  of  cellulose;  and  if  so,  how  is  such  a 
non-nitrogenous  matter  produced,  and  what  are  its  rels^ons  with  the 
ordinary  animal  products  1 
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Art.  I. — Diseases  of  the  Heart,  their  FaiHtdogyy  DiagnosiSf  and  Treat- 
tnent.  By  W.  O.  Markhah,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  Physician  to  St.  Mary's  Hospital,  and  Lecturer  on 
Phjrsiology  and  Pathology  at  St.  Mary's  Hospital,  &c.  Second 
Edition.— Zondbn,  1860.     pp.  276. 

Db.  Mabkhak's  Tolume  oomee  before  tia  in  a  new  form,  having  attained 
the  honooTB  of  a  second  edition.  Much  that  was  contained  in  the  fii-st 
edition  has  disappeared,  and  greatly,  we  think,  to  the  advantage  of 
the  work.  The  preface  is  reduced  fix>m  twenty  to  ten  pages,  and  the 
whole  introductory  chapter,  which  amounted  to  twenty-two  pages,  has 
been  withdrawn.  The  work,  though  smaller  in  bulk  than  the  first 
edition,  contains  a  larger  amount  of  information  than  its  predecessor, 
and  is  in  every  way  much  improved.  The  body  of  the  work  contains 
a  new  chapter  upon  fibrinous  clots,  and  ai  new  chapter  upon  functional 
disorders  of  the  heart.  Three  appendices  are  also  added,  which  treat 
of'  venesection,  of  fibrous  arterial  clots,  and  of  the  sounds  of  the 
heart. 

In  the  chapter  on  fibrinous  clots  in  the  heart  we  find  a  good  de- 
scription of  the  symptoms  they  produce.     Dr.  Markham  says : 

"The  symptoms  depending. upon  the  formation  of  clots  in  the  heart  differ 
according  to  the  situation  of  the  clots.  When  they  obstruct  the  circulation 
through  the  right  side  of  the  heart,  the  return  of  blood  from  the  systemic 
veins  IS  prevented^  the  blood  does  not  pass  to  the  lungs  for  aeration,  and 
consequently  arterial  blood  is  not  supphed  to  the  different  organs.  Death 
consequently  results  in  such  case,  rather  from  syncope  than  fron^  asphyxia. 
There  is  also  something  very  remarkable  in  the  extremely  painful  *  cardiac* 
kind  of  dyspnoea  which  attends  this  affection;  it  differs  from  all  ordinary 
kinds  of  impeded  respiration.  The  formation  of  the  clot  in  the  left  side  is 
indicated  chieflv  bv  signs  of  extreme  congestion  of  the  lungs--of  ordinary 
congestion  of  the  lungs,  expectoration  of  mucus,  and  bloody  frothy  mucus. 
In  tins  case,  if  the  pauent  ales,  it  is  rather  from  coma  than  from  syncope." 
(p.  76.) 

Dr.  Markham  is  of  the  generally  accepted  opinion  that  there  are 
no  pathognomonic  phjrsical  signs  of  clots  in  the  heart.  He  believes 
that  it  may  be  fairly  ooncluded  that  a  clot  has  formed  in  the  heart 
when,  in  addition  to  the  symptoms  above  enumerated,  a  cardiac  mur- 
mur is  suddenly  developed  without  the  usual  signs  of  endocarditis. 

The  chapter  upon  functional  disorders  of  the  heart  is  well  written. 
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but  it  contains  little  that  is  new  to  the  profession.     Upon  the  subject 

of  palpitations,  Dr.  Markham  makes  the  folloiring  sensible  ol^r- 

vations.     They 

"  Present  themselves  to  us  in  association  with  a  series  of  obscure  and  often 
painful  symptoms,  causing  to  the  subject  of  them  both  great  mental  anxiety 
as  well  as  bodily  suffering.  Evidently  their  original  source  is  to  be  found  in 
the  exigencies  required  by  the  artificial  state  of  society  in  wliich  men  are  now- 
a-days  called  upon  to  play  their  part  in  large  cities  and  elsewhere."  (p.  222.) 

The  work  of  Dr.  Markham  evinces  ability;  but  much  of  bis  reason- 
ing is  discursive,  and  his  arguments  are  sometimes  over-strongly 
stated.  He  takes  an  unduly  low  estimate  of  the  progress  and  state 
of  medical  science,  yet  in  some  few  places  he  speaks  of  its  ba\ing 
attained  great  exactitude.  The  descriptions  of  pericarditis,  endocar- 
ditis, the  defects  of  the  valves,  hypertrophy  and  dilatation,  are  ex- 
ceedingly good.  So  also  we  would  point  to  his  account  of  &tty  heart 
as  a  good  risumi  of  our  knowledge  on  the  subject. 

We  shall  be  glad  to  welcome  further  contributions  from  Dr.  Mark- 
ham to  the  literature  of  cardiac  pathology ;  in  the  mean  time,  we  may 
confidently  recommend  the  second  edition  of  his  work  on  the  heart  as 
containing  a  sound  exposition  of  the  subject  upon  which  it  treats, 
and  urge  its  perusal  upon  those  who  seek  information  upon  this  im- 
portant branch  of  the  healing  art. 

Art.  II. — 1.  Exposition  of  a  Method  of  Preserving  Vaccine  Lymph 
Fluid  and  Active^  with  Hints  for  the  more  Efficient  Performance  of 
Public  Vaccination.  By  William  Husband,  M.D.,  Fellow  of  the 
Boyal  College  of  Surgeons  of  Edinburgh,  and  one  of  the  Medical 
Officers  of  the  Eoyal  Public  Dispensary  and  Vaccine  Institution, 
Edinburgh. — London,  1860.     12mo,  pp.  45. 

2.  SmaU-pox  and  Vaccination,  Historically  and  Medically  Considered: 
an  Inquiry  into  the  Causes  of  the  Pecent  Increase  of  Small-poXy  and 
the  Means  for  its  Prevention.  By  Alfred  Collinsok,  M.D. — 
London,  1860.     8vo,  pp.  85. 

The  very  decided  increase  in  the  occurrence  of  small-pox  during  the 
last  two  or  three  years,  has  been  the  occasion  of  directing  professional 
attention  more  strongly  than  usual  to  the  means  we  possess  for  its 
prevention.  Among  a  considerable  number  of  contributions  upon  this 
subject  which  have  reached  us,  and  possessing  claims  to  something 
more  than  a  mere  ephemeral  notice,  are  the  two  brodiures  the  titles  of 
which  appear  above.  We  congratulate  Dr.  Husband  on  the  strong 
good  sense  displayed  in  his  pamphlet,  and  appreciating  to  the  fullest 
extent  the  importance  of  the  subject  whidi  he  discusses,  we  also 
admire  the  earnest  manner  in  which  his  views  are  enforced.  This 
gentleman  has  indeed  for  several  years  been  well  known  in  the  North 
to  have  directed  a  great  deal  of  time  and  attention  to  the  discovery 
of  the  best  means  of  preserving  vaccine  lymph.  What  he  states  is 
therefore,  we  submit,  entitled  to  the  highest  consideration  and  respect. 
When  Mr.  Geely,  of  Aylesbury,  whose  name  is  so  extensively  knoWu 
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in  connexion  with  vaccination,  visited  Edinburgh  daring  the  coarse  of 
last  summer,  deputed  by  her  Majesty's  Privy  Council  to  make  an  ex- 
tended inquiry  into  the  mode  of  vaccination  practised  in  that  city, 
there  were  many  who  rejoiced  in   the  somewhat  public  testimony 
borne  to  the  assiduity  and  devotion  of  a  professional  brother  when 
that  gentleman  placed  himself  more  particularly  in  correspondence 
with  Dr.  Husband.     The  method  of  preserving  vaccine  lymph  which 
has  proved  so  eminently  successful  in  the  hands  of  Dr.  Husband  and 
of  many  other  medical  men,  as  fully  to  justify  the  concludon  that 
it  is  the  beat  known  means  for  the  purpose,  is  by  capillary  tubes. 
Were  this  means,  now  generally,  we  think  we  may  almost  say  entirely 
adopted  in  Edinbui^h,  as  extensively  employed  in  other  parts  of  the 
country,  Dr.  Husband  believes— and  this,  indeed,  it  is  the  design  of  his 
little  work  to  exhibit — that   the  practice  of  vaccination  would  be 
thereby  greatly  facilitated,  while  by  rendering  vaccine  lymph  plentiful 
everywhere,  the  mortality  of  small-pox  would   be  abated  by  that 
amount  of  it  *  which  is  occasioned  by  the  scarcity  of  lymph.      The 
author  furnishes  a  brief  history  of  the  discovery  of  his  method.     He 
started,  in  1846,  with  some  experiments  in  order  to  determine  the 
most  effectual  mean»of  keeping  up  a  supply  of  vaccine  matter  for  his 
own  use.     The  squares  of  glass  so  long  in  use  fedled,  and  were  dis- 
carded by  him,  and  in  their  turn  also  the  thermometer-shaped  tubes. 
He  then  hit  upon  the  plan  of  getting  rid  of  the  terminal  bulb,  and  of 
diminishing  the  calibre  and  thickness  of  wall  of  the  stem.     There  thus 
resulted  a  truly  capillary  tube,  about  three  inches  long,  cylindrical, 
open*  at  both  ends,  and  admitting  of  being  charged  and  sealed  with 
ease  and  expedition.     From  the  spring  of  1847,  when  these  tubes 
were  for  the  first  time  made  and  used  by  Dr.  Husband^  down  to  the 
present  hour,  he  has  employed  them  in  his  extensive  practice  of  vac- 
cination, finding  it  facilitated  thereby  to  a  degree  of  which  he  could 
previously  have  formed  no  conception.     In  all  thb  Dr.  Husband  has 
the  merit  of  a  discoverer;  honestly,  indeed,  he  does  not  attempt  to 
conceal  the  fact  that  tubes  were  previously  used,  but  he  distinctly 
^hows  that  the  tubes  of  M.  Bretonneau  (1823),  and  those  also  of  Mr. 
Giraud,  of  Feversham  (as  early  as  1803),  differed  remarkably  io  appear- 
ance from  the  capillary  tubes  he  was  the  first  to  employ.     In  no  par- 
ticular, however,  have  these  tubes  differed  more  remarkably  than  ia 
this,  that  they  were  respectively  speedily  abandoned  as  useless,  whereas 
the  thorough  adaptation  of  the  capillary  tubes  is  now  placed  beyond 
all  doubt.     The  following  requirements  are  essential  in  the  capillary 
tubes :  1.  They  must  be  of  such  tenacity  as  to  be  sealed  instanta- 
neously at  the  flame  of  a  candle.     2.  They  must  be  large  enough  to 
contain  as  much  lymph  as  is  sufficient  for  one  vaccination.     3.  They 
must  be  long  enough  to  admit  of  both  ends  being  sealed  hermetically, 
without  subjecting  the  charge  to  the  heat  of  the  flame;  and  4.  They 
must  be  strong  enough  not  to  break  easily  in  the  mere  handling. 
We  cannot  follow  Dr.  Husband  further  in  his  interesting  exposition, 
but  we  counsel  our  readers  to  obtain,  for  the  small  sum  of  one  shilling 
and  sixpence^  a  pamphlet  which  will  readily  instruct  each  man  for 
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himself  how  he  can  become  not  only  an  expert  Taocinator,  bat  have 
always  at  command  a  supply  of  the  needfnl  lymph.  Kot  the  leafit 
important  part  of  the  exposition  is  that  in  which  reference  is  made  to 
the  author's  own  experience  in  vaccination;  how,  by  his  own  method, 
the  maximum  of  success  is  attained,  and  how  lymph  preserved  in  that 
particular  manner  may  be  safely  sent  to  very  greet  distanceg,  used 
thereafter  in  aU  climates,  and  preserved  unimpaired  for  many  yeaiB. 

Dr.  CoUinson's  pamphlet  contains  an  interesting  r%aumt  of  the 
history  of  inoculation  and  vaccination,  while  it  is  farther  occupied 
by  the  consideration  of  many  important  points  connected  with  the 
prevention  of  small-pox.  We  are  at  a  loss  to  determine  whether  or 
not  the  observations  relating  to  the  preservation  of  vaccine  lymph  in 
capillary  tubes,  and  the  bearing  that  has  on  the  prevention  of 
small-pox,  are  &miliar  to  Dr.  Gollinson.  We  are  inclined  to  think 
that,  though  he  has  certainly  not  awarded  it  the  distinction  it 
deserves,  he  has  not  entirely  overlooked  this  method,  for  we  find  him  re- 
marking that  the  grand  result  contemplated  more  or  less  in  the  use  of 
all  means  and  contrivances — ^namely,  the  extirpation  of  the  direftd 
malady,  small-pox — may  to  a  certain  extent  be  secured  by  a  careful 
"  husband-ing"  of  perfect  lymph. 


Akt.  III. — ffiatoire  LiUeraire  des  Fous,    Par  Octave  Delepierre. 

— London,  1860.     pp.  184. 
Tlie  Literary  Hiatcry  of  Lunatics.     By  Octave  Delepierbe. 

*'  If  there  be  a  curious  book  on  bibliography  yet  to  be  pabHshed,  it  is 
one  on  the  bibliography  of  the  insane,  and  if  it  were  desired  to  form  a 
piquant,  curious,  and  instructive  collection  of  books,  it  would  be  from 
their  works."  This  sentiment  of  M.  Kodier,  the  author  of  the  smaU, 
but  highly  interesting  book  whose  title  is  given  above,  prefixes  to 
his  introduction  as  the  theme  of  his  discourse,  and  though  not  a  medical 
mail,  but  a  littirateuf  of  eminence  particularly  versed  in  the  curiosities 
of  history,  ho  yet  shows  much  acquaintance  with  the  phenomena  of 
insanity  and  the  analysis  of  morbid  mental  action. 

His  acquaintance  with  antiquarian  lore  and  his  bibliographical 
knowledge,  have  enabled  him  to  reproduce  from  the  well  nigh  forgotten 
publications  of  past  ages,  some  most  extraordinary  examples  of  insane 
literature,  and  to  sketch  the  history  of  the  imfortunate  authors,  a 
history,  alas !  for  the  most  part,  of  persecution  and  imprisonment,  and 
often  of  torture  and  the  infliction  of  capital  punishment.  However, 
M.  Delepierre  does  not  restrict  his  examples  of  insane  authors  to  the 
middle  ages,  but  cites  others  in  our  own  day,  not  forgetting  the  ephe- 
meral productions  originating  in  our  British  asylums  which  have 
either  casually  found  their  way  to  public  notice,  or,  as  in  the  axioms 
of  Edinburgh  and  Dumfries,  have  been  systematically  published  in  the 
form  of  journals.  The  manner  in  which  the  author  has  collected  his 
materials  for  illustration,  would  indeed  indicate  his  pursuit  of  bis  sub- 
ject with  genuine  gusto.     He  has  not  only  possessed  himself  of  the 
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Dumfiriea '  Ne  v  Moon'  and  the  <  Monungside  Mirrw/  bat  bas  picked 
op  fltraj  compodiions  which  it  appears  h^ye  beea  at  times  aoLd  at  the 
bazaars  foimerlj  held  at  the  Hanw^  Asylam. 

In  the  abort  space  within  which  this  bib^ographical  notice  mnat  be 
confined,  it  is  not  possible  to  attempt  even  the  most  limited  selection 
from  among  the  more  amusing  or  the  more  terrible  instances  of  mental 
aberration,  as  depicted  in  the  literary  prodactions  of  its  nnfortimate 
Tictims.  Bat  we  would  refer  the  reader  to  the  book  itself,  which, 
besides  being  an  essay  on  a  hitherto  unexamined  subject,  foil  of  in- 
terest and  instruction,  farther  commends  itself  to  a  favourable  notice 
by  the  manner  in  ^  which  it  is  got  up,  both  ia  its  typography  and 
binding. 


Abt.  IY. — On  the  Em^plofmaU  of  Trained  Nur^ts  among  the  Laiovring 
ClasseSy  considered  cMefiif  in  relation  to  SaaUtaay  Reform  and  Aa 
ArU  oj  Life.    By  a  I^sigiak. — London,  I860,    pp.  32, 

This  is  a  well-meaning  pamphlet^  written  for  the  porpose  of  ad- 
vocating, as  its  title  impfies,  the  extensive  employment  of  trained 
nurses  among  the  labouring  classes.  The  author  argues  that  the 
absence  of  all  sanitary  knowledge  among  the  labouring  classes  may  be 
sapplemented  and  removed  by  the  intercourse  with  well-trained  nurses^ 
and  he  states  very  justly,  that  without  the  aid  of  the  nurse  the 
medical  man's  labours  aud  the  endeavours  of  visiting  ladies  and  of  the 
clergy,  are  to  a  great  extent  frustrated.  ^  A  Physician**  is  of  opinion 
that  the  two  training  institutions  existing,  one  at  the  West-end  and 
one  at  the  East-end  of  London,  provide  us  with  all  we  need  in  the 
shape  of  nurses.  Granting,  for  the  sake  of  argument,  that  those  sisters 
are  all  that  he  wishes  them  to  be,  does  *he  think  that  the  two  institu- 
tions alladed  to  are,  or  can  become,  aUe  to  meet  the  thousandth  part 
of  the  requirements  of  the  London  labouring  population  ?  But,  how- 
ever excellently  those  institutions  may  train  their  norses^  we  fear  the 
latter  will  never  reach  the  standard  of  measurement  adopted  by  '^  A 
Ffaysieiany''  for — 

"The  kind  of  person  contemplated  is  to  be  not  only  an  attendant  upon  the 
sick,  but  the  friend  and  adriaer  of  the  poor  in  aU  that  coneenis  their  daily  life 
uftd  temporal  welfare.  She  should  therefore  be  well-informed  in  all  matters 
that  coaduce  to  make  the  life  of  the  working  man  a  more  saccessM  affair  than 
he  makes  (tf  it  at  unseat.  She  oaght,  for  instance,  to  be  able  to  give  informa- 
tion concerning  the'mlea  aud  regulations  of  provident  and  friendly  societies^ 
of  all  kinds  of  dubs,  (questions  ccMicendng  the  pawnbrokers'  shops,  lending 
fibraries,  and  chean  periodicals  of  a  wholesome  teudeuc  j.  It  would  also  be  verv 
^sirable  if  she  haa  some  knowledge  of  law,  as  far  as  it  concerns  the  poor,  such 
as  the  law  of  settlement  and  removal,  marriage  and  judicial  separation,  the  reco- 
very of  debts,  and  other  similar  questicms.'* 


M 


We  believe  in  the  gradual  progress  of  the  country  and  in  the  march 
of  intellect,  but  however  sanguine  we  may  be,  we  cannot  yet  see  signs 
of  the  advent  of  a  time  when  so  much  may  be  expected  of  a  nurse.  In 
the  meantime,  let  us  be  satisfied  if  we  can  but  obtain  nurses  who  im- 
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derstand  what  is  really  their  bnsineas  j  let  us  seek  by  all  means  in  our 
power  to  multiply  them  for  ricli  and  for  poor,  and  let  us  labour  espe* 
cially  to  obtain,  what  a  committee  of  the  Epidemiological  Sociefy  has 
so  long  and  urgently  striven  for,  a  sanitary  corps  of  well-trained  nuzaea 
to  act  in  conjunction  with  those  medical  men  whose  practice  lies  chiefly 
among  the  labouring  classes. 

Art.  Y. — Clinical  Lectures  on  the  Diaeaaea  qf  Women  and  Children, 
By  Guioniro  S.  Bedfobd,  A.M.,  M.D.,  Professor  of  Obstetrics, 
the  Diseases  of  Women  and  Children,  and  Clinical  Midwifery  in 
the  University  of  New  Tork.  Sixth  Edition,  carefully  veviaed 
and  enlarged. — J^ao  York,  1860.    pp.  653. 

That  in  five  years  six  editions  of  a  work  of  this  nature  should  have 
been  demanded,  is  no  small  recommendation.  We  reviewed  it 
&vourably  on  ito  first  appearance,*  and  can  now  only  repeat  generally 
the  commendations  then  bestowed  upon  its  contenta  Since  tibe  publi- 
cation of  the  first  edition,  three  new  lectures  have  been  added,  which 
are  of  as  desultory  a  character  as  the  remainder  of  the  work,  and  will 
therefore  not  allow  of  a  systematic  analysis  here.  The  reports  of  the 
conversations  between  Dr.  Bedford  and  his  patients  are  retained,  and 
help,  perhaps,  to  render  the  book  amusing,  though  they  certainly  do 
not  add  to  its  scientific  value.  In  an  appendix,  the  results  of  the 
treatment  in  some  of  the  cases  detailed  in  the  body  of  the  work, 
are  given,  which  to  a  certain  extent  supply  a  defect  which  we  pointed 
out  in  discussing  the  merits  of  the  first  edition ;  still,  as  these  are 
selected  cases,  they  are  only  approximatively  indicative  of  the  author's 
success. 


Art.  YI. — On  Diaheies,  and  its  Success/id  Treatment.  By  Johk  M. 
Camplix,  M.D.,  F.L.S.  Second  Edition,  revised  and  enlarged. — 
London,  1860.     pp.  88. 

Most  of  our  readers  are  probably  acquainted  with  the  paper  of  Dr. 
Camplin  in  the  <  Medico-Chirui*gical  Transactions*  (vol.  xxxviiL,  1955), 
in  which  he  gives  an  account  of  the  successful  treatment  of  diabetes  in 
his  own  case,  and  the  particular  benefit  which  he  derived  finom  the  use 
of  carefully  prepared  bran-bread.  The  diet  and  regimen  which  he 
pursued  is  given  in  detail,  and  has  doubtless  often  been  referred  to  with 
advantage  by  medical  men  under  whose  care  cases  of  this  description 
fell.  The  volume  now  before  us  contains  a  reprint  of  this  paper,  with 
an  account  of  the  experience  acquired  by  our  author  since  its  publica- 
tion. He  was  originally  attacked  in  1844,  and  was  then  so  ill  that  his 
medical  friends  despaired  of  his  recovery ;  but  when  the  paper  was 
published  in  the  *  Transactions,*  he  was  able  to  report  hunaelf  free 
from  the  diabetes.  Two  relapses  subsequently  took  place,  the  first  in 
consequence  of  fatigue,  the  second  from  exposure  to  east  wind  and  damp, 

*  British  and  For«!gn  Medleo-Chinirgieal  Rertow,  Januaiy,  1856. 
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both,  however,  yielded  to  strict  diet  and  tonics.  Dr.  OampUn  has 
fonnd  the  plan  of  treatment  which  was  pursued  in  his  own  case,  to  be 
equally  successful  in  those  diabetic  patients  who  have  come  under  his 
personal  care  since  the  publication  of  his  paper.  In  one  case,  not  im- 
mediately attended  by  Dr.  Camplin,  a  young  lady  could  not  be  pro- 
vailed  upon  to  try  the  bran-cake,  nor  to  submit  to  any  appropriate 
regimen,  and  the  result  was  unsatisfactory;  another  is  mentioned  which 
terminated  &tally,  *'  in  which  attempts  were  made  to  manu&cture  the 
bran-cake,  but  the  result  was  unsatisfactory,  either  irom  not  having  a 
sufficiently  fine  mill,  or  some  fault  in  the  manipulation." 

Dr.  Camplin  enters  fully  into  the  theories  advocated  by  Dr.  Favy 
and  Bernard  regarding  glycogenosis,  and  makes  numerous  practical 
suggestions  not  contained  in  the  original  paper  or  the  former  edition  of 
this  little  work,  which  we  heartily  commend  both  for  its  very  useful 
and  instructive  contents  and  its  pleasant  and  agreeable  style. 


Abt.  YlL^BeUrUge  zu  dner  Monograpkie  der  Gicht.    Yon  Dr.  Med. 

Brauk.     1  Keft.— Wiesbaden,  1860.     pp.  130. 
ContribuUana  to  a  Monograph  on  GoiU,    By  Dr.  Brauk.     No.  1. 

The  mineral  waters  of  Wiesbaden,  with  those  of  Carlsbad  and  Vichy, 
have  long  held  a  very  high  rank  among  the  remedies  of  gout ;  hence 
the  physicians  residing  at  these  places  have  large  opportunities  of 
witnessing  certain  forms  of  this  disease.  The  writer  of  the  present 
monograph  is  already  feivourably  known  to  us  as  the  author  of  other 
works  of  scientific  value,  one  of  which,  entitled  '  Wiesbaden  als  Heil- 
quelle,'  we  introduced  to  our  readers  some  time  back.*  Dr.  Garrod, 
too,  in  his  recent  work  on  gout,  has  drawn  attention  to  Dr.  Braun's 
researches,  which  were  made  with  a  view  to  determining  "  the  effects 
of  these  waters  on  the  urine,  which  appear  to  show  that  a  very  large 
increase  in  the  elimination  of  uric  acid  and  urea  arises  from  their 
exhibition,  either  in  the  form  of  bath,  or  when  taken  internally." 

In  the  number  of  Dr.  Braun*s  new  work  now  before  us,  he  combats 
the  humoral  pathology  of  gout,  and  particularly  oVjects  to  the  theory 
that  the  essence  of  gout  consists  in  the  presence  of  uric  acid  in  the 
blood.  He  admits  the  fact,  but  he  maintains  the  excess  of  uric  acid 
in  tlie  blood  to  be  the  product  of  a  diathesis.  The  accumulation 
being  induced  by  defective  renal  secretion,  the  subsequent  derange- 
ments of  the  digestive  and  nutritive  processes  cause  a  further  increase, 
and  at  the  same  time  a  diminished  metamorphosis  of  the  urea  is 
caused  by  frequent  congestions  and  diminished  activity  in  the  respira- 
tory function. 

The  author  argues  that  an  attack  of  gout  consists  in  a  primary 
irritation  of  the  peripheric  expansion  of  the  sensory  nerves,  and  must 
be  regarded  in  the  light  of  a  neurosis.  The  following  are  his  reasons 
for  this  view : 

"  1.  The  condition  of  the  nervous  system  before  an  attack,  with  syraptoais 
»  British  and  Foreign  Medico-Chirargical  RcTiew,  p.  459.    October,  1855. 
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of  excitemeni  or  depression ;  the  excitinff  causes  whidi  all  hare  reference  to 
the  nervous  miem ;  the  sensation  oC  stroung,  of  blowing,  of  foraiieatioa  in 
the  nerves  of  a  pifft  about  to  be  attacked— symptoms  regarded  by  Yalleix  a& 
those  of  neuralgia. 

"  2.  The  intermissions  during  the  attack,  which  sometimes  are  so  complete, 
that  it  maj  be  regarded  as  consisting  of  a  series  of  slight  attacks,  which  return 
at  a  certam  hour. 

*'3.  The  rhjthm  of  the  attack,  which  mar  be  an  amraal  or  semestrial  one, 
and  often  is  maintained  in  spite  of  all  propbylaetic  endeavours. 

"  4.  The  tendency  to  metastasis,  whidi  on  the  operation  of  external  injoiioas 
influences  takes  place  saddenlv,  and  accompanied  by  an  jmmj^i^ii*  disappeanmce 
of  all  pain  in  the  part  primarily  affected. 

"  5.  The  character  of  the  m^astasis,  which  produces  nervous  symptoms  in 
the  part  secondarily  affected,  without  organic  changes. 
^  "  6.  The  effect  of  treatment,  which  teaches  us  that  all  narcotics,  and  es|>e- 
dally  opium  and  colchicum,  soothe  the  pain,  and  can  even  cut  it  short.  While 
all  other  remedies  are  fntile. 

"  7.  The  peculiar  nervous  debility  which  remains  in  the  affected  part  some 
time  after  the  attack." 

.  We  may,  on  the  appesraaoe  of  the  remainder  of  Dr.  Braim's  work, 

take  an  opportunity  of  disenasing  hisaigomoats  more  fiiUy ;  at  present, 
we  mnat  content  oniaelyee  with  a  brief  summary  of  his  Tiews  re- 
garding the  use  of  the  Wiesbaden  waters,  which  onr  readers  will 
remember  are  thermal,  their  efficacy  being  mainly  dne  to  the  large 
quantity  of  chloride  of  sodium  which  they  contain. 

We  have  seen  above  that  it  is  upon  opium  and  colchicnm  that  Dr. 
Braun  places  his  reliance  in  the  paroxysm ;  bnt  it  is  the  diathesis  that 
we  have  especially  to  direct  our  treatment  against,  and  although  we 
have  no  specific  that  is  capable  of  subduing  it,  he  considers  both 
alkalies  and  colchicum  more  likely  to  injure  than  benefit  the  patient 
when  taken  habitually ;  he  speaks  very  positively  of  the  lasting  benefit 
afforded  by  the  Wiesbaden  waters.  Still,  he  says  that  they  are  not 
suffici^it  in  themselves  to  effect  a  cure,  but  "  form  a  link  in  the  chain 
of  curative  efforts  made  to  alter  the  constitution  and  to  eradicate  the 
tendency,  undertaken  by  a  patient's  ordinary  medical  adviser." 

Dr.  Braun,  from  numerous  experiments  and  observations,  has  con- 
cluded the  following  to  be  the  effects  produced  by  the  waters  in  question 
upon  the  human  organism : 

"  1,  They  aUay  acidity  and  dissolve  the  mucus  of  the  stomach,  exciting  the 
orean  to  increased  activity.  2.  They  purge  the  lower  part  of  the  intestine. 
3.  They  alter  the  blood  chemically,  by  increasing  the  watery,  saHne,  and  earthy 
eonstituents,  maintaining  the  protein  compounds  in  solution,  promoting  iat 
formation  of  the  blood  riobulea  by  the  iron,  and  maintainiiig  their  form.  4. 
They  stimulate  the  drcuation,  e^cially  the  portal  system*  5.  They  excite 
the  peripheric  nervous  system  of  the  spmal  cord  and  the  ganglia.  6.  They 
limit  and  improve  nutrition.  7.  Thev  accelerate  the  metamorphosis  and  fiivour 
the  solution  of  the  albuminous  and  fiurinous  compounds.  8.  Thej  promote  the 
activity  of  the  lymphatic  system.  9.  They  promote  the  secretion  of  the  kidnep, 
the  liver,  the  sahvary  glands,  the  intestine,  the  uterus,  and  the  cutaneoos 
surface." 

The  prevailing  hinnoralism  of  the  day  may  be  startled  by  Dr. 
Braun*B  theory,  but  it  is  stated  in  a  manner  oottManding  oar  atten- 
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tion.  We  shall  be  glad  to  meet  him  again  in  the  same  field  of  litera- 
tore^  aa  whether  we  agree  with  his  theory  or  sot,  it  is  interesting,  and 
we  can  find  no  fiiolt  with  his  style  of  practioe  and  the  inferenoes  he 
arrives  at  in  regard  to  treatment. 


Axs.  YJUL—The  London  Medkai  Eemew.    Monthly. 

No.  1.    July,  1860. 

Thb  saccesB  which  attends  medical  periodical  literature  would  not,  we 
aboold  have  thought,  ofier  very  great  inducements  to  editors  or 
publishera  to  commence  new  undertakings  of  the  kind.  The  recent 
finlare  of  two  such  publications  scarcely  augurs  very  £fcTOarably; 
still,  the  *  London  Medical  Review*  perhaps  opens  under  peculiar 
auspices^  promising  a  more  fortunate  issoa  In  the  address  which 
prefaces  the  new  jouroal,  we  are  told  that  the  proposition  to  establish 
a  new  monthly  periodical  baa  been  warmly  reoeiTed  by  '^  men  of  high 
Bcientifio  attainments^  holding  important  positions,  who  are  looking 
with  hope  and  confidence  fiir  our  advent,  and  prognosticating  favour- 
ably of  our  success.*' 

The  *  London  Medical  Beview,'  as  its  title-page  informs  xia,  will 
appear  monthly ;  we  gather  from  the  address  that  its  promoters  **  have 
made  extensive  arrangements  in  order  to  collect  and  record  the  pro- 
gress of  discovery  and  the  results  of  experiments  abroad  as  well  as  at 
home."  We  are  also  told  that  the  services  of  gentlemen,  have  been 
secured  in  this  country  and  on  the  Continent,  ''  who,  from  their 
acquaintance  not  only  with  the  languages,  but  the  practice  and 
pxDgress  of  medical  science,  will  be  able  from  time  to  time  to  record 
for  the  benefit  of  our  readers  all  that  transpires  which  may  be  of 
interest  to  the  profession  in  those  countries  which  take  an  elevated 
position  in  the  civilized  world." 

The  Review  is  to  contain  original  articles,  reviews,  medical  and 
surgical  cases,  and  reports  on  the  progress  of  medical  literature  at 
home  and  abroad.  The  present  number  contains  original  articles  by 
Dr.  Wilks,  Mr.  Holmes  Ooote^  Mr.  Hnlke^  and  Dr.  Goote.  Several 
recent  works,  sudi  as  the  '  Transactions  of  the  Obstetrical  Society  of 
London,'  Dr.  Hood's  pamphlet '  On  Criminal  Lunatics^'  Mrs.  Baines' 
Hygienic  Tracts,  are  examined  in  the  review  department;  Mr. 
Worthington  follows  with  a  case  of  rupture  of  the  stomach  and  spleen, 
observed  in  the  Middlesex  Hospital;  Mr.  Mariey  gives  a  case  of 
cancrum  oris;  and  Dr.  Squire  contributes  a  report  on  the  progress  of 
chemical  sdenoe  in  connexion  with  medicine;  A  few  extracts  from 
foreign  journals,  and  scraps  of  medical  gossip,  condude  the  number. 

The  original  articles  are  all  of  considerable  interest,  though  of  three 
only  the  commencement  is  given,  the  continuation  being  announced 
for  the  next  or  future  numbenL  Dr.  Wilks  discusses  the  best  mode 
of  arranging  tumours  and  new  growths,  dwelling  upon  the  absence  of 
any  microscopic  element  which  in  itself  justifies  the  distinction  of 
benignant  and  malignant  growths,  their  essential  difierence  consisting 
in  the  fact  that  in  the  fiormer  we  merely  have  a  local,  in  the  latter  a 
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coDstitational  inflvienoe  j  the  combination  of  these  influences  and  the 
predominance  of  one  or  the  other,  in  the  opinion  of  the  author,  accounts 
for  the  varying  character  of  the  pathological  growths  found  in  different 
tissues  and  organs.  In  the  second  original  article,  Mr.  Holmes  Coote 
directs  our  attention  to  the  conditions  giving  rise  to  curvature  of  the 
spine,  and  to  the  treatment  to  be  pursued.  The  author  states,  con- 
trary to  the  prevailing  opinion,  that  he  has  found  lateral  curvature  to 
be  not  uncommon  in  growing  boys.  An  interesting  account  of  the 
ophthalmoscope  and  its  revelations,  by  Mr.  Hulke,  follows ;  and  the 
original  communications  are  concluded  by  Dr.  Coote's  '  Observations 
on  a  Case  of  Perforating  Tumours  of  the  Dura  Mater.*  It  occurred 
in  a  lad  aged  fifteen,  in  whom  both  tables  of  the  skull  were  perforated 
in  five  different  places  by  the  protrusion  from  within  of  tumours 
growing  from  the  dura  mater.  The  tumours  were  very  vascular,  and 
besides  capillaries,  consisted  of  "  areolar  tissue,  with  elongated  spindle- 
shaped  cells  and  a  small  proportion  of  round  cells,  containing  each  one 
minute  nucleus.**  The  disease  lasted  altogether  nearly  eight  months, 
having  commenced  suddenly  while  the  patient  was  at  work  in  the 
fields.  On  admission,  seven  weeks  from  its  commeno^xient,  into 
Middlesex  Hospital,  a  tumour  had  already  formed  on  the  left  frontal 
eminence,  about  the  size  of  a  small  bean,  which  subsequently  increased 
considerably.  The  other  perforations  were  not  discovered  till  after 
death.  Headache,  various  paralytic  and  convulsive  affections,  cha- 
racterized the  disease. 


Art.  IX. — The  Causes  and  TretUmeiU  of  Imperfect  Digestion.  By 
Arthur  Leared,  M.B.,  M.R.S.A.,  Member  of  the  Royal  College 
of  Physicians,  London;  Physician  to  the  Great  Northern  Hospital 
and  to  the  Royal  Infirmary  for  Diseases  of  the  Chest;  Lecturer 
on  the  Practice  of  Medicine  and  Materia  Medica  at  the  School  of 
Medicine  adjoining  St.  Greorge's  Hospital,  Ac-^^-London,  1860. 
pp.  224. 

After  giving,  in  his  first  chapter,  an  account  of  the  prevailing 
doctrines  of  the  physiology  of  digestion,  Dr.  Leared  proceeds  to 
inquire  into  the  various  causes  which  induce  dyspepsia;  the  various 
circumstances  of  diet  and  regimen,  the  incidents  of  civilized,  and 
especially  of  town  life,  are  dwelt  upon ;  and  the  only  addition  that 
we  should  have  wished  made  here,  are  the  ^  excessive  libations  of  tea 
by  which  so  many  individuals  of  both  sexes  derange  their  nervous 
system  and  weaken  their  digestion.  In  the  third  chapter,  the  symp- 
toms of  dyspepsia  are  collectively  examined,  and  the  various  features 
of  the  affection  are  placed  before  the  reader  in  a  way  which  will 
enable  him  readily  to  recognise  or  remember  them.  The  author,  in 
the  fourth,  fifth,  and  sixth  chapters,  discusses  the  two  forms  to 
which  he  reduces  all  the  varieties  of  dyspepsia — ^viz.,  accidental  and 
habitual  dyspepsia.  It  is  a  question  whether  the  pathological  con- 
ditions accompanying  these  forms  are  not  often  merged  into  one 
another;  and  whether,  as  on  the  one  hand,  the  repetition  of  attacks 
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of  accidental  dyspepsia  leads  to  habitual  dyspepsia;  so^  in  an  habitual 
dyspeptic,  an  individual  attack  is  not  generally  due  to  some  such -cause 
as  that  which  induces  accidental  dyspepsia.  Habitual  dyspepsia  is 
considered  as  simple  dyspepsia^  dyspepsia  with  acidity,  dyspepsia  with 
gastric  fever,  dyspepsia  with  fetid  eructations,  and  dyspepsia  in  which 
mixed  symptoms  predominate.  In  speaking  of  undue  acidity.  Dr. 
Leared  makes  the  very  just  observation,  that  it  is  a  feature  of  two 
opposite  habits;  the  one  characterized  by  debility,  anaemia,  and 
general  want  of  tone;  the  other,  where  plethora  is  more  or  less 
marked,  and  the  vital  functions  are  vigorous.  We  have  ourael ves  long 
made  this  observation,  and  adapted  our  treatment  accordingly — oppo- 
site remedies  being  required  in  each  case.  Again,  we  were  struck 
with  the  justice  of  the  author's  remarks  with  reference  to  the  gastric 
derangement  and  suffering,  occurring  from  neglect  of  taking  the 
necessary  supply  of  food,  even  among  the  higher  classes,  whose  mental 
fatigue,  affliction,  and  other  causes  frequently  prevent  our  patientn 
irom  attending  to  the  normal  dictates  of  their  digestive  organs. 

In  speaking  of  the  treatment  of  dyspepsia,  great  stress  is  very 
properly  laid  upon  the  necessity  of  attending  to  hygienic  agents  ;  Dr. 
Leared  particularly  adverts  to  the  importance  of  substantial  break-* 
£Ebsts — a  point  not  sufficiently  insisted  upon  in  these  times  of  intense 
labour  and  competition.  Nothing  can  be  more  prejudicial  to  health 
in  general,  and  to  the  digestive  powers  in  particular,  than  the  pre- 
vailing system  of  doing  the  chief  work  of  the  day,  as  so  many  of  us 
do,  without  having  taken  any  proper  nourishment,  and  leaving  tho 
nutrition  of  the  body  to  the  time  when  its  vigour  and  strength  is  no 
longer  required. 

Dr.  Leared*s  little  volume  is  suggestive,  and  contains  a  great  deal  of 
useful  matter  in  a  succinct  and  readable  form. 


Abt.  X. — Fourth  Report  of  the  Commissionei's  of  Her  Majesiy^s 
Cu8tom8  on  the  Customs.  Presented  to  both  Houses  of  Parliament 
by  command  of  Her  Majesty. — Zonchn^  1860. 

The  comparative  trade  of  the  year,  the  discrepancy  between  the  values 
of  imports  and  exports,  and  other  commercial  matters  discussed  i\\ 
this  Report,  concern  the  Medical  Profession,  as  they  do  the  rest  of  the 
community.  It  is  not,  however,  to  these  subjects  that  we  are  able  to 
devote  any  space;  the  excuse  we  have  of  drawing  the  attention  of  our 
readers  to  this  blue  book  is  in  the  report  by  Dr.  M*William,  tho 
Medical  Inspector  of  the  "Water  Guard  and  Waterside  Officers  of 
Her  Majesty's  Customs. 

The  summer  of  1858  was  one  in  which  the  excessive  heat  and 
dryness  of  the  season  gave  rise  to  serious  apprehensions  in  regard  to 
the  probability  of  an  outbreak  of  epidemic  disease.  The  Thames  was 
peculiarly  offensive  and  noisome  both  in  1858  and  1859,  and  yet 
among  those  most  exposed  to  its  exhalations  there  was  no  increase  of 
disease,   and   particularly   no  production  of  those  forms  which  arc 
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osoally  aacribed  to  malarioaa  origin.  In  the  rqrartof  Dr.  ICWHJiaiD, 
for  1858,  the  author  urged  the  importauoe  of  vamedjing  the  miaams 
and  foul  emanations  ariAing  from  the  Thames;  but  a  caxefol  exami- 
nation of  the  evidence  before  him  compelled  him  to  state  that — 

"It  is  nowhere  sustained  hj  evidence,  that  the  stendi  from  the  mer  or 
docks,  however  noisome,  was  in  any  way  productive  of  disease.  On  tiie 
contrary,  there  was  less  disease  of  tkiat  form  to  which  foul  emanatioos  are 
supposed  to  give  rise  than  usual."  (Third  Beport»  p.  77.) 

In  that  year,  at  least,  the  river  did  not  generate  eholera;  and, 
strange  to  say,  when  in  1859  cases  of  undoubted  cholera  were  im- 
ported by  at  least  three  vessels  in  the  course  of  the  summer,  the 
disease  in  no  case  spread. 

"  This  JiUky  river,  iJUrefbre"  to  use  Dr.  M^WUHam's  own  words,  "rs 
ihese  two  summers  seemed  neither  capable  of  generating  eiolera,  nor  offarmMg 
a  soil  fit  for  the  germimaJtion  of  the  seeds  of  that  disorder  when  inirodueed 
into  it," 

We  italicise  these  words  because  they  oertainly  deserve  to  be  im- 
pressed  upon  our  minds.  We  trust  that  they  may  in  no  way  inter- 
fere with  the  progress  of  sanitary  reform,  and  more  especially  with 
Ihe  project  of  the  Thames  embankment  and  other  schemes  intended 
for  the  purification  of  that  great  highway;  but  it  would  not  be  right 
to  ignore  a  fact  which  appears  to  show  strikingly  the  &llacy  of  some 
of  the  arguments  upon  which  the  doctrines  of  sanitaiy  rrfonnen  are 
based. 

Dr.  M'William  reports  very  favourably  on  the  result  obtained  by 
the  deodorizing  measures  canned  out  by  Professor  Miller  of  King's 
College.  Notwithstanding  the  great  and  prolonged  increase  of  tempe- 
rature in  the  summer,  the  preceding  defective  rainfUl  and  consequent 
diminution  of  fresh  water,  Dr.  M'William  found  the  river,  altlxnigh 
on  one  or  two  occasions  for  a  short  while  more  offensive^  much  leas 
continuously  noisome  during  the  year  1859  than  iu  1858. 


Art.  XI. — On  the  NtUure^  PrevenOony  TreaknesA,  and  (hum  of  Spkrud 

Curvature  and  Deformities  of  the  Cliest  and  Limbe,  witkotU  Arti- 

ficial  Supports  or  any  Mechanical  Appliances,     By  Mrs.  Godfbet. 

Third   Edition,   care&lly  revised  and  enlarged.— ^Zemcfon^   1860. 

pp.  131. 

Although  the  present  edition  of  Mrs.  Godfrey^s  work  is  veiy  con- 
siderably increased  in  sixe,  it  vouchsafes  even  less  information  on  the 
method  of  treatment  pursued  by  the  autlioress  than  the  first,  which 
we  noticed  on  a  former  occasion.*  Much  was  th^i  made  of  **  animal 
oil,"  which  is  no  longer  mentioned.  Some  kind  of  manipulation  is 
evidently  practised,  and,  as  far  as  we  can  gather  firom  the  "  cases^"  it 
appears  to  be  eminently  successful.  As  we  have  not,  however,  the 
means  of  investigating  the  procedure,  and  of  laying  an  account  of  it 
before  our  readers,  we  are  equally  compelled  to  decline  expressing  any 

*  BrifJah  and  FoToifr  >r.  "Ji^o  r^'-v'^Hral  Review,  p.  209.    Ja)y,  1852. 
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opinion  upon  it.  As  Mrs.  Godfrey  has  had  the  most  gratifying  sncoess 
with  many  patients  who  wece  left  in  a  hopeless  condition  by  their 
medical  adyisersy  she  can  well  dispense  with  the  reward  dae  to  snc- 
cesifol  sdentific  antfaorship. 

Art.  XII. — KUmache  MiUheUungen  von  der  MecBciniachen  AWuilung 
dea  AUgemeinen  Krankenhcmsea  in  Ratr^urg  auB  dem  Jcthre  1858. 
Von  Dr.  C.  TijHQEL.—ffandnirg,  1860.     pp.  139. 

Clinical  Rqxyrta  of  the  Medical  Department  of  the  General  Hospital 
in  ffamburgfor  the  year  1858.    By  Dc.  Tungdsl. 

The  absfflice  of  a  uniTenuty  or  school  of  medicine  in  Hambnig  is 
the  apology  ofiered  by  the  medical  officers  of  its  large  hospital  for  the 
very  limited  contributions  they  haye  hitherto  presented^  to  medical 
science.  This  is  the  more  to  be  regretted  for  Germany,  as  the  peculiar 
position  of  the  town,  and  its  commercial  relations,  distinguish  it  in 
cTcry  way  from  those  localities  frrom  which,  in  that  country,  instruction 
is  imparted  to  the  medical  mind.  There  can  be  no  doubt  that,  in 
medical  as  well  as  in  social  relations,  peculiar  circumstances  induce 
peculiar  resulta  The  rebuilding  of  B^amburg  since  the  destructive 
fire,  the  introduction  in  the  new  part  of  the  town  of  the  most 
approved  sanitary  appliances,  the  ti<ud  canals  that  traverse  the  old 
Hanse  town,  ,the  constant  influx  of  foreigners  frt)m  all  parts  of  the 
world,  are  some  of  the  numerous  points  which  might  serve  as  texts  for 
eloquent  and  instructive  discourses  of  a  medical  character.  We  may 
have  no  right  to  look  for  any  such  general  topics  in  a  clinical  report; 
but  as  the  author  has  departed  from  the  ordinary  routine,  and  has 
given  a  selection  of  cases  and  a  naixative  summary  of  his  observations^ 
rather  than  a  mere  hospital  report,  we  would  only  express  a  wish  that 
he  should  have  taken  a  yet  greater  lic^ice,  and  &voured  us  with 
some  insight  into  the  general  topics  above  suggested. 

In  the  communications  before  us,  we  are  informed  that  the  total 
number  of  medical  cases  that  came  under  Dr.  Tiingers  care,  and  that 
of  his  assistants,  during  one  year,  was  3118,  with  a  mortality  of  14 
per  cent.  The  number  of  cures  was  1526,  250  were  dismissed 
improved  or  incurable,  519  were  transferred  to  other  departments, 
462  died,  and  361  remained  under  treatment.  The  volume  is  not  of 
a  character  to  bear  a  consecutive  analysis;  it  is  chiefly  of  local 
interest  We  may,  however,  pick  out  one  or  two  observations  suitable 
for  our  readers.  In  speaking  of  the  treatment  of  acute  rheumatism, 
the  author  st^ies  that  lemon  juice  produced  no  particular  modification 
in  the  course  of  the  disease;  the  usual  treatment  consisted  in  the 
administration  of  nitre,  morphia,  and  Dover^s  powder;  and  when  the 
heart,  lungs,  or  pleura  were  affected,  leeches,  blisters,  digitalis,  and 
calomel  were  called  to  aid.  The  alkaline  carbonates  do  not  i^ppear  to 
enjoy  any  reputation  in  Hamburg  in  the  treatment  of  rheumatism. 
In  the  chapter  which  discusses  the  diseases  of  the  organs  of  respiration, 
we  find  that  the  author  has  discarded  venesection  entirely  in  the 
treatment  of  pneumonia;  when  there  was  much  dysimoea  and  pain, 
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hot  fomentations,  and  at  times  cupping,  were  employed;  when  tLe 
symptoms  were  severe,  digitalis  was  given,  with  or  without  nitre,  and 
occasionally  with  calomel.  Nitre  and  tartrate  of  antimony  were  often 
given  alone,  and  followed  up  by  muriate  of  ammonia,  ipecacuanha, 
oxysulphuret  of  antimony,  and  sometimes  senega.  Small  doses  of 
Dover's  powder,  at  short  intervals,  were  found  very  beneficial ;  blisters 
were  employed  when  the  disease  was  of  a  sluggish  character.  The 
author  altogether  repudiates  the  idea  of  there  being  a  specific  for 
pneumonia,  and  sums  up  his  views  thus : 

'I  The  results  obtained  in  the  Hamburg  Hospital  have  confirmed  the  ex- 
perience of  many  other  observers,  that  in  the  lobar  pneuroonia  of  patients 
under  sixty  years  of  age,  perhaps  with  the  exception  of  the  first  years  of  life, 
ft  suitable  regimen  is  tne  matter  of  most  importance,  and  that  medicines  and 
other  therapeutic  proceedings  may  servo  to  promote  the  cure,  but  are  not 
absolutely  necessary." 

Dr.  Tiingel  holds  that  all  the  various  remedies  advocated  in  the 
treatment  of  pneumonia  may,  according  to  circumstances,  be  useful, 
but  that  none  merit  being  exclusively  employed. 

Under  the  head  of  diseases  of  the  digestive  canal  we  find  ^  acute 
catarrh  of  the  stomach  and  intestines*'  occupying  a  prominent  place — 
no  less  than  215  patients  being  entered  under  this  category.  The 
majority  of  these  cases  are  described  as  having  resembled  typhoid 
fever,  flrom  which  they  difiered  mainly  in  their  shorten  duration,  in 
the  more  rapid  convalescence,  as  well  as  in  the  absence  of  the  rose 
spots  and  the  splenic  enlargement.  The  author^s  observations  on 
peritonitis  are  introduced  with  the  remark  that  primary  or  idiopathic 
inflammation  of  the  peritoneum  was  not  met  with  in  a  single  autopsy; 
he  therefore  argues,  that  in  the  cases  that  did  not  end  fatally,  and  in 
which  the  cause  could  not  be  exactly  determined,  it  is  most  reasonable 
to  assume  the  existence  of  a  definite  local  cause. 

In  concluding  these  brief  remarks,  we  would  thank  Dr.  Tiingel  for 
having  made  this,  we  believe  first,  attempt  to  open  up  the  great  store- 
house of  pathology  and  therapeutics  over  which  he  presidesL  Let 
him  but  ofibr  facilities  for  students  of  medicine,  and  we  doubt  not 
that  the  proximity  of  Hamburg  would  induce  many  of  our.  junior 
physicians  and  surgeons  to  spend  some  time  in  that  large  hospital, 
which,  as  Dr.  Tiingel  himself  admits,  has  not  yet  yielded  that  amount 
of  fruit  which  it  is  capable  of  affording  if  properly  cultivated. 
Whether  vested  interests  or  lay  interference  form  obstacles  to  a 
development  of  the  capabilities  of  the  hospital  we  know  not;  but  we 
should  be  disposed  to  augur  that  Dr.  Tiingel  is  not  unfit  to  prove  the 
pioneer  to  a  better  state  of  things. 


Art.  XIII. — Operative  Sv/rgery^  adapted  to  (tie  Living  and  Dead  Subject, 
By  C.  F.  Maundeb,  <fec.  &c.     Part  I. — Lond(m,  1860.     pp.  144.  ^ 

When  the  new  regulations  of  the  army  and  other  examining  boards 
seemed  to  recognise  operations  on  the  dead  body  as  a  substantive  part 
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of  sorgical  edocation,  Mr.  T.  Smith  produced  hu  manual  of  opers^ 
tioDs,  which  we  reviewed  favourably  in  a  former  number.      Mr. 
Maunder*s  book  was  advanced  in  preparation  when  Mr.  Smith's  ap- 
peared, and  therefore  he  determined  to  try  his  fortune  against  his 
rivaL     His  work  is  rather  more  ambitious,  since  he  treats  of  operative 
ffurgery  in  the  living  as  well  as  the  dead  subject ;  but  here  we  cannot 
say  that  he  is  very  suocessM.     The  narrow  limits  of  hia  work  forbid 
the  satis&ctory  handling  of  so  large  a  subject,  and  it  would  have  been 
better  to  have  kept  merely  to  the  dissecting-room,  or  to  have  enlarged 
the  work  to  four  times  its  bulk  and  price.     The  book  is  illustrated  by 
no  less  than  sixty-six  woodcuts,  which,  as  the  publishing  price  is  three 
shillings,  gives  less  than  a  halfpenny  a  out,  reckoning  the  letterpress 
for  nothing,  so  that  cheapness  can  hardly  be  carried  further.     Of 
course,  at  this  prioe,  the  illustrations  cannot  be  original,  nor  can  they 
be  in  the  highest  style  of  art.     Most  of  them,  to  say  the  truth,  are 
far  from  agreeable,  and  some  of  them  do  not  give  a  very  accurate 
impression  of  the  anatomy  of  the  parts.     Thus,  in  the  woodcut  (p.  47) 
representing  ligature  of  the  innominate  artery,  the  thread  appears  to 
us  to  be  placed  under  the  common  carotid,  or  at  least  much  closer  to 
the  bifurcation  than  it  should  be.  In  his  descriptions  of  operations,  Mr. 
Maunder  is  rather  more  fiill  than  Mr.  SmiUi,  and  he  admits  some 
operations  which  that  gentleman  passes  over.     But  some  of  the  latter 
are  so  cursorily  mentioned  that  they  might  as  well  have  been  omitted 
(see  "  Ti-ansfusiou'*  and  "  Operations  on  the  Surface  of  the  Body'*).     In 
others,  the  description  is  too  compressed  to  be  quite  clear.     Thus,  we 
confess  to  having  been  a  little  puzzled  with  Mr.  Maunder*s  description 
of  the  subcutaneous  ligature  (p.  19).     But  in  general  the  description 
is  sufficiently  clear  and  accurate,  and  if  in  rather  a  rough  and  ^ini- 
liar  style,  this  is  perhaps  not  out  of  place  in  a  student's  book.     Some 
curious  omissions  may  be  noticed.     Thus,  while  the  author  describes 
excision  of  the  wrist  and  ankle — operations  which  seem  likely  to  drop 
out  of  surgical  practice  altogether — he  gives  no  place  to  excision  of 
the  OS  calcis,  which  is  so  frequently  indicated,  and  so  eminently  suc- 
cessful, in  caries  of  that  bone,  and  for  the  proper  performance  of  which 
quite  as  much  anatomical  knowledge  is  required  as  for  either  of  the 
othera     The  present  part  comprises  minor  surgery,  operations  on  the 
Tessels,  and  excisions.     We  hoi^e  its  reception  may  be  sufficiently  en- 
couraging to  induce  Mr.  Maunder  to  complete  his  work. 


Art.  XIY. — lUttatrationa  of  the  Uae  of  the  Ophthalmoscope,  By 
WiLUAM  Martin,  F.RC.S.,  late  Professor  of  Ophthalmic  Sur- 
gery, Calcutta  Medical  College, — London^  1859.     pp.  33. 

This  little  pamphlet  is  written  in  a  lucid  and  easy  style,  and  is  well 
adapted  to  bring  before  the  reader  the  numerous  affections  which  are 
described  as  being  visible  with  the  aid  of  the  ophthalmoscope,  and  U^ 
refer  him  to  works  in  which  he  will  find  them  noticed  more  at  length. 
We  can  therefore  commend  it  to  the  notice  of  the  reader  for  this  pur* 
£2-xxvi.  '18 
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pose.     We  were  disappointed,  however,  in  looking  through  it^  to  find 
nothing,  as  it  appeared  to  us,  of  original  observation,  but  everything 
described  on  the  authority  of  Desmarres,  Oraefe,  Hogg,  Bader,  and 
other  well-known  writers.      If  Mr.  Martin  has  undertaken  any  re- 
searches of  his  own  with  the  ophthalmoscope,  he  does  himself  injus- 
tice in  putting  forward  only  those  of  others.    In  estimating  the  results 
of  the  applicatiou  of  an  instrument  like  the  ophthalmoscope,  in  which 
so  much  depends  on  the  competence  of  the  observer,  it  is  peculiarly 
necessary  that  we  should  have  some  testimony  of  our  author*s  indivi- 
dual  expertness  and  good  faith.     Many  of  the  *^  exquisite  ophthalmo- 
scopical  diagnoses"  are  with  great  probability  suspected  of  exaggeration. 
Mr.  Martin   enumerates    more   than   forty   diiferent   conditions  as 
existing  in  or  about  the  retina ;  besides  other  morbid  states  of  the 
vitreous  body,  choroid,  ^.     Does  he  seriously  mean  that  his  own  ex- 
)>erience  has  convinced  him  of  the  visible  distinction  of  all  these  con- 
ditions )     If  not,  hia  treatise  must  be  taken  as  little  more  than  a  guide 
to  ophthalmoscopical  literature,  in  which  sense  we  can  recommend  it 
to  students  who  desire  to  get  an  idea  of  what  they  are  to  look  for 
with  the  ophthalmoscope.     If,  however,  Mr.  Martin  means  to  assert 
the  real  and  separate  existence  of  this  vast  number  of  phenomena,  we 
should  have  been  glad  to  have  seen  some  more  evidence  in  his  pamphlet 
that  he  had  been  able  himself  to  recognise  them. 


Art.  XY. — Cdltilar  Pathology^  as  hosed  upon  Physiologioid  and 
Pathological  Histology.  By  Rudolf  Vikohow,  Professor  of  Patho- 
logical Anatomy,  Qeneral  Pathology  and  Therapeutics,  in  the 
University  of  Berlin,  (fee.  &c.  Translated  from  the  second  edition 
of  the  Original  by  Frank  Chance,  B.A.,  M.B.,  Cantab. — London, 
1860.     pp.511. 

Pkofbssor  Yirchow*s  celebrated  work  has  at  length  appeared  in  an 
English  form.  After  exciting  the  greatest  interest,  and  no  little  dis- 
cussion in  Germany,  it  is  now  about  to  obtain  a  fresh  audience,  and  to 
excite  among  us  the  same  vehement  appreciation,  and  the  same  keen 
and  hostile  criticism,  which  it  has  met  with  among  Yirchow's  fellow- 
countrymen.  We  have  made  our  readers  already  acquainted  with  the 
general  doctrines  of  this  book,  but  within  the  limits  of  a  review  it  was 
quite  impossible  to  do  justice  to  the  bold  originality  of  the  doc- 
trines and  to  the  extraordinary  amount  of  research  which  this  work 
presents. 

One  of  its  characteristics  is  the  intimate  way  in  which  it  connects 
physiology  and  pathology ;  as  a  mere  account  of  the  newest  hist-olo- 
gical  views  it  is  interesting,  but  as  an  elucidation  of  morbid  structure 
by  reference  to  normal  stnicture,  it  is  really  unequalled.  Whatever 
decision  may  hereafter  be  come  to  on  the  vexed  question  of  the  con- 
nective-tissue corpuscles,  and  of  the  cellular  pathology  arising  out  of 
that  much  controverted  doctiine,  will  not  affect  the  value  of  this  book. 
In  every  page  are  observations  and  statements  which,  independent  of 
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the  contest,  are  of  the  highest  value,  and  which  no  one  who  wishes  to 
keep  pace  with  the  progress  of  our  science  should  £iil  to  know. 

That  this  work  will  excite  differences  of  opinion,  and  will  give  rise 
to  sharp  discussion,  is  no  disadvantage.  Such  discussion  is  the  very 
vital  force  of  science,  and  we  daily  see  what  immense  progress  is  thus 
produced,  so  that  we  look  upon  this  work  as  important,  not  only  from 
what  it  hrings  itself,  but  from  what  it  will  inevitably  produce. 

The  work  is  a  translation  from  the  second  German  edition,  and  has 
been  prepared  with  extraordinary  care.  We  have  compared  it  with  the 
original,  and  have  been  struck  with  the  extreme  accuracy  of  the  trans- 
lation. It  has  been  revised  by  Yirchow  himself,  who  has  added  a  number 
of  explanatory  notes  which  are  very  valuable,  and  it  is  illustrated 
by  exceltont  woodcuts. 

It  is  quite  clear  that  Dr.  Chance  has  performed  his  duty  most  con- 
scientiously, and  we  believe  that  he  has  succeeded  in  producing  one 
of  the  most  literal,  yet  at  the  same  time  readable,  translations  iu  the 
language. 


Abt.  XYL  — On  Spermatorrhcea  and  its  CampUccUiona.  Enlarged 
and  Reprinted  ^m  the  Original  Papers  published  in  the  *  Lancet* 
for  1854,  and  the  'Medical  Circular'  for  1858.  Fifth  Edition. 
-^London,  1860.     pp.  59. 

As  this  is  the  fifth  edition  of  Mr.  Milton's  work,  we  should  almost 
have  supposed  that  he  would  have  become  indifferent  to  criticism,  and 
satisfied  with  the  success  indicated  by  so  extended  a  circulation ;  but 
that  such  is  not  the  fact  will  be  at  once  evident  to  any  one  who  reads 
the  preface  to  this  treatise,  in  which  he  discharges  on  the  heads  of  some 
critics  in  the  '  Dublin  Quarterly  Journal'  and  the  '  Medical  Times'  an 
amount  of  indignation  and  an  array  of  quotations  from  the  poets  which 
might  have  been  more  suitably  employed.  A  controversy  between  the 
periodicals  above  named  and  Mr.  Milton,  on  the  subject  of  sperma- 
torrhoea, seems  hardly  a  matter  to  which  a  quotation  from  Dante  is 
very  germane,  and  the  one  which  Mr.  Milton  has  introduced  is  so 
ludicrously  inapplicable  and  so  sadly  damaged  in  the  citation,  that  it 
had  been  better  left  out,  even  at  the  risk  of  leaving  the  world  in 
ignorance  of  this  part  of  his  scholarship.  We  confess  to  a  good  deal 
of  amusement  from  Mr.  Milton's  pages,  and  from  the  ingenuous 
vivacity  with  which  he  expresses  his  opinions.  Whenever  Mr.  Milton 
gets  upon  general  topics,  illustrating  a  passage  which  may  have 
occurred  to  him  in  his  reading,  he  reminds  us  of  the  lines : 

'*  FnifllDg  and  blaming  were  his  nsnal  themes, 
And  both,  to  show  hi«  jadgment,  in  extremes. 
So  OTor-yiolent  or  over-civil. 
That  every  man  with  him  was  God  or  devil  I" 

But  when  he  addresses  himself  in  earnest  to  the  topic  of  his  book,  and 
treats  this  unpleasant  disease  in  its  medical  aspect,  he  talks  such  good 
common  sense  and  such  sound  surgery,  that  we  cannot  but  regret  that 
flippant  descriptions,  such  as  that  of  the  Jew  quack  at  p.  4,  and  irre- 
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levant  stuff  such  as  that  from  which  we  have  quoted,  should  hare  been 
allowed  to  form  so  moch  of  the  bulk  of  the  book.  Let  us  hope  that 
when  a  sixth  edition  is  called  for,  Mr.  Milton  will  allow  his  critics  to 
sail  unanswered,  will  let  the  backslidiogs  of  Magendie  and  Home  sleep 
in  peace  in  the  grave,  to  which  he  may  also  consign  the  merits  a£ 
John  Hunter  with  advantage,  since  merit  is  only  made  ridiculoua  by 
exaggeration,  and  give  us  a  regular  business-like  treatise  on  the 
diagnosis,  pathology,  and  treatment  of  the  aflK»ction  he  has  sdected  for 
his  subject. 

For  the  rest,  Mr.  Milton's  ideas  on  spermatorrhcea  have  been  pretty 
widely  circulated.  He  avoids  the  great  error  of  most  specialists — that 
of  exaggerating  the  importance  of  his  subject — nor  does  it  appear  to 
us  that  the  book,  with  all  its  defects  of  style  considered  as  a  medical 
treatise,  is  intended  to  be  put  into  non-professional  hands;  indeed, 
Mr.  Milton  candidly  tells  such  persons  labouring  under  the  disease  as 
may  happen  to  opea  his  book,  that  the  less  they  read  on  such  subjects 
the  better. 

He  differs  fix>m  other  previous  writers  more  in  the  greater  stress 
which  he  lays  on  the  internal^  as  distinguished  from  the  local  treat- 
ment, than  in  any  other  point ;  but  for  this  we  had  better  Te§ec  such 
of  our  readers  as  are  interested  in  the  matter  to  the  original,  where 
they  will  find  it  handled  satisfactorily  enough,  and  where,  if  their 
minds  are  not  satisfied  with  Mr.  Milton's  dicta,  they  will  find  a  table 
of  authorities  sufficient  to  inspire  respect  in  Mr.  Buckle  himself  con- 
sisting as  it  does  of  two  octavo  pages  cloBely  printed,  with  the  titles 
of|  we  suppose,  all  the  papers  ever  written  on  the  sabject. 


Art.  XYII. — AgpirtxUongJirom  the  Inner,  the  Spiritual  Li/k. 

to  reconcile  Rdigion,  Literature^  Science^  Art,  taiih  Faiih,  and  Hofe, 
and  Love,  and  Immortality.  By  Hjsnbt  McCobmao,  M.D.-^ 
London,  1860.    8vo,  pp.  386. 

This  is  a  work  which  comes  only  to  a  small  extent  within  the  limits 
of  our  criticism,  and  we  shall  therefore  give  but  a  brief  notice  of  it.  It 
consists  of  a  collection  of  what  we  must  call  aphorisms,  for  want  of  a 
better  name^  though  they  are  too  diffuse  to  come  properly  under  that 
denomination.  The  variety  of  siibjects  on  which  the  writer  touches  is 
very  great — fgx  too  great,  indeed,  for  any  one  mind,  however  gifted, 
to  deal  with  profitably.  He  has  adopted  the  design  of  merging  all 
existing  religious  oreads,  philosophical  and  ethical  doctrines,  poetry, 
art,  science,  history,  and  politics,  into  one  system  of  philosophictd  theo- 
logy, or  theological  philosophy,  which  shall  elevate  man  to  a  higher 
intellectual  and  moral  level  than  he  has  yet  attained. 

Those  who  are  at  all  acquainted  with  the  recent  course,  we  cannot 
call  it  progress,  of  theological  opinion  in  G^ermany,  will  not  require  to 
be  informed  that  many  ingenious  thinkers  have  been  for  some  years 
strenuously  at  work  in  the  same  field  with  Dr.  McOormao,  and  have 
arrived  at  conclusions  of  which  his  are  merely  the  echo. 
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Our  province  in  ibis  jonraal  is  not  theology,  and  we  should  not 
therefore  consider  ourselves  justified  in  entering  the  arena  of  oontro- 
▼ersy  on  such  subjecte ;  but  we  may  be  allowed,  in  passing,  to  express 
our  opinion,  that  all  the  writers  of  this  stamp  are  wofully  deficient 
in  one  of  the  most  essential  qualifications  for  philosophical  inquiry — 
namely,  eandaiar.  In  reference  to  religion,  they  have  a  right  to  adopt 
one  of  two  courses — either  to  accept  Christianity  as  it  is  presented  in 
those  writings  professing  to  be  divinely  inspired,  or  to  reject  it  on 
the  ground  that,  to  the  best  of  their  belief,  those  writings  are  not 
divinely  inspired;  but  they  have  no  right  to  twist  and  distort  Scrip- 
ture  beyond  all  reasonable  latitude  of  inter{)r8tation — ^to  dilute  it  when- 
ever it  la  too  strong  to  suit  their  own  palate — and  to  amalgamate  it 
with  all  sorts  of  subjects  with  which  it  does  not  profess  to  have  any- 
thing in  common — Urns  making  it  merely  a  part  of  the  heterogeneous 
mass  of  materials  out  of  which  they  build  up  their  own  creed ;  which 
creed  is,  in  reality,  deism,  whatever  they  may  choose  to  c^l  it. 

Were  it  not  that  the  book  before  us  is  written  by  a  member  of  our 
own  profession,  and  embraces  some  subjects  connected  with  medi- 
cine, we  should  not  have  indulged  even  in  the  foregoing  brief 
observations. 

The  passages,  however,  in  which  Dr.  McCormac  appears  in  his 
medical  character  are  few,  and  we  regret  to  say  that  these  do  not 
place  his  judgment  in  any  very  favourable  light.     For  example: 

"  Inshtitt,  C&ibie. — It  is  but  recently  that  insanity  has  ceased  to  be  looked 
upon  as  an  immediate  providential  award — n&j,  a  aemoniacal  possession^ 
and  tacitly  relegated  to  the  dominion  of  science.  The  asseveration  that 
insanity  was  of  material  origin,  or  that  brain  has  mind  for  its  principal 
function,  throws  no  light  on  the  subject ;  in  effect,  is  not  tme.  It  has  again 
and  again  been  asserted  that  the  brain  was  mind,  and  that  its  functions  were 
the  mental  faculties.  The  braius  of  maniacs  and  criminals,  unless  in  cases 
complicated  with  incidental  disease,  are  not  less  healthy  than  those  of  other 
men.  Cerebral  disease  has  no  necessary  connexion  with  insanity  and  crime, 
which  are  alone  ascribable  to  vicious,  perverted  traininff,  and  neglected  indi- 
vidual culture.  It  is  all-important  to  cultivate  the  intellect  and  the  affections, 
since  this  would  be  to  realize  the  divine  idea,  to  prevent  both  insanity  and 
crime — the  insanity  of  thought  with  that  of  word  and  act.  For  as  Porphyry 
has  said,  the  ruling  mind,  though  manifold,  is  one,  and  needs  development, 
not  iu  a  single  direction  only,  but  in  all.  Perverted  habits,  undeveloped 
powers  and  affections,  uncorrected  lawless  trains  of  thought  and  feeling; 
these,  and  not  the  material  changes,  vainly  imagined  by  materialistic  physi- 
ologists and  divines,  are  the  single  sources  of  insanity  and  crime.  To  a  pure 
and  highly-disciplined  will,  indeed,  under  the  guidance  of  divine  law,  moral 
health  and  well-being,  avoiding  both  insanity  imcf  crime,  are  practicable  as  they 
are  certain.  And  thus  by  progress  on  progress,  ascent  upon  ascent,  developing 
at  once  the  individual  and  the  race,  man's  soul  mi^ht  rise  till  it  came  to  dwell 
liabitually  in  that  Presence  before  which  no  conceit  or  craze  is  possible,  and  in 
face  of  which  evil  cannot  live."  (pp.  366-8.) 

The  opinion  that  moral  depravity  is  the  essential  cause  of  insanity 
is  as  repugnant  to  Christian  charity  as  it  is  opposed  to  medical  facts. 
It  has,  we  are  happy  to  say,  found  few  advocates  in  this  country ;  but 
not  so  in  Germany,  where  it  has  been  maintained  by  many.    It  is 
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^easily  confuted  by  a  reference  to  the  numerous  instances  in  which 
insanity  has  occurred  in  individuals  of  the  most  amiable  and  exem- 
plary character,  many  of  whom  also,  on  recovering  from  the  disease, 
have  once  more  evinced  all  the  excellent  dispositions  that  were  natural 
to  them. 

The  large  number  of  philanthropic  persons  who  are  in  the  present 
day  so  actively  engaged  in  improving  the  physical  as  well  as  the  moral 
condition  of  the  masses,  will  not  feel  themselves  much  flattered  by  the 
following  extraordinaiy  assertion: — ''The  very  idea,  in  truth,  of 
effectually  providing  for  the  bodily  conservancy  and  material  elevation 
of  the  people  seems  practically  unknown."  (p.  108.) 

We  regret  that  the  scope  of  this  Journal  does  not  admit  of  our 
giving  examples  from  the  volume  before  us  of  our  author's  manner  of 
treating  many  other  subjects  on  which  his  talents  show  to  much 
better  advantage.  Indeed,  it  must  not  be  supposed,  from  the  censures 
we  have  passed  on  this  work,  that  we  regard  it  as  devoid  of  literary 
merit.  Dr.  McOormac  is  evidently  a  man  of  cultivated  mind  and 
elevated  feeling,  and  his  book  contains  many  just  and  beautiful  senti- 
ments, sometimes  very  happily  expressed.  But  there  is  something 
painfully  overstrained  in  the  whole  performance ;  and  the  author  seems 
to  have  read  and  pondered  too  much  for  the  natural  capacity  of  his 
mind,  which  is  evidently  in  a  state  of  morbid  tension  and  inflation. 

"  Palmo  ftnimK  pnelaiigiu  anhelet." — Pen.  Sat.  i.  14. 

Dr.  McCormac  has  on  former  occasions  given  proofs  of  his  ability 
as  a  practical  writer  on  medicine ;  aj\d  we  should  be  rejoiced  to  see 
him  again  taking  up  some  tangible  and  profitable  subject  of  inquiry 
which  might  tend  to  dissipate  the  pantosophic  dream  which  at  present 
shrouds  his  intellect  in  its  nebulous  folds. 
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Abt.  I. 

On  the  Nan- Prevalence  of  Pulmonary  Consumption  in  tlie  Hebrides, 
and  along  the  North-Westem  Coast  of  Scotland,  Bj  John  E. 
Morgan,  B.A.  Oxon. 

Hatinq  resided  for  the  greater  portion  of  upwards  of  seven  years  in 
one  of  the  western  islands  of  Scotland,  and  having  enjoyed  considerable 
opportunities  of  making  myself  acquainted  with  the  condition  of  the 
people,  and  the  particular  forms  of  disease  most  prevalent  among  them, 
I  have  often  been  struck  with  the  comparatively  small  extent  to  which 
pulmonaiy  phthisis  exists  in  that  portion  of  the  country.  Conversa- 
tions with  those  whose  professional  duties,  whether  as  medical  men  or 
as  ministers  of  religion,  brought  them  into  frequent  contact  with  the 
lower  orders,  confirmed  the  impression  that  this  is  a  fact  inviting  further 
inquiry.  The  belief  that  a  few  trustworthy  particulars  on  such  a  sub- 
ject might  prove  interesting  to  the  medical  profession,  induced  me  to 
write  letters  to  the  principal  medical  practitioners,  and  a  considerable 
number  of  clergymen  residing  in  the  Hebrides  and  along  the  north- 
west coast,  begging  them  to  &vour  me  with  the  result  of  their  expe- 
rience. During  the  course  of  the  present  summer  (1860)  I  was  further 
enabled  to  visit  several  of  the  outer  islands  with  which  I  was  not 
before  personally  acquainted,  and  thus  to  collect  information  on  the 
spot,  so  that  at  present  I  am  more  or  less  familiar  with  the  great 
majority  of  the  districts  to  which  it  may  be  necessary  to  refer.  In 
the  opi)ortunities  I  have  enjoyed  of  visiting  different  portions  of  the 
coast  and  islands— opportunities  which,  from  the  difficulty  attending 
public  conveyance,  but  few  poasess,  my  fitness  for  giving  the  result  of 
my  inquiries  and  observation  alone  consists ;  I  trust  it  may  be  deemed 
a  sufficient  excuse.  After  establishing,  as  I  hope  to  do,  the  very  small 
amount  of  mortality  that  arises  from  phthisis,  I  propose  briefly  to  con- 
sider the  different  causes  to  which  this  favourable  result  either  has 
been,  or  may  be,  attributed.  The  district  of  country  over  which  my 
inquiries  have  been  made,  extends  from  the  island  of  Mull  in  the 
south,  to  the  whole  of  the  Hebrides,  and  extreme  portions  of  the  north- 
western coast. 

Setting  out  then,  with  the  island  of  Mull,  Dr.  M'OoU  writes  from 
Tobermory — "  Consumption  is  very  rarely  met  with  in  this  locality, 
all  the  cases  I  have  attended  I  could  trace  to  neglected  colds,  aud  not 
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applying  in  time  for  medical  aid."  Of  TJiBken,  likewise  in  Molly  Mr. 
John  McLean  says — "  In  a  population  of  three  thousand,  I  can  only 
remember  three  deaths  from  pulmonary  consumption  for  the  last  three 
3'ear8 ;  among  upwards  of  three  hundred  paupers  now  upon  the  roD, 
there  is  not  a  single  case.**  Proceeding  in  a  north-westerly  direction 
to  the  islands  of  Tyree  and  Coll,  population  four  thousand  eight  hun- 
di-ed  and  eighteen,  I  learn  from  Dr.  Anderson  that  "  pulmonary  con- 
sumption is  rare — very  rare.**  At  Barra  I  was  informed  by  the 
minister  of  the  Church  of  Scotland,  that  during  a  period  of  fourteen 
years,  in  a  population  of  about  eighteen  hundred,  "he  did  not  re- 
member more  than  four  or  five  cases,  and  these,  with  one  exception, 
in  elderly  persons.**  At  South  TJist,  Dr.  R  Maclean  stated,  that  in 
that  island  and  Benbecula,  with  a  united  population  of  about  six 
thousand,  the  annual  death-rate  from  phthisis  was  not  more  than 
two  or  three.  In  regaixi  to  Harris,  population  four  thousand  two 
hundred  and  fifty.  Dr.  G.  Clark  writes — ^**I  was  thirty-two  years 
practising  in  Harris,  and  during  the  whole  of  that  period  I  cannot 
recollect  more  than  about  half-a-dosen  of  my  patients  who  died  of,  or 
had,  tubercular  phthisis.  In  two  cases,  one  contracted  the  diseaae 
while  residing  at  Greenock,  the  other  after  a  oouaiderable  residence 
there.**  In  the  island  of  Lewis  the  disease  appears  singularly  rare: 
Dr.  Millar,  who  resides  at  Stomoway,  the  capital  of  the  island,  thus 
expresses  himself — ''The  medical  gentleman  who  practised  in  this 
island  before  me,  used,  wlien  filling  up  schedules  of  insoimnce  of 
life,  when  the  question,  '  Did  your  parents  or  any  of  your  relatives  die 
of  phthisis  1*  invariably  to  answer,  'No  such  disease  known  in  the 
island.'  **  Dr.  Millar  proceeds — "  I  have  now  practised  thirty  years 
in  this  island,  which  contains  a  population  of  twenty  thousand »  and 
have  been  often  struck  by  the  immunity  of  the  natives  from  consump- 
tion, but  cannot  go  the  length  of  saying  there  is  no  such  disease.** 
Kespecting  the  northern  portion  of  the  mainland,  Dr.  Maclean,  of 
Armadale,  uses  these  words — "  In  answer  to  your  inquiries  respecting 
phthisis  pulmonalis,  I  am  glad  to  say  that  I  have,  "^th  eleven  years* 
experience  in  Sutherland  and  Inverness,  found  this  disease  very  fiur 
from  being  prevalent ;  during  these  years  I  have  had  extensive  dis- 
tricts under  my  charge,  and  been  consulted  for  most  serious  cases  in 
the  surrounding  country,  so  that  I  may  say,  at  least  eight  or  ten 
thousand  inhabitants  wet«  under  my  medical  charge,  and  I  have  veiy 
seldom  had  more  than  one  or  two  cases  of  phthisis  on  my  list  at  a 
time.**  From  Gairloch,  in  Koss,  Dr.  Hobertson  writes — "I  have  been 
for  the  last  twelve  years  the  only  medical  practitioner  in  this  parisb, 
containing  a  population  of  upwards  of  five  thousand,  and  my  atten- 
tion has  been  frequently  directed  to  the  rarity  of  this  disease  (oon- 
siuuptiou) ;  I  do  not  recollect  having  met  with  more  than  four  or 
five  cases  during  that  period.*'  From  Appiecross,  a  populous  district, 
likewise  in  Ross,  I  learn,  on  the  authority  of  Dr.  K.  Macdouald,  '*  that 
consumption  of  the  lungs  is  a  very  rare  disease."  Dr.  Doncau  says,  in 
reference  to  Loch  Alsh — "  I  have  been  here  for  four  years,  and  have 
been  much  surprised  to  find  to  what  a  small  degree  pulmonary  con- 
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tmmption  prevails  among  the  poorer  popalation."  The  Bev.  J. 
Macrae,  of  Glenelg,  vho  for  upwards  of  thirty  years  has  been  in- 
timately acquainted  with  a  district  of  country  containing  from  five 
thousand  to  seven  thonsand  inhabitants,  states,  that  in  that  time 
"  he  has  probably  not  seen  more  than  ten  or  twelve  cases  of  true 
tubercular  phthims.'*  In  the  island  of  Skye,  which  contains  a  po- 
pulation of  about  twenty  thousand,  the  death-rate  from  this 
disease  is,  in  general,  very  low.  Dr.  Matheson,  who  has  practised  at 
Portree,  the  capital  of  the  island,  for  upwards  of  twenty  years,  in- 
formed me  as  the  result  of  his  experience,  that  in  that  time  he  had 
not  seen  altogether  more  than  twenty  oases,  and  these  were  almost 
entirely  confined  to  one  district  in  the  north  of  Skye  (Ktlmuir),  and 
a  large  proportion  occurred  in  one  or  two  families.  In  this  parish, 
and  the  neighbouring  one  of  Snisort  (according  to  Dr.  Campbell),  the 
disease  appears  in  particular  families  more  prevalent  than  in  the  other 
parts  of  Skye.  Dr.  Trotter,  though  not  himself  long  resident  in  the 
island,  was  able  to  inform  me  on  reliable  authority,  that  "  consump- 
tion is  very  rare  in  Daimish  and  Bracadale,"  two  parishes  containing 
at  the  last  census  about  seven  thousand  persons.  Dr.  Macallister 
concurs  in  this  opinion  respecting  the  south- west  portion  of  Skye.  Dr. 
Niool  Martin,  who  has  resided  for  sixteen  years  in  the  neighbourhood 
of  Dunvegan,  spoke  to  the  same  effect  regarding  that  district,  and  re- 
marked that  during  that  period  '*  he  did  not  remember  having  seen 
more  than  one  case,  and  in  that  the  disease  was  contracted  elsewhere." 
In  the  island  of  Raasay,  with  which  I  am  myself  intimately  acquainted, 
the  disease  may  almost  be  said  not  to  exist.  During  the  last  seven 
years,  to  my  personal  knowledge  no  single  case  has  oocuri*ed,  and  in 
the  course  of  the  eight  previous  years  this  island  appears,  from  in- 
quiries I  liave  made,  to  have  enjoyed  the  same  immunity.  The  popu- 
lation, I  admit,  is  small,  having  never  during  that  time  exceeded  eleven 
hundred,  and  being  at  present,  owing  to  etnigration,  reduced  to  about 
six  hundred. 

I  have  thus  briefly  touched  upon  almost  all  the  populous  districts  in 
that  portion  of  Scotland  over  which  my  inquiries  have  more  particu- 
larly extended.  In  regard  to  many  of  the  places  to  which  I  have  re- 
ieimdi,  I  am  in  a  position  to  enter  more  fully  than  I  have  done,  both  into 
the  number  of  cases,  the  class  of  people,  and  the  conditions  under  which 
the  disease  appeared  to  have  been  excited.  My  object  at  present,  how- 
ever, is  merely  to  direct  attention  to  the  fact,  which  does  not  appear 
to  be  so  generally  known  as  its  importance  deserves ;  at  least,  I  have 
not  found  it  alluded  to  in  any  of  the  works  more  especially  devoted  to 
the  climatology  of  disease.  Before  it  is  possible  duly  to  appreciate  the 
agnificance  that  ought  to  be  attached  to  what  may,  after  all,  appear 
to  some  but  as  a  chance  occurrence,  it  is  necessary  to  bear  in  mind 
the  extent  to  which  tubercular  phthisis  is  generally  diffused  throughout 
every  portion  of  England  and  Wales. 

The  Begistrar-Qeneral's  Beports  now  offer  peculiar  facilities  for  the 
obtaining  of  such  information.  Those  for  the  years  1856  and  1857 
(the  latest  published  at  the  time  I  am  writing),  in  addition  to  the 
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tables  usually  given,  contain  an  abstract  "  On  the  Deaths  from  aeveral 
causes  in  Divisions,  Counties,  and  Districts  of  England."  From  this 
source  reliable  fiftcts  may  be  gathered  for  instituting  comparisons 
between  these  districts  and  other  portions  of  the  United  Kingdom. 
A  glance  at  the  phthisis  column  in  the  Reports  will  plainly  indicate 
that  there  is  no  portion  of  either  England  or  Wales  in  which  a  &r 
higher  death-rate  from  this  disease  than  that  met  with  along  the  above 
coast  of  {Scotland  will  not  be  found  to  prevail  On  a  further  analysis 
of  their  contents,  nothing  is  more  remarkable  than  the  singularly 
even-handed  manner  in  which  phthisis  appears  in  all  places  to  lay 
claim  to  a  certain  share  in  the  general  death-spoiL  This  fixed  tithe 
of  death,  whether  the  district  be  healthy  or  unhealthy,  in  the  case  of 
England  and  Wales,  it  is  alike  inexorable  in  demanding.  The  truth 
of  this  proposition  is  brought  strikingly  out,  on  comparing  the  propor- 
tionate phihidcal  death-rate  with  the  pulmonary  mortality,  rektivdy 
to  a  given  standard  of  population  (the  method  adopted  in  Dr.  H. 
Greeuhow's  well-known  paper).  He  selects  twelve  remarkably  healthy 
rural,  and  as  many  notoricniBly  unhealthy  town  districts,  and  proceeds 
to  show  "  how  great  is  the  gulf  between  the  salubrity  of  the  healthy 
country  districts  and  the  unhealthy  city.'*  The  extremes  on  the  side 
of  health  and  sickness  are  Glendale  and  Liverpool,  and  in  regard  to 
them  Dr.  Greenhow  remarks,  that  **  supposing  the  pulmonary  death- 
rate  of  Glendale  to  be  100,  that  of  Liverpool  would  be  represented  by 
463.  When,  however,  with  a  view  to  discover  the  proportionate 
phthisical  mortality,  we  divide  the  total  number  of  deaths  in  Liverpool 
and  Glendale  respectively  by  the  deaths  from  consumption,  we. find 
that  in  Glendale  1  :  7*4  is  claimed  as  its  quota,  while  in  Liverpool  only 
1  :  8*6.  Nor  is  this  a  solitary  instance,  for  on  instituting  a  simihir 
comiiarison  between  the  whole  of  the  twelve  healthy  districts  and  the 
twelve  unhealthy  ones,  and  striking  an  average,  it  appeared  that  in  the 
former  1 :  8*1  was  attributed  to  phthisis,  in  the  lattor  1  :  8*6.  Thus 
again  showing  a  slight  proportional  preponderance  of  deaths  on  the 
side  of  the  healthy  rural  districts.  Again,  on  instituting  a  similar 
method  of  inquiry  in  the  case  of  all  the  counties  in  England  and 
Wales  for  the  three  years,  1855,  1856,  and  1857,  and  taking  the 
average  of  both  sexes,  it  appeared  that  of  the  whole  list  the  proportion 
of  phthisical  deaths  was  highest  in  South  Wales,  where  1  :  6*3  was 
due  to  it ;  next  in  order  follow  North  Wales,  1  :  6*5 ;  Westmoreland, 
1  :  6*7  ;  Sussex,  1  :  6*9  ;  Hampshii^  and  Cornwall,  each  1  :  7*2.  In 
Durham  the  proportion  was  lowest  of  all,  being  only  1  :  11*2.  The 
average  of  the  aggregate  of  all  the  counties  was  1  :  8*2.  In  the  case 
of  the  eight  chief  towns  in  Scotland  (in  the  year  1858),  the  only  one 
for  which  I  could  obtain  data  for  making  the  calculation,  it  was  1  :  7*3, 
being  highest  of  all  at  Greenock,  where  it  amounted  to  1  :  6*4.  Thus 
the  comparative  freedom  from  this  disease  enjoyed  along  the  north- 
west coast  evidently  does  not  extend  so  fiir  as  the  latter  town. 

I  have  thought  it  necessary  to  make  these  remarks  with  the  view  of 
showing  this  very  general  division  of  consumption  in  the  counties  and 
districts  of  England  and  Wales,  as^  unless  this  be  borno  in  mind,  it  is 
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impoaaible  to  attach  dae  importance  to  the  exemption  enjoyed  by  other 
plMes ;  and  further,  the  veiy  &ct  of  this  exemption  is  apt  to  be  attri- 
buted to  cauaee  which  would  be  equally  applicable  in  numerous  other 
localities.  I  have  myself  taken  some  pains  in  drawing  up  tables,  aud 
collecting  statistics^  both  British  and  foreign,  respecting  tliis  particular 
subject,  which  I  hope  at  some  future  time  to  make  public.  I  have 
confined  my  inquiries  exdasively  to  {^thisis,  as,  though  cases  may  be 
entered  under  that  head  which  do  not  strictly  belong  to  it,  still,  in  iu- 
dnditig  all  pulmonary  affections  in  one  class,  we  mix  up  disorders 
which  differ  in  this  most  essential  particular — riz.,  in  the  period  of 
life  at  which  they  are  prone  to  occur.  Thus,  in  the  seven  years  from 
1848  to  1854,  107,831  deaths  from  pneamouia  out  of  154,402,  or 
m^re  than  two-thirds,  occurred  in  children  under  five  years  of  age ; 
whereas  in  the  case  of  phthisis,  not  more  than  1  in  14  proved  fatal  at 
so  early  a  period.  It  further  appeared,  that  during  these  seven  years 
no  less  tluui  four  persons  oat  of  every  nine  who  died  between  the  ages 
of  fifteen  and  thirty-five  died  of  consumption.  So  much  more  im- 
portant is  the  phthisical  than  the  pulmonary  mortality,  as  i^espects  the 
value  of  life. 

Let  us  now  proceed  to  inquire  what  the  particular  local  causes  may  be 
along  the  north-west  coast  of  Scotland  which  exercise  an  influence  iu 
preventing  the  development  of  tubercle  in  the  lungs.  Many  of  the 
members  of  the  medical  profession,  and  others,  who  have  favoured  me 
with  the  result  of  their  experience,  have  likewise  kindly  referred  to 
causes  which  appear  to  them  sufficient  to  account  for  this  exemption. 
I  will  state  them  in  the  order  in  which  importance  appears  to  be 
attached  to  them.  First,  it  is  ascribed  to  a  moist  and  mild  climate,  warmed 
by  the  Gulf  Stream.  Secondly,  to  the  exposure  of  the  natives  to  the 
hardening  influence  of  the  weather.  Thirdly,  to  their  clothing  and 
diet.  Fourthly,  to  the  amount  of  ozone  in  the  atmosphere.  Fifthly, 
to  some  peculiarity  of  rnoe.  Sixthly,  to  the  construction  of  the  High- 
land cabins,  and  the  manner  in  which  they  are  heated.  First,  then, 
the  climate^  what  is  it  ?  It  may  be  briefly  de6cril)ed  as  equable,  mild, 
moist,  windy,  and  deficient  in  sunshine  In  winter,  the  snow  rarely 
lies  for  any  length  of  time,  and  the  ice  seldom  "  bears."  In  summer,  a 
fire  is  always  comfortable,  especially  in  the  evening.  Bathing,  though 
endurable,  is  never  enjoyable.  The  amount  of  rain  along  different 
parts  of  the  coast  varies  greatly,  and  seems  to  depend  very  much  upon 
the  height  and  geological  conformation  of  the  mountains  which  inter- 
cept the  vapours  warmed  by  the  Gulf  Stream  in  their  passage  across 
the  Atlantic.  Thus,  for  instance,  in  Skye,  where  the  Cuchullin  Ilills 
rise  to  a  height  of  upwards  of  3000  feet,  their  bare,  cold,  hypersthenic 
peaks  attract  and  condense  these  vapours,  and  as  a  natural  consequence, 
the  amount  of  rain  in  their  neighbourhood  is  very  great.  From 
meteorological  tables,  carefully  kept  in  the  Island  of  Raasay  for  the 
last  eight  years,  which  I  have  been  })ermitted  to  examine,  I  find  that 
the  average  annual  fall  during  that  period  was  71*5  inches  (in  London 
it  is  a  little  more  than  20).  The  extremes  registered  were  84-5  in 
the  year  1854^  and  531  in  the  year  1856.     The  amount  of  rain 
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great)  and  the  temperatme  remarkably  equable,  it  is  yerj  prevalent. 
The  climate  of  some  parts  of  North  Wales  hm  always  appeared  to  me 
more  like  that  of  the  north-west  coast  of  Scotland  than  any  with 
which  I  am  acquainted,  and  yet  iu  Wales  the  proportion  of  deaths 
from  phthisisy  even  in  the  wettest  and  windiest  districts,  is  higher  than 
that  generally  met  with  in  many  of  the  counties  of  England.  In  Wales 
I  have  seen  myrtles  and  fuchsias  flourishing  out  of  doors  much  in  the 
same  way  as  along  this  coast. 

Let  us  now  consider  the  influence  that  may  be  ascribed  to  the  out* 
of-dooi8  employments  of  the  people,  and  see  what  they  are.  The  ma- 
jority of  the  natives  are  fishermen,  as  well  as  cultivators  of  a  small 
piece  of  land,  and  are  thus  naturally  much  exposed  to  the  weather. 
During  the  "  herring  season,"  which,  however,  only  continues  for  a  few 
months,  the  fishermen  pass  a  great  part  of  the  night  at  their  trade, 
and  take  their  rest  during  the.  day.  The  cultivation  of  the  small 
patches  of  land,  as  it  is  entirely  dependent  upon  handwork,  necessarily 
involves  a  far  greater  amount  of  labour  than  would  be  imagined  from 
their  siza  Out  of  4435  fiunilies  in  Skye  in  the  year  1851,  1888  were 
tenants  renting  less  than  eight  acres  of  land.  These  would  be  small 
fiirmers  as  well  as  fishermen  :  while  1764  possessed  no  land  at  all,  and 
consisted  entirely  of  fishermen  and  paupers.  From  the  above  example, 
a  general  idea  may  be  formed  of  the  manner  in  which  the  great  mass 
of  the  people  are  employed.  Let  us  now  see  how  far  those  engaged  in 
open-air  occupations,  in  the  rural  counties  of  England,  correspond 
with  these  Highlanders,  in  respect  to  the  non-prevalence  of  phthisis 
among  them.  In  the  most  purely  agricultural  counties  in  England, — 
Lincoln,  Hereford,  and  Cambridge,  where  the  number  of  either  sex 
engaged  in  mining  and  manufactures  is  quite  insignificant,  the 
phthisical  death-rate  is  respectively  1  :  9*4,  1  :  8*7,  and  1  :  7*7.  In 
many  districts  in  Wales  where  the  people  are  altogether  engaged  in 
out-door  occupations,  the  mortality  from  consumption  is  even  still 
heavier.  Again,  in  an  article  in  the  *  British  and  Foreign  Medical 
Review,*  on  Dr.  G^llerstedt'a  statistics  on  the  diseases  of  the  army  in 
Stockholm,  it  is  stated  on  his  authority  that ''  Phthisis  is  very  frequent 
in  many  provinces  of  Sweden  where  the  inhabitants  spend  the  whole 
day  in  the  open  air.** 

A  third  cause  on  which  many  would  feel  disposed  to  attach  much 
weight  is  the  clothing  and  diet.  "  In  old  times,**  the  former  consisted 
entirely  of  wool,  even  the  shirt  being  honkeapnn.  During  the  last 
fifteen  or  twenty  years,  a  considerable  change  has  taken  place  in  this 
TCBpecL  The  external  clothing  and  stockings,  when  stockings  are 
worn  at  all,  are  still  woollen,  but  the  under  garments  consist  to  a  great 
extent  of  cotton.  I  have  been  informed  by  shopkeepers  and  others^ 
who  would  be  in  a  position  to  form  an  opinion,  that  in  many  districts 
more  than  half  the  population  wear  merely  cotton  shirts,  without  any 
sort  of  flannel  underclothing.  From  May  till  October,  the  women 
and  children  usually  go  barefoot ;  but  the  former,  when  about  to  visit  a 
village,  often  carry  a  pair  of  shoes  in  their  hand.  The  diet  consists  of 
meal,  potatoes,  milk,  and  fish ;  and  among  the  shepherds^  who  now 
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constitute  a  pretty  numerous  clajw,  of  "  hraxj  mntton,"  or  the  meat  of 
sheep  found  dead.  Oatmeal  at  particular  seasons  of  the  year  is  almost 
the  food.  It  is  eaten  in  the  form  of  oat  cake  and  porridga  In  ad- 
dition to  mealy  potatoes  constitute  an  almost  universal  article  of  con- 
sumption. That  portion  of  the  poor  population  who  rent  a  few  acres 
of  land,  the  croflers,  are  usually  able  to  keep  one  or  two  oows,  on 
the  milk  of  which  they  partially  subsist.  The  cottars,  or  class  below 
them,  who  possess  no  land  at  all,  and  are  merely  permitted  **  to  squat  ** 
on  sufferance,  neither  jmy  any  rent  nor  own  cows,  unless,  as  sometimes 
happens,  they  procure  '*a  subletting"  from  a  crofter.  In  1851,  as  I 
have  shown  above,  this  class  constituted  more  than  one-third  of  the 
population  of  Skye,  and  in  many  of  the  other  islands  the  proportion 
would  probably  be  as  large.  Fish  likewise  is  in  very  general  use,  and 
though,  as  far  as  animal  food  is  concerned,  many  of  the  people  may  be 
looked  upon  as  ichthyophagi,  still  their  diet  cannot  be  considered 
oleaginous.  A  diet  composed  in  a  great  measure  of  oleaginous  sob- 
stances  is  held  by  some  to  be  almost  specific  in  preventing  the  develop- 
ment of  tubercle  in  the  lungs.  Under  this  category  the  fish  diet  of 
the  Hebrides  cannot  be  comprehended.  It  contains  in  general  bat  a 
small  amount  of  oil,  the  oleaginous  portion  of  many  of  the  fish  not 
being  eaten.  The  herring  is  the  only  kind  in  common  use  in  which  we 
find  any  great  amount.  Eels  are  but  seldom  partaken  o^  a  popular 
prejudice  in  many  cases  prevailing  against  them.  Salmon  command 
too  high  a  price.  In  addition  to  herring,  cod,  ling,  and  skate  are  oon- 
stautly  met  with,  but  the  oil  contained  in  these  varieties  is  confined  to 
the  livers,  which  are  melted  down  to  supply  the  cabin  lamp.  Thus 
the  only  oleaginous  portion  of  the  food  is  contained  in  the  herring,  and 
in  some  districts  the  amount  of  herring  is  so  insignificant  that  little 
importance  can  be  attached  to  it.  Besides,  along  parts  of  the  east 
coast  of  Scotland,  a  fish  diet  is  quite  as  general  as  along  the  west,  and 
nevertheless  phthisis  is  far  more  prevalent  in  the  former  than  in  the 
latter  portion  of  the  country. 

Another  reason  which  has  of  late  especially  attracted  attentiMi,  is 
the  amount  of  ozone  in  the  atmosphere.  Admiral  Fitzroy  remaiiLS, 
in  some  notes  on  meteorology  lately  published,  "that  Lieutenant 
Chimmo  has  observed  that  in  the  Hebrides,  and  along  the  north-west 
coast  of  Scotland,  there  is  more  ozone  than  he  had  found  in  other 
places,  including  the  great  ocean.*'  During  a  late  cruise  among  the 
Hebrides,  I  was  so  fortunate  as  to  fall  in  with  Lieutenant  Chimmo,  who 
favoured  me  with  the  result  of  his  observations.  The  scale  in  general 
use  for  estimating  the  amount  of  ozone,  ranges  from  one  to  ten  degrees, 
the  depth  of  the  shade  of  the  test-paper  indicating  the  quantity  in  the 
atmosphere.  Lieutenant  Chimmo  stated  that  along  this  ooaat  he  had 
obtained  shades  of  colour  so  much  deeper  than  any  given  in  the  pub- 
lished scale,  that  he  found  it  necessary,  in  order  to  express  this 
intensity,  to  make  18^  instead  of  10^,  the  maximum,  which  extreme 
he  had  already,  on  more  than  one  occasion,  found  expressed  on  the 
paper.  He  further  observed  that  ozone  appeared  to  pass  over  the 
coast  in  a  sort  of  waves,  gradually  ascending  to  a  culminating  point, 
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and  then  as  gradually  becoming  less.  Observations  taken  on  the  same 
days,  on  the  west  and  east  coast  of  Skye,  at  places  about  twenty  miles 
distant  from  each  other,  showed  him  that  on  the  latter  side  of  the 
island,  further  removed  from  the  Atlantic,  the  daily  amount  was  abput 
one  degree  less  than  on  the  former.  West  and  south  winds  naturally 
brought  more  than  north  or  east,  and  whenever  the  air  was  charged  with 
electricity  or  snow,  a  high  degree  was  invariably  observed.  At  present, 
BO  little  is  known  respecting  the  effects  of  this  agent  on  the  human 
constitution,  that  I  would  merely  direct  attention  to  the  general  &ct 
of  its  excessive  amount  along  the  coast.  One  objection  to  ascribing  to  it 
any  influence  in  preventing  the  development  of  tubercle  in  the  limgs,  is 
the  circumstance  of  its  being  chiefly  found  in  or  near  the  sea.  Hence 
we  might  expect  to  find  sea- washed  districts  and  counties  less  phthisical 
than  inland  places,  but  on  comparing  the  two  sets  of  counties,  I  found 
the  latter,  or  inland,  the  more  highly  favoured  of  the  two.  Dr.  Miihry 
also,  whose  opinion  is  entitled  to  weight,  speaks  of  the  amount  of 
phthisis  in  islands  and  coast  districts  in  general,  which  would  naturally 
be  the  richer  in  ozone. 

Another  reason  which  has  been  suggested  as  applicable  to  the  north- 
west coast  of  Scotland,  is  a  certain  distinction  of  race.  It  is  urged, 
and  from  admitted  feusts  with  justice,  that  different  nations  ai*e  parti- 
cularly susceptible  of  certain  forms  of  disease,  and  that  if  phthisis  is 
rare  in  the  Hebrides,  the  Highlanders  in  that  quarter  are,  as  regards 
this  affection,  a  favoured  race.  What,  however,  is  their  origin? 
History  and  local  tradition  alike  speak  of  them  as  a  mixed  race.  The 
Celtic  aborigines  were  conquered  by  the  Northmen,  the  victor  and 
vanquished  in  time  amalgamating.  Still  the  infusion  of  the  Celtic 
element  has  remained  in  such  purity,  as  to  permit  the  Highlanders  and 
Irish,  especially  the  natives  of  Connaught,  where  the  purest  Irish  is 
spoken,  to  make  themselves  mutually  understood.  The  N'orthmen, 
however,  lefl  their  stamp  upon  the  country  in  the  names  of  places,  the 
great  majority  of  which  in  the  outer  Hebrides  are  of  Scandinavian 
origin.  They  appear  to  have  settled  in  greater  numbers  in  the 
more  northerly  portion  of  the  Long  Island,  for  in  Lewis,  especially 
about  *'  the  Butt,*"  the  fair  hair,  blue  eyes,  and  well  rounded  forms  of 
the  more  northern  race  contrast  with  the  more  prominent  cheek  bones, 
thin  lips,  darker  hair,  and  keen  expression  observable  in  the  more 
southern  districts  of  South  TJist  and  Barra.  In  those*  islands,  likewise, 
local  tradition  lells  of  a  considerable  infusion  of  Irish  blood  at  a  much 
later  period.  Thus,  even  granting  that  in  certain  districts  the  Scandi- 
navian blood  remains  tolerably  unmixed,  in  others  the  genuine  Celtic 
is  too  uumistakeable  to  allow  to  this  cause  any  sufficiently  general 
application.  Besides,  it  is  only  while  residing  edong  this  coast  that 
the  .Highlanders  are  found  so  exempt  from  phthisis,  for  in  many  of  the 
cases  that  have  been  referred  to  by  my  correspondents,  the  disease  was 
contracted  in  other  places,  and  the  patient  merely  sent  home  to  die. 
A  remark  on  the  same  subject  by  Dr.  Schleisner,  who  was  commissioned 
by  the  Danish  Gk>vernment  to  visit  Iceland  in  1847,  deserves  attention ; 
it  id  to  the  effect  that  though  the  Icelanders  in  Icdand  are  singularly 
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exempt  from  pbthkifly  still  when  thej  oome  to  DemnariCy  tho^  are 
pretty  frequently  seised  with  its  symptoma 

There  is  yet  another  cause  which,  thoagh  I  am  beimd  to  say  it 
finds  but  little  favour,  possibly  from  its  unpleasant  acoompaniaienttf, 
may  have  more  to  do  with  the  non-deTelopment  of  taba*cle  in  the 
lungs  than  any  I  have  hitherto  considered, — ^it  is  the  peculiar  con- 
struction of  the  dwellings  of  the  lower  orders,  and  the  nranner  in 
which  they  are  heated.  I  will  endeavour,  as  &tthfully  as  I  am  able, 
to  describe  an  aboriginal  Highland  bothia  If  ^e  occupier  happen  to 
be  a  crofter,  it  is  constructed  with  a  view  of  accommodating  both  the 
family  and  cattle;  if  only  a  cottar,  the  former  enjoy  nndispoted  poa- 
session.  The  crofter's  hut  is  in  general  about  forty  feet  by  fifteen.  It 
is  built  entirely  of  rough,  unhewn  stones,  no  mortar  of  any  kind  being 
used.  The  external  wall  rises  to  a  height  of  five  or  six  feet,  the 
comers  being  rounded  ofi^  so  as  to  ofier  less  resistanoe  to  the  wind. 
There  is  usually  but  one  door  for  man  and  beast ;  often  no  window  of 
any  kind,  though  occasionally  a  veiy  modest  one  peeps  out  on  the 
most  sheltered  side  of  the  dwelling.  The  roof,  supported  on  a  few 
unhewn  rafters,  is  thatched,  heather,  ferns,  or  rushes  supplying  material. 
In  one  comer  is  a  hole  about  a  foot  in  diameter,  for  the  escape  of  the 
smoke.  There  is  no  sort  of  chimney.  Such  is  the  outside.  On  en- 
tering, you  find  yourself  in  the  byre,  or  portion  of  the  dweUing 
assigned  to  the  cattle.  Here  the  manure  oftoi  accumulates  to  such  an 
extent,  that  the  elastic,  springy  sensation  of  a  farmyard  is  experienced. 
A  slight  wooden  partition,  not  extending  so  high  as  the  roof,  separates 
the  byre  firom  the  inner  dwelling-place.  Here,  in  the  centre  of  the 
apartment,  a  small  paved  space,  some  three  feet  in  diameter,  rises  a  few 
inches  above  the  surrounding  floor.  On  this  a  peat  fire  is  kept  con* 
stantly  burning  during  the  day.  Above  it  descends  from  the  roof  a 
rope,  with  a  chain  attached  to  the  lower  end — the  crook  chain — from 
which  a  large  pot  or  cauldron  may  be  seen  suspended;  a  kettle  and 
girdle  —  a  flat  pan  for  making  oat-cakes  —  complete  the  stock  of 
culinary  utensils.  A  small  dresser  for  holding  plates,  bowls,  dtc, 
which,  from  their  varied  patterns  and  shapes,  resemble  a  collection  of 
large  shells — a  few  three-legged  stools,  one  or  two  large  boxes  fer 
clothes,  and  some  beds,  boarded  on  three  sides,  make  up  the  list  of 
furniture.  In  addition  to  this  sitting  and  reception  room,  there  is 
frequently  an  inner  sleeping  apartment,  partially  separated  from  the 
former.  Before  the  doors  of  the  huts,  the  pools  of  ^agnant  water, 
and  refuse  of  all  kinds,  through  which  the  visitor  must  thread  his 
way  on  stepping-stones,  accumulate  to  such  an  extent  as  would  gladden 
the  heart  of  Cloacina  herself. 

Now,  it  may  be  a^ed,  and  I  am  ready  to  admit  with  justice,  what 
can  be  found  conducive  to  health  in  such  a  dwelling  as  this  9  Is  there 
anything  here  which  explains  the  low  rate  of  mortality  id  the 
counties  of  Boss  and  Inverness  1  This  question  I  will  attempt  to 
answer.  In  the  first  place,  then,  the  inmates  of  these  huts  enjoy,  if 
not  an  altogether  perfect,  at  least  a  very  efficient  system  of  ventilation. 
The  smoke  is  firequently  seen  escaping,  not  only  at  the  smoke-hole  and 
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tlie  door,  but  through  innamerable  crevioes  in  the  walls  of  the  honse,  ' 
showing  that  they  are  pervious.  From  the  fire  likewise  being  in  the 
middle  of  the  apartment,  the  different  currents  of  air  seem,  as  it  were, 
to  meet  and  neutralize  each  other,  so  as  to  prevent  any  excessive 
draughty  at  least  I  have  often  found  the  draught  fiir  less  than  might  be 
anticipated.  The  being  exposed  in  this  manner  to  the  influence  of  the 
atmosphere,  especiaUy  at  night,  tends  doubtless,  in  no  small  degree,  to 
tibe  hwiening  of  the  constitution,  and  enables  the  people  to  escape 
those  continual  rounds  of  ooughs  and  colds  which  are  so  frequent 
among  the  dwellers  in  more  civilized  abodes.  While^  however,  we  pay 
all  due  regard  to  the  beneficial  effects  of  ventilation,  we  are  forced  to 
admit,  that  though  these  effects  are  undoubtedly  great,  they  are  cer* 
tainly  insufficient  to  prevent  a  very  prevalent  disposition  to  a  scrofu- 
lous taint.  Many  of  my  correspondents  especially  dwell  on  this  cir- 
cumstance ;  about  seven  years  ago,  I  happened  to  be  present  at  a 
pretty  extensive  inspection  of  some  of  these  families  by  an  emigration 
commissioner,  previous  to  their  being  permitted  to  emigrate,  and  I 
was  much  surprised  to  find  how  large  a  proportion  was  rejected  from 
exhibiting  unmistakeable  signs  of  a  scrofolous  diathesis.  In  none  of 
these  rejected  fiunilies  has  a  case  of  pulmonary  oonsumptiou  occurred 
since  that  period.  The  people,  in  many  of  the  small  islands  especially, 
live  so  much  separated  from  the  rest  of  the  world,  and  have  for  so  many 
generations  continued  to  intermarry  within  such  circumscribed  bounds^ 
that  the  prevalence  of  scrofula  seems  sufficiently  natural  In  the 
island  of  Baasay,  and  one  or  two  smaller  sister  ules^  a  population  of 
about  one  thousand  persons  resided  on  the  same  spot  for  at  least  five 
hundred  or  six  hundred  years,  and  such  was  the  general  tendency  to 
isolation,  that  even  in  so  limited  a  number  certain  names  are  very 
much  connected  with  particular  hamlets.  Nearly  one-third  of  the 
population  bore  the  name  of  M*Leod,  which,  with  the  addition  of  six 
other  surnames,  included  almost  every  &mily.  The  same  fact  holds 
true  of  all  the  Hebrides.  Thus,  in  the  Lewis  the  name  M'Leod  is  very 
general  in  the  south  of  the  island,  while  that  of  Mornson  prevails  to 
the  north.  In  former  times,  the  constant  feuds  of  the  different  clans, 
and  the  spirit  of  rivalry  and  animosity  thereby  engendered,  contri- 
buted very  much  to  keep  up  this  intermariying  tendency.  Thus  one 
cause  that  has  been  found  productive  of  scrofuki,  has  long  been  in  full 
operation  along  the  coast.  If,  then,  this  scrofulous  cachexy  which  is  in 
general  so  &vaurable  a  soil  for  the  development  of  pulmonary  tubercle 
18  rife,  and  if  tubercle,  notwithstanding,  is  singularly  bsckward  in  in- 
vading the  lungs,  may  theria  not  exist,  as  fiff  as  these  organs  are  con- 
cerned, some  specially  protective  influence  9  Throughout  the  whole  of 
•the  district  of  country  of  which  I  have  been  s[>eaking,  if  there  is  any 
'One  condition  under  which  the  people  live  more  generally  diflused  than 
Buy  other,  it  is  the  use  of  a  peat  ^lel  of  a  remarkably  good  quality. 
As  in  the  great  majority  of  houses  there  is  no  sort  of  chimney  for  car- 
rying away  the  smoke,  the  products  of  the  combustion  of  this  fuel  are 
laigely  inhaled  by  the  inmate&  A  stranger  unhabituated  to  these 
fumes,  experiences  on  first  entering  a  Highland  bothie  a  certain  sencte 
62-xzvi.  '14 
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of  (^preasion  and  smarting  ist  the  eyes.  On  mtttng  down — ^the  na- 
tives rarely  stand  much  in  their  houses — ^this  inconvenience  is  less  felt^ 
as  the  smoke  accumulates  towards  the  roo^  though  the  air  around  the 
fire  is  still  largely  charged  with  the  gases  given  off  in  the  process  of 
comhustion  tikd  impregnated  with  their  smell.  Hence  a  dry  and 
parched  sensation  is  imparted  to  the  skin.  It  would  he  but  natural 
to  suppose  that  the  inhalation  of  such  an  atmosphere  would  ratluir 
prove  injurious  than  in  any  way  conducive  to  health.  To  dwellers  in 
towns  especiaily,  the  isare  mention  of  smoke  is  calculated  to  convey  any 
idea  rather  than  that  of  the  healthful  or  the  agreeable.  That  the  ^imes 
of  this  peat  are  not  at  any  rate  detrimental  to  health,  may  be  gathered 
from  the  fisMst  that  none  of  my  coirespondents — ^many  of  whom  are 
strong  in  their  expressions  of  hostility  to  the  dirt — ^refer  to  any  more 
serious  consequences  as  arising  from  th^  use ;  with  the  exception, 
perhaps,  of  occasional  cases  of  chronic  inflammation  of  the  eyes,  espe- 
cially in  dderly  persons.  The  average  amount  of  peat  burnt  in  the 
course  of  the  twenty-four  hours  varies,  with  the  season  of  the  year, 
from  thirty  to  fifty  pounds.  In  cold  weather  the  fire  is  <*  made  up** 
before  retiring  to  rest,  and  continues  to  smoulder  during  a  great  por- 
tion of  the  night.  Dr.  Maoculloch,  who  was  intimately  acquainted 
with  the  Highlands  of  Scotland,  refers  to  the  absence  of  any  kind  of 
chimney,  and  says  there  can  be  littledoubt  of  the  "  efficacy  of  this  rude 
method  of  warming  the  houses  in  preventing  the  generation  of  disease.** 
In  another  work,  in  referring  to  the  prevalent  diseases  of  the  HebrideB, 
he  speaks  of  the  "  chimney  as  a  premature  improvement,"  and  re- 
marks— **  Old  Harrison  was  of  the  same  opinion  some  time  ago,  who 
uses  these  words,  '  Now  have  we  many  chimneys,  and  yet  our  underlings 
complain  of  rheums,  catarrhs,  and  poses.  Thai  had  we  none  but  rere- 
dosses  (open  fires),  and  our  head  did  never  ake.  For  as  the  smoke  in  those 
days  was  supposed  to  be  a  sufficient  hardening  for  the  timbers  of  the  houses 
so  it  was  reported  a  &r  better  medicine  to  keep  the  good  man  and  his 
family  firom  the  quake  or  pose.' "  At  St.  Kilda,  I  had  an  opportunity 
of  witnessing  the  extent  to  which  the  human  constitution  is  ci^Mkble 
of  inhaling  a  very  dense  atanoc^here.  Here,  from  the  scarcity  of 
manure,  the  usual  smoke-hole  is  dispensed  with,  in  order  that  the  inner 
side  of  the  thatched  roof  may  be  thoroughly  saturated  with  soot.  This 
is  annually  removed  from  within,  to  the  depth  of  a  few  inches,  about 
an  equal  amount  of  straw  being  laid  on  the  outer  roofl  Thus  the 
smoke,  so  far  from  being  an  unwelcome  occupant,  is  actually  courted 
and  detained. 

The  general  extent  to  which  these  smoky  huts  still  prevail  along 
the  noith-west  coast  and  Hebrides  is  very  great ;  striking  an  approxi- 
mate average  for  the  whole  of  the  above  portion  of  country,  I  be- 
lieve I  am  considerably  within  the  mark  in  stating,  that  not  one 
•house  in  ten  has  any  sort  of  contrivance  for  carrying  away  the 
smoke.  In  regard  to  some  of  the  islands,  I  made  especial  inquiries  in 
reference  to  this  subject,  and  found  that  in  Barra,  XJist,  Harris,  and 
Lewis,  the  proportion  of  chimnied  houses  was  not  more  than  1  in 
15 — 20.      In  Skye,  about!  in   8 — 10  would   probably   possess  a 
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chimney,  and  in  some  portions  of  the  mainland  the  number  would  be 
still  greater,  though  in  certain  districts^  as,  for  instance,  in  Glenelg,  the 
aboriginal  hut  is  almost  univeraaL  The  prejudice  entertained  in  fiivour 
of  these  dwellings  is  such,  that  in  some  places  where  chimneys  have 
lately  been  erected  they  are  not  used,  the  fire  being  lighted  in  the 
middle  of  the  room. 

I  would  now  turn  to  consider  what  there  is  given  off  during  the 
combustion  of  peat  that  may  possibly  keep  up  a  healthy  condition  of 
the  air  cells  and  mucous  membrane  of  the  lungs.  First,  then,  the 
amount  of  tar  contained  in  good  peat  is  very  considerable.  This  is 
sufficiently  attested  by  the  oily,  unctuous-looking  substance  which  is 
thickly  deposited  on  the  inner  rafters  of  a  Highland  hut.  In  hot 
weather  especially,  the  dropping  of  the  tarry  coating  from  the  roof  is 
fiur  from  agreeable.  Much  of  the  peat  found  in  the  Hebrides  is  espe- 
cially rich  in  those  resins  and  ethereal  oils  which  enter  into  the  com- 
position of  tar,  and  with  the  view  of  turning  them  to  account  a  manu- 
iactoiy  has  been  lately  established  at  Stomoway.  A  certain  rough 
test  of  the  quantity  of  tar  contained  in  peat  may  be  gathered  from  the 
manner  in  which  it  is  stacked.  Thus,  in  some  localities  we  find  it 
piled  up  in  conical  mounds,  with  a  view  of  excluding  the  rain,  while 
in  others,  the  up|)er  portion  of  the  mound  is  left  flat  and  open,  and 
though  percolated  by  the  rain  the  peat  still  bums  brightly. 

The  treatment  of  phthisis  by  the  inhalation  of  different  substances, 
has  for  many  years  attracted  the  attention  of  medical  men.  Dr. 
Harewood,  in  a  short  treatise  on  this  subject,  remarks  that — *<  In  the 
hands  of  other  practitioners  results  the  most  satisfactory  have  followed 
the  inhalation  of  the  vapours  of  tar,  creosote,  &c.,  whose  most  obvious 
and  usual  effect  is  that  of  sustaining  the  action  of  the  pulmonary  ex- 
halant  vessels  by  presenting  a  stimulus  to  them,  although  the  stimulus 
may  possibly  in  reality  augment  the  action  of  the  absorbent  vessels 
also."  In  the  last  edition  of  the  *  Encyclopedia  Britannica'  (vol.  xvii), 
may  be  found  the  results  of  some  experiments  of  Dr.  Letheby,  on  the 
solidified  peat  of  Messrs.  Gwynne  and  Co. ;  the  peat  prepared  by  this 
process  is  merely  partially  deprived  of  its  moisture  and  compressed, 
not  chemically  changed.  I  was  informed  at  Messra  Gwynne*s  esta- 
blishment that  some  of  the  specimens  examined  came  from  the  island 
of  Lewis.  Dr.  Letheby  found  the  amount  of  tar  5*14  per  cent,  and 
remarked  that,  in  using  this  peat,  "  no  opaque  smoke  is  evolved,^  no 
sulphurous  acid  is  set  free,  "  and  the  peat  does  not  contain  any  metallic 
aulphuret.*'  I  have  frequently  heard  the  people  remark,  that  they 
have  fotmd  it  impossible  to  inhale  the  smoke  of  coal  to  the  same  ex- 
tent as  peat  smoke,  which  may  be  due  to  the  sulphurous  acid  and  sul- 
phuretted hydrogen  given  off  by  the  latter.  British  coal  contains  on  an 
average  about  l^  per  cent,  of  sulphur.  The  late  Dr.  Grolding  Bird,* 
in  speaking  of  the  gases  given  off  in  the  combustion  of  coal,  says 
that  "  sulphurous  acid  gas  is  always  present,**  and  that  it  is  this  gas 
which  produces  the  disposition  to  irritation  about  the  fauces,  and  con- 
sequent cough,  whenever  it  is  permitted  to  escape  and  mix  with  the 

air  of  an  apartmeut.** 

•  Ony'i  Hospital  Reports,  toU  ir« 
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In  coniddering  the  generallj  hmocoouB,  and  poeribly,  in  the  c&a&  of 
certain  diflcaaes,  the  beneficial  effects  of  the  inhalation  of  peftt  famea^ 
it  is  yery  important  to  bear  in  mind  the  extent  to  which  this  fael  is 
found  to  differ  with  the  class  of  plants  ont  of  which  it  is  fonned,  and 
the  situations  in  which  it  becomes  decomposed.  Dr.  Maocalloeh 
enumerates  six  kinds  of  peat,  the  ground  of  distinction  being  baaed 
upon  the  locality  in  which  it  is  found,  and  it  may  readily  be  believed 
that  "  mountain  peat,  which  is  rarely  more  than  a  foot  in  depth,  and 
often  only  a  few  inches,  formed  of  heather  and  rushes,**  should  differ 
from  that  obtained  in  lake  and  marsh  districts,  which  fluently  ex- 
tends to  a  depth  of  twenty  to  thirty  feet,  and  is  compoaed  of  a  diatiiict 
order  of  plants,  far  more  thoroughly  decomposed.  These  dififerences  of 
situation  and  formation  enable  us  to  understand  why  it  is  that  <Mie 
peat  contains  but  a  small  amount  of  tar,  while  others  are  peooliariy 
rich  in  that  substance,  4  to  5,  or  even  9  per  cent,  being  oocanonalfy 
obtained.  The  Tariationfl  in  the  amount  of  ash  are  even  greater,  or 
fn>m  1  to  upwards  of  30  per  cent,*  and  the  specific  gravity  ranges 
from  0*3  to  1*1.  In  addition  to  tar,  peat  contains  a  considerable 
amount  of  tannin,  to  which  its  remarkable  antiseptic  properties  ajne 
attributed.  This  property  is  so  great  that  animal  substancee  and 
even  human  remains  have  been  found  imbedded  in  peat  bogs  in  a  high 
state  of  preservation.  The  tannin.  Dr.  Macculloch  considers  to  be  the 
produce  of  tormentilla  and  some  other  plants.  It  may  also  be  due  to  the 
oak  stems  which  are  fireqnently  met  with,  especially  in  forest  peat 
It  contains  many  other  vegetable  gums  and  resins,  and  the  amount  of 
creosote  is  sufficient  in  cold  weather  "  to  cure**  fish  suspended  ficom  any 
part  of  the  cottage  roo^  without  the  addition  of  salt. 

Id  attempting  to  discover  the  effects  of  the  constant  inhalation  of 
such  an  atmo^here,  it  appeared  to  me  that  some  light  might  be  thrown 
upon  the  question  by  instituting  a  comparison  into  the  relative 
amount  of  phthisis  met  with  in  chimnied  cottages  as  compared  with 
the  smoky  huts  of  the  poor.  With  this  view,  I  solicited  information 
in  regard  to  this  particular  point,  from  the  different  gentlemen  whom 
I  troubled  with  my  inquiries.  The  great  majority  of  them,  thirteen 
in  number,  inform  me  that  they  have  either  kept  no  particular  account 
of  the  class  of  houses,  or  that  the  number  of  cases  altogether  seen 
was  so  small  as  to  forbid  the  drawing  of  any  satisfactory  conclusion. 
In  the  experience  of  others,  the  proportionate  number  of  cases  seemed 
pretty  equally  distributed  between  the  two.  Others,  again,  have  found 
the  affection  &r  more  prevalent  amongst  the  dwellers  in  the  better 
class  of  houses.  Thus,  Dr.  Anderson  writes  from  Tyree,  '*  I  have 
attended  nine  cases  of  this  disease,  and  in  the  house  of  each  of  these 
patients,  a  chimney  conveyed  away  the  smoke.  I  have  not  met  with 
one  case  where  the  smoke  was  allowed  to  find  its  way  through  the 
loof.**  Dr.  Matheson  informed  me  that  during  his  practice  in  Skye, 
extending  over  about  twenty  years,  he  had  met  with  some  twenty  cases, 
which  were,  with  only  two  exceptions,  confined  to  chimnied  houses. 
In  regard  to  Ullapool,  I  learned  from  Dr.  MacGregor  that  only  two  out 

•  See  Mtupnttli  Chemlstrx,  part  28. 
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of  thirteen  phtliimcal  patients  of  bis  lived  in  ^'smokj  cabina.**  Dr. 
Trotter,  of  Dttnv<!gan,  gives  it  as  bis  opinion  ^  that  tbe  inhalation  of 
peat-reek  night  and  day  hy  the  inmates  of  these  huts,  tends  very 
much  to  health  and  longevity."  Of  those  cases  which  have  come 
to  my  own  personal  knowledge,  and  which  occurred  along  the 
eastern  side  of  Skye,  no  less  than  nine  out  of  twelve  were  in  the  better 
housea  Indeed,  it  was  this  circumstance  which  first  directed  my 
attention  to  the  possible  effects  of  tbe  peat  smoka  There  are  diffi- 
culties, however,  in  the  way  of  instituting  such  comparisons,  arising 
from  more  causes  than  one.  In  the  first  place,  there  are  frequently 
several  intermediate  steps  between  tbe  smoky  hut  and  tbe  modern 
chimney.  In  the  former,  tbe  smoke  hole  is  in  a  comer  of  the  roo^  at 
a  considerable  distance  from  tbe  fire,  as  if  intentionally  to  detain  tbe 
fumes.  Next  we  find  the  fire  lighted  against  one  of  the  side  walls, 
with  an  aperture  immediately  above  it.  Then  comes  the  *'  hanging 
chimney,"  a  sort  of  square,  wide-monthed  extinguisher,  which  is  let 
down  fh>m  the  roof,  and  conducts  much  of  the  smoke  away.  Finally^ 
we  arrive  at  the  ordinary  chimney.  Another  difficulty  in  coming  to  a 
satisfactory  conclusion  arises  from  tbe  frequent  occurrence  of  cases 
in  which  the  disease  has  been  contracted  elsewhere,  and  tbe  patient 
merely  returns  to  his  native  land  in  a  hopeless  state.  Many  of  my 
correspondents  dwell  on  this  circumstanca  Thus  Dr.  Maclean,  of 
Armadale,  who  has  practised  in  Sutherland,  Hobs,  and  Skye»  says  that 
'*  no  less  than  five  out  of  six  of  bis  patients  became  phthisical  when 
away  from  this  coast ;  and  that  any  cases  of  the  disease  where  the 
patient  never  left  tbe  country,  were  all  of  a  very  chronic  character, 
the  disease  lasting  a  very  long  time."  So  marked  is  the  antagonism, 
between  some  peculiarity  of  this  coast  and  true  phthisb  pulmonalis. 

Another,  and  perhaps  a  juster  method  of  testing  the  value  of  such 
fumes  would  be  affi>rded  by  comparing  tbe  phthisical  mortality  in  peat- 
burning,  as  opposed  to  coal-burning  districts,  the  people,  in  other 
respects,  as  fiir  as  possible,  living  under  tbe  same  oonditicms.  Such  a 
district  we  see  exemplified  in  Oban,  where  coal  is  in  veiy  general  use 
as  a  fuel  Here,  as  I  learnt  from  Dr.  Campbell,  who  has  practised  on 
the  spot  for  upwards  of  twenty  years,  "  Phthisis  is  decidedly  common, 
quite  as  much  so,  he  believed,  as  in  England  and  the  South  of  Scot- 
laud,  many  young  persons  of  both  sexes  dying  of  the  affection."  Dr. 
Campbell  further  stated  that  he  had  been  informed  by  a  medical  man 
practising  in  Morvem,  a  district  in  the  peigbbourbood  of  Oban,  where 
peat  is  burnt,  that  consumption  there  is  of  very  rare  occurrence.  The 
same  fact  appears  from  the  letters  of  two  of  my  correspondents  above 
quoted,  who  reside  in  tbe  Isbind  of  Mull,  immediately  to  the  west  of 
Oban.  In  Greenock,  on  the  other  band,  situated  some  fifty  miles  in  a 
southerly  direction,  the  proportional  phthisical  death*  rate  is  higher 
than  in  any  of  the  other  large  towns  in  Scotland.  It  is  further  remark- 
able that  in  Iceland  and  the  Faroe  Isles,  in  both  of  which  islands  a 
case  of  consumption  is  very  rarely  met  with  (as  may  be  seen  from  tbe 
reports  of  Dra  Scbleisner  and  Panin),  tbe  natives  do  not  indulge  iu 
tbe  luxury  of  chimneys,  but  burn  peat  in  the  centre  of  their  buta 
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The  few  inquiries  I  have  made  respecting  the  amount  of  phthisis 
that  prevails  along  the  north-east  coast  of  Scotland,  have  all  tended  to 
prove  that  it  is  lar  greater  than  what  is  met  with  in  any  single  dis- 
trict in  the  Hehrides,  or  western  coast  Thos^  the  Bev.  G.  Kennedy, 
of  Dornoch,  on  the  east  coast  of  Sntherlandshire,  informs  me  that, 
«<  from  a  register  of  mortality  extending  over  a  period  of  thirty  years, 
I  find  the  deaths  from  consamption  may  he  stated  at  six  per  cent.** 
This  proportion,  though  lower  than  the  average  of  £ngland  and  Wales, 
is  far  higher  than  that  of  the  Hebrides  and  north-west  coast  He  goes 
on  to  say  that  "  the  turf  cabins  with  a  hole  in  the  roof  are  almost 
unknown  at  the  present  time,  though  formerly  they  were  very  general,'* 
and  speaks  of  having  often  heard  the  old  people  remark  that  in  their 
earlier  days  consumption  was  unknown,  lliis  he  had  been  accustomed 
to  attribute  to  a  change  in  the  people's  clothing,  with  a  somewhat  more 
artificial  style  of  living.  I  have  been  informed  of  other  places  along 
the  east  coast  where,  with  the  improvement  in  l^e  dwellings,  the  dis- 
ease appears  to  have  become  prevalent.  The  only  district  to  which 
my  inquiries  have  extended  in  which  the  rude  cabins  are  still  found, 
and  phthisis  appears  common,  is  in  the  neighbourhood  of  Ranuoch  and 
Athole,  in  Perthshire.  Here,  according  to  Dr.  Irwin,  who  long 
practised  in  this  part  of  the  country,  it  is  especially  met  with  ^  among 
people  living  in  the  pure  air  of  higher  districts  (I  am  not  acquainted 
with  the  nature  of  the  peat  here  used),  who  might  be  supposed  exempt 
from  a  greater  amount  of  such  disease."  This  fact  is  curious  as  opposed 
to  Dr.  Miihry*s  theory,  that  "  the  occuiTence  of  phthisis  diminishes 
with  the  atmospheric  pressure  in  vertical  elevations." 

There  is  yet  another  way  in  which  peat  may  prove  a  bene&ctor  to 
the  poor  Highlander,  and  that  is,  as  a  deodorizer.  It  is  impossible  to 
witness  the  pools  of  stagnant  water,  and  impurities  of  all  kinds,  that 
lie  in  rich  profusion  about  the  huts,  without  a  strong  conviction  that 
either  the  baneful  effects  of  putrid  exhalations  have  been  grossly  and 
slanderously  exsggerated  by  sanitary  reformers,  or  that  here,  at  any 
rate,  there  exists  some  beneficent  agent  capable  of  neutralising  and 
counteracting  them.  In  the  Faroe  Isles,  where  the  death-rate  is 
only  1250  in  every  100,000  (in  tlie  healthiest  district  in  England,  it  is 
1500,  and  in  Liverpool  some  years  ago,  it  amounted  to  3600),  Mr. 
Bobert  Chambers  says,  "  around  nearly  every  house  there  is  a  black 
and  foetid  sewer."  Mr.  Edmund  Davy,  in  au  article  in  the  '  Philoso- 
phical Magazine'  (vol.  xl),  in  speaking  of  the  value  of  peat  as  a 
deodorizer  for  sanitary  purposes,  demonstrates  its  capacity  for  *'  retain- 
ing and  absorbing  the  ammonia  of  excrementitious  mattw"  in  a  \erj 
conclusive  manner.  With  a  view  of  testing  this  property,  he  made 
cubes  of  equal  size^  of  peat  charcoal,  peat  dried  at  212%  and  peat  in 
its  ordinary  state,  and  after  placing  these  cubes  in  receivers  filled  with 
ammoniacal  gas,  obtained  the  following  results,  the  volume  of  diareoal 
or  peat  being  taken  as  unity.* 

*  See  al«o  the  experimenti  of  Dr.  Stenhoiue  od  the  Mine  sul^ect :  British  and  Fortiga 
MefUeo-Cbimrgieal  AeTlev,  Tol.  xtI.  p.  Ul. 
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Abiorptioa  of  AmmoHtacal  Oai, 

Peat  charcoal,  volaroe 182 

Peat  dried  at  212^  volame 33*2 

Peat  in  its  ordinary  state,  yolume 60'0 

Besides  taking  up  ammoniacal,  this  sabstance  may  prove  eqnally 
effective  in  absorbing  other  ddeterions  gases.  Thus  the  heap  of  peat 
on  the  cabin  floor  plays  the  benefioent  part  of  a  most  efficient  deodo- 
rizer, neutralizing  and  dissipaiiDg  the  noxious  effluvia  arising  from  the 
presence  of  the  cattle^  and  other  equally  offensive  causes. 

As  to  whether,  when  tuberde  is  actually  developed  in  the  lungs,  or 
has  arrived  at  a  still  more  advanced  stage  of  the  disease,  any  benefit 
would  be  likely  to  accrue  jfrom  the  inhalation  of  such  an  atmosphere^ 
from  the  very  few  cases  that  I  have  had  an  opportunity  of  seeing,  I 
am  not  in  a  position  to  affirm.  I  have  known  of  one  remarkable  in- 
stance of  recovery,  on  his  return  to  his  Highland  hut,  in  a  native  of 
Skye,  who  contracted  the  disease  while  residing  at  Glasgow.  Several 
of  my  correspondents  have  expressed  themselves  astonished  at  the 
length  of  time  for  which  patients  who  have  been  sent  home  to  die  in 
their  native  land,  have  continued  to  linger  on. 

I  have  thue  endeavoured,  as  impartially  as  I  was  able,  to  give  the 
results  of  my  inquiries  and  observation  on  thia  subject.  Along  the 
north-west  coast  of  Scotland,  and  in  the  Hebrides,  a  scattered  though 
very  considerable  population  is  still  living  in  one  important  respect 
under  different  conditions  to  those  met  with,  at  least,  to  so  general  an 
extent,  in  any  other  portion  of  Great  Britain  and  Ireland.  These 
conditions,  and  their  possible  effects  in  a  sanitary  point  of  view,  I  have 
thought  it  not  unprofitable  to  examine.  The  whole  question  respecting 
the  gases  given  off,  and  the  changes  they  undergo  during  combustion, 
by  the  different  fuels  in  every-day  use,  and  the  influence  they  exercise 
on  the  general  health,  appears  at  present  but  very  imperfectly  under- 
stood. Advancing  science  will  doubtless  throw  light  on  much  that  is 
now  obscure,  and  it  may  then  appear  that  the  healthy  ccmdition  of  the 
respiratory  organs  espedially,  is  more  dependent  upon  the  warming  and 
lighting  of  rooms  and  towns  than  is  at  present  believed. 
*  In  conclusion,  I  would  remark,  that  if,  firom  the  description  I  have 
given  of  a  Highland  hut,  any  may  feel  disposed  to  look  upon  the  in- 
mates as  still  living  in  a  semi-barbarous  state,  to  such  I  would  say, 
that  though  the  want  of  personal  cleanliness  is  no  doubt  much  to  be 
lamented,  still  in  all  other  respects,  both  as  regards  morality  and 
education,  these  people  would  compare  favourably  with  those  in  a 
similar  station  in  tike  country  districts  of  England  and  the  South  of 
Scotland.  From  an  innate  feeling  of  independence  they  are  slow  in 
giving  their  confidence  and  friendship  to  strangers,  and  on  this  account 
are  liable  to  be  misonderstood.  It  is  this  feeling  which  so  often  leads 
them  cheerfully  to  undergo  for  the  sake  of  those  who  have  suc- 
ceeded in  gaining  their  regard,  an  amount  of  fittigue  and  exertion 
which  would  astonish  those  who  have  in  vain  lavished  upon  them  all 
the  allurements  of  pay.  Their  general  desire  to  avail  themselves  of 
every  opportunity  of  self-improvement  is  nowhere  sarpwsed,  and  I 
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would  add,  there  are  but  few  oouDtries  in  which  conTenation  with  the 
lower  orders  ia  more  agreeable  or  instructive  thaa  in  a  Highland  bothie 
I  would  fidn  take  thu  opportuuity  of  retumiDg  to  the  members  of 
the  medical  profession,  and  other  genUemen  long  acquainted  with  the 
Highlands^  to  many  of  whom  I  was  personally  unknown,  the  expression 
of  my  very  sincere  thanks  for  the  general  courtesy  they  have  manifested 
in  replying  to  my  inquiries.  The  earnestness  which  many  have  shown 
in  discussing  this  question,  and  the  promises  I  have  received  of  further 
information  on  the  particolar  points  to  which  my  inquiries  were 
directed,  at  the  same  time  that  Uiey  deserve  my  warmest  aoknowledg-. 
ments,  sufficieotly  indicate  the  de^  interest  felt  in  the  general  welfere 
of  the  people. 

Abt.  IL 

On  the  Morbid  App^tarancea  in  Death  by  Cold,      By  Fbakcis 

OosTON,  M.D.,  Aberdeen. 

In  a  former  paper,  under  the  same  title,  in  No.  32  of  the  'British  and 
Foreign  Medico-Chirurgical  Review,'  the  writer  detailed  the  leading 
features  elicited  at  the  examination  of  four  adults,  and  as  many 
children,  who  were  believed  to  have  perished  from  cold.  He  was  in« 
duoed  to  do  so  at  the  time  from  the  unaccountable  absence  ftom 
medical  records  of  any  complete  or  satisfectory  notices  of  the  morbid 
appearances  after  death  from  this  causa  With  the  view  of  throwing 
some  further  light  on  this  obscure  subject^  he  now  subjoins  an  outline 
of  the  results  of  the  post-mortem  inspections  of  two  additional  cases 
which  have  recently  occurred  in  his  practice. 

Casb  I. — ^At  five  o'clock  on  the  morning  of  Tuesday,  April  24thy 
1860,  the  body  of  0.  B.,  or  J.,  a  vagrant,  aged  forty-four,  sparingly 
clad,  was  found,  cold  and  stifl^  by  the  roadside  at  Elincardine  O'Keil, 
Aberdeenshire,  about  a  hundred  yards  from  the  village  inn.  It  was 
ancertained  that  at  five  o'clock  on  the  previous  evening,  this  woman 
had  entered  the  coffee-room  at  the  inn,  and  thAe  swallowed  half  a  gill 
of  whisky,  and  that  three  hours  after  she  had  returned  to  the  coffise* 
room  with  a  male  companion,  and  shared  with  him  a  gill  of  the  same 
spirit,  when  both  left  the  inn.  The  night  which  foUowed  was  very 
rainy  and  tempestuous,  and  the  higher  grounds  in  the  neighbourhood 
of  the  village  at  the  time  were  covered  with  snow. 

On  viewing  the  body,  in  company  with  Dr.  Walker,  thirty-two 
hours  after  its  discovery  at  the  roadside,  it  was  lying  on  its  right  side 
in  the  position  in  which  it  had  been  found,  the  clothes  wet,  the  arms 
by  the  sides,  the  knees  approximated,  the  left  knee  fully,  the  right  knee 
partly  bent,  the  eyelids  closed,  the  pupils  natural,  the  mouth  half  open, 
the  expression  of  the  countenance  placid,  and  the  face,  the  outside  of 
the  left  arm,  and  the  fronts  of  both  knees  of  a  bright  red  hoe,  con- 
trasting with  the  pallor  of  the  rest  of  the  sur&ce,  the  back  included, 
which  everywhere  showed  well-marked  cutis  anserina. 

The  appearances  at  the  inspection  which  followed  were  as  undw  :-^ 
8calp  bloody ;  arachnoid  membrane  thickened  and  opaque ;  cerebral 
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Biiiuaes  em\itj ;  blood  in  moderate  quantity  in  the  veios  on  the  aur- 
faoe  of  the  brain  ;  cerebral  mass  paler,  and  containing  less  blood  than 
usual  j  the  cavities  on  each  aide  of  the  heart,  and  the  arteries  and  veins 
opening  into  thenii  distended  to  an  unusual  extent  with  blood,  mostly 
in  a  fluid  state,  but  mixed  with  a  few  red  and  colourless  (fibrinous) 
clota  The  blood  in  the  heart  and  elsewhere  nearly  of  the  hue  of  ar- 
terial blood,  and,  unless  when  in  bulk,  after  a  few  minutes  of  exposure 
to  the  air  assuming  wholly  that  appearance.  Frothy  mucus  in  the 
laiynx  and  trachea ;  mucous  coat  of  the  trachea  minutely  injected  ; 
clusters  of  small  petechia  on  the  interior  of  the  stomach,  whose  con-< 
tents  (milk  curd)  exhaled  a  spirituous  odour ;  liver  a  good  deal  con-> 
gested  ;  the  remaining  viscera  of  the  abdomen  remarkably  pale  and 
bloodless ;  urinary  bladder  enormously  distended. 

Casb  II. — D.  T.,  aged  thirty,  a  street-jx>rter,  left  Aberdeen  at  three 
o'clock  on  the  afternoon  of  Wednesday,  May  9th,  1860,  to  attend  a 
£eur  thirty  miles  o£^  walking  with  six  companions  by  the  side  of  a 
spring  cart  loaded  with  several  boxes.  He  had  not  advanced  more 
than  three  miles  when  a  quarrel  ensued,,  in  which  one  of  his  companions 
struck  him  a  blow  with  his  open  fist,  which  set  his  nose  a  bleeding. 
The  hsBmorrhage  continued  till  they  reached  a  wayside  inn  five  miles 
further  on,  where  they  rested  about  an  hour.  Here  the  flow  of  blood 
waa  arrested,  and  T.  partook  with  his  comrades  of  two  gills  of 
whisky  and  a  bottle  of  ale.  He  then  mounted  the  cart  without 
assistance,  and  lay  down  on  the  boxes,  apparently  to  sleep,  but  when 
the  cart  was  next  stof^ped  at  Ellon,  sixteen  miles  from  town,  he  was 
found  to  be  dead.  The  night  of  this  occurrence  was  known  to  be  a  very 
cold  one. 

On  proceeding  with  Dr.  Leys,  of  Ellon,  to  view  the  body  of  T.| 
twelve  hours  after  the  discovery  of  his  death,  it  was  found  in  its 
original  position  on  its  back  in  the  cart,  with  blood  in  moderate  quan- 
tities in  the  nostrils,  and  on  the  face,  hands,  and  clothes,  the  joints 
rigid,  the  arms  by  the  sides,  and  the  knees  half  bent.  Dusky-red 
patches  were  observed  on  the  forehead,  right  side  of  the  face,  the  chin, 
the  outside  of  the  right  and  inside  of  the  left  thighs,  and  on  the  insteps 
of  both  feet ;  with  these  exceptions,  the  front  of  the  body,  including 
the  lips,  markedly  pale;  dependent  parts  of  the  trunks  and  limbs 
livid. 

At  the  subsequent  inspection  the  following  appearances  presented 
themselves  : — Scalp  pale  ;  arachnoid  membrane  thickened  and  opaque ; 
clear  serum,  rather  abundantly  under  the  arachnoid,  in  the  cerebral 
ventricles,  and  at  the  base  of  the  skull ;  excepting  some  fulness  of  the 
superior  longitudinal  sinus,  the  cerebral  veins  and  sinuses  contained 
but  little  blood  ;  the  mass  of  the  encephalon  unusually  pale  and  blood- 
less ;  reddish  frothy  mucus  in  the  trachea,  and  in  considerable  quan- 
tity in  the  bronchi ;  distinct  cedema  of  the  left  lung ;  fluid  blooid  in 
unusually  large  quantities  in  the  cavities  on  both  sides  of  the  heart, 
and  in  the  arteries  and  veins  connected  with  them ;  and  the  blood  here 
and  elsewhere,  as  in  the  previous  case,  presenting,  except  when  in  mass, 
a  rich  crimson  arterial  hue ;  the  contents  of  the  abdomen  unusually 
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pale  and  bloodless ;  a  qaantity  of  brownish  fluid,  smelling  of  beer,  in 
the  stomach  ;  bladder  enormously  distended  with  clear  orina 

EemarkA—^u  comparing  these  two  cases  with  those  of  the  faixr 
adults  formerly  detailed,*  it  will  be  observed  that  the  appearances  dis- 
closed at  the  respective  inspections  present  a  dose  agreement  in  all 
their  main  features.  Here,  as  before,  we  find  the  arterial  hue  of  the 
blood,  its  collection  in  unusual  quantity  on  each  aide  of  the  heart,  and 
in  the  central  bloodvessels,  with  the  comparative  deficiency  of  the  vital 
fluid  on  the  sur&ce  of  the  body  generally,  and  within  the  head  and 
abdomen;  and  in  addition,  diffused  patches  of  redness  of  the  skin  on 
several  non-dependent  parts.  In  neither  of  the  above  cases  were  any 
morbid  appearances  encountered  on  careful  and  minute  inspection  of 
every  part  of  the  two  bodies,  which  could  serve  to  explain  the  fiital 
occurrences  independently  of  the  exposures  to  cold.  The  small  qoan- 
tity  of  drinks  in  each,  and  the  epistaxis  in  the  male,  were  obvioaaly  in* 
sufficient  for  this.  So  far  as  they  go,  then,  these  inspections,  while  they 
correspond  with  those  previously  adduced,  seem  to  authorise  the  at 
least  probable  conclusion  that  in  all  the  cause  of  death  was  the  same. 
Further  observations,  it  need  scarcely  be  remarked,  are  wanted  before 
it  can  be  safely  assumed  that  like  appearances  must  necessarily  be  found 
in  every  instance  of  death  by  cold,  even  in  its  least  complicated  form. 
Considerable  diversity  in  this  respect  presented  itself  at  the  inspections 
of  the  bodies  of  the  children  adduced  in  the  former  paper,  and  the 
writer  has  recently  found  in  his  notes  of  the  investigation  into  the 
cause  of  the  death  of  an  elderly  woman,  in  the  winter  of  1851,  be- 
lieved to  have  perished  from  cold  in  circumstances  very  like  those  of 
Case  II.,  that  while  the  suffusion  of  several  non-dependent  portions  of 
the  face,  trunk,  and  limbs  was  there  noted,  and  the  blood  was  lai^ly 
collected  within  all  the  cavities  of  the  heart,  its  deficiency  elsewhere 
was  not  remarked  on,  and  its  colour  is  recorded  as  being  dark  in  place 
of  bright  hued. 

Abt.  III. 

CanlribtUionB  to  Teratology :  Undeecribed  AfcdformcUion  of  the  Lower 
Lip  occurring  in  Four  Membera  of  one  Famili/,  By  J.  Jabbdib 
Murray,  F.RC.S.K,  Brighton. 

The  object  of  this  paper  is  to  describe  a  singular  malformation  of  the 
lower  lip  which  I  have  found  in  four  members  of  one  fitmily,  and 
which  does  not  seem  to  have  been  alluded  to  by  any  writer  on 
teratology.  I  shall  describe  this  malformation,  and  then  consider  the 
various  possible  explanations  which  might  account  for  its  occurrence. 
But  as  other  de/ecta  qf/ormoHon  are  manifested  among  the  members 
of  the  same  family  to  a  remarkable  extent,  and  as  I  have  been  afforded 
every  facility  for  the  examination  of  them,  it  may  in  the  first  place 
be  well  to  direct  attention  to  the  individual  peculiarities  in  the 
order  in  which  they  came  under  observation. 
In  May,  1859,  Dr.  Thomson,  Physician  to  the  Royal  Maternity 

•  British  and  Foreign  Medioo-Chirurgical  Review,  rol.  xri.  pp.  48S'8. 


I860.]  1iviU.Vs  ContribuHofU  to  Teratology.  803 

Hospital  of  Edinburgh,  requested  me  to  see  J.  H.,' whose  parentu 
were  ftnxioua  that  be  should  immediately  nndeno  an  operatioo  for  the 
core  of  hare-lip.  The  little  patient  was  a  well-developed  and  vigorous 
child,  aged  eighteen  months.  The  finure  in  the  lip  iraa  oonfined  to 
the  left  side,*  but  extended  quite  into  the  noBtril;  and  on  this  side, 
also,  the  anterior  part  of  the  hard  palate  was  cleft  from  want  of  union 
between  the  intermaxillarj  bone  and  the  left  superior  maxilla.  The 
iutermaiillary  bone  was  twisted  on  itself,  so  that  the  incisor  teeth 
were  placed  at  an  angle  to  the  line  of  their  ordinary  direction,  and 
partly  bridged  over  the  gap  in  the  alveolar  ridge.  This  twisting 
canaed  the  portion  of  the  alveolar  ridge  formed  by  the  intermaxillary 
bone  to  overlap  that  portion  formed  by  the  inferior  maxillai  The 
little  patient  had  been  brought  up  at  the  breast,  having  been  able  to 
apply  himself  to  the  left  nip^Je  only. 


Ktler  openitLon,  A>  nurly  Ihc  iiitln 
InUrnuLxlllmzy  boue  hu  been  pre- 
■arred,     Iha    upper    lip    \i    uonnKllr 


I  believe  that  if  the  sorgeon  can  chooee  his  own  time,  in  hare-lip 
he  ought  either  to  operate  soon  after  birth,  or  wait  till  the  child  is 
two  or  three  years  old.  But  in  this  case  there  did  not  appear  to  he 
any  reason  to  fear  constitutional  disturbance  from  dentition,  which 
had  been  somewhat  irregular.  Both  parents  were  extremely  anxious 
that  the  operation  should  not  be  delayed;  for  the  mother  was  again 
pregnant,  and  both  she  and  her  husband  firmly  believed  that  the 
daily  contemplation  of  the  inbnt's  hare-lip  would  have  such  an  efiect 
on  the  moth^  as  to  produce  a  similar  malformation  in  her  yet  nubom 

•  It  I*  irarthT  of  nmkrk.  thit  Nflaton,  Chcliiu.  rargtuKHi,  and  othm,  h»e  ob-wrcfd 
thU  In  cutt  or  alngle  bure-lip  lb*  cleft  ii  nuiKlIf  as  the  left  ilde.  "  Vloa  of  fornitloo,'- 
(BBh  u  buc-llp,  m  properly  Itutsnoe)  of  uiuUd  daTetopnml.  due  la  the  srcal  m^lorit)' 
of  oica  to  iDiumolcnt  fonutlra  power  In  the  embryo ;  ud  It  be*  been  ueerted  bj  Olio 
mod  Mlwn  tliM  tbe  left  aide  or  Iha  bodjt  la  not  onljr  nton  rrcqaenllr  the  nib|e«(  of  nd- 
«,  but  tbat,  b^g  weaker,  It  I*  atn  more  prone  to  dtoeu*  tbu  tbe  rigbt  ilde. 
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child.  With  the  aauaUnce  of  my  ftieods  Drs.  Fov  uid  Mener,  I 
accordingly  perfonned  the  operation  on  the  lith  Maj,  1859.  After 
Hxtnoting  the  inciaor  teeth,  I  pued  off  a  amail  portion  of  the  pro- 
minent angle  of  the  alveolar  ridge,  tuemorrhage  from  the  gum  being 
readily  oontrolW  by  mwna  of  a  hot  wire.  I  next  di«ac«ted  the  Up 
from  the  gum  for  some  little  diataaee  on  e«ch  side  of  the  fieaiue. 
Then,  having  put  the  lip  on  the  stretch  by  grsBping  the  angle  with 
catch  forceps,  I  removed  a  creeoentio  portion  from  each  margin  4^  the 
figeure,  and  broaght  the  edges  tc^etber  by  meaua  of  two  needlea  (d 
Hoft  eteel  anil  two  sutures  of  silver  wire.  On  £be  fourth  day  the 
needlea  were  removed,  and  the  cicatrix  protected  by  a  layer  of  col- 
lodion. Duriug  the  following  weelc,  the  cheeks  were  BUpported  by  a 
strip  of  adhesive  plaster  placed  aoroes  the  faeoL 

The  operation  was  entirely  auooewfu),  and  afibrded  the  bth^  so 
much  satisAction  that  he  brought  me  another  of  his  children,  aged 
three  years,  who  had  been  born  with  webbed  fingers,  and  requested 
me  to  perform  any  operation  I  might  think  proper  for  the  removal  of 
the  deformity. 

On  the  left  hand,  the  middle  and  ring  fingers  were  closely  united  as 
far  as  their  utmost  tips;  while,  ou  the  right  hand,  the  like  Gngere  were 
joined  together  by  a  web  which  did  not  extend  much  beyond  the 
middle  joinL  It  appeared  that  the  bones  and  tendons  of  each  finger 
were  perfect,  and  that  two  fingers  were  merely  wrapped  in  a  common 
envelope  of  skin. 


.  This  malformation  really  consists  in  absence  of  fission,  and  is  pn>- 
perly  an  arrest  of  development;  for  in  the  embryo  the  rudiments  of 
hands  and  feet  do  not  at  first  present  any  division  of  the  fingera  and 
toes. 

I  dissected  the    fingers  from  each  other,  and  dressed  each  hand 
on  a  Y-shaped  splint  of  giitta  perchi^  the  wrist  being  bandaged  to 
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that  portion  of  the  splint  oonesponding  with  the  stem  of  the  letter, 
and  the  middle  and  riDg-fingers  being  lespecttyely  placed  on  the 
portions  representing  its  arms.  Thns^  the  undesirable  re-formation  of 
the  web  hy  cicatriaation  at  the  angle  of  diTertication  of  the  fingers, 
which  has  snch  a  strong  tendency  to  ooeor  in  these  eases,  was  effeetnaliy 
prevented.  A  month  afterwards  the  wounds  were  entirely  healed,  the 
fingers  were  almost  free  from  stiffness,  and  the  little  fellow  was  using 
hie  hands  as  freely  as  any  child  of  his  age.  Neither  he  nor  any  ot  hu 
relatives  have  webbed  toes. 

Being  now  much  interested  in  the  peculiarities  of  this  &mily,  I 
was  permitted  to  examine  each  of  its  members  in  turn ;  and  I  am 
thus  enabled  to  construct  the  following  table,  which  exhibits  in  a  very 
striking  manner  the  hereditary  nature  of  physical  malformations : — 

Father's  mother,  aged  65   .    .    Palate  very  narrow  and  much  arched. 

^Mother,  aged  87. 

First  child  (eirl),  aged  17  .    .    Two  saccoli  in  lower  Up. 
*8eoond  chiia  (girl),  aged  15 -f-. 

Third  chad  (girl),  aged  13+  .  {  K^i^XAwer  lip. 
•Foorth  child  (girl),  aged  11—. 

Fifth  child  (gin),  aged  9-}-     •    Palate  very  narrow  and  much  arched. 

rMiscaniage.] 
*»ixth  child  (Hoy),  aged  5. 

Seventh  child  (boy),  aged  3    .    Webbed  fingers,  both  hands. 

Eighth  chUd  (bo,),  aged  li    J  Sjr.Sc&'K%  ■"' '^^ ''""^- 

All  the  individuab  alluded  to  in  the  above  table  are  free  from 
constitutional  disease,  and  in  the  enjoyment  of  excellent  health. 

The  fitther  was  bom  with  double  hare-lip,  and  was  operated  on  by 
the  late  Mr.  Loston.  None  of  his  brothers  or  sisters  were  thus 
affected.  His  mother's  palate  is,  however,  decidedly  narrow  and 
unusually  arched  in  formation ;  and  while  she  was  somewhat  eagerly 
accounting  for  the  existence  of  hare-lip  in  her  son,  by  the  cii-cumstance 
that,  shortly  before  his  birth,  she  had  been  frightened  by  an  elephant 
in  Womb  well's  menagerie,  I  was  forcibly  reminded  of  Mr.  Fergiisson's 
remark  that — '^  Often,  while  listening  to  a  mother's  story  about  some 
conjectural  cause  for  her  in&nt's  deformity  of  face,  he  has  thought 
that  a  glance  at  her  own  features  in  the  looking-glass  might  have 
given  her  a  more  plausible  reason  for  the  condition  of  her  ofi&pring.^t 

In  the  contracted  formation  of  the  palate,  the  fifth  child  exactly 
resembles  her  paternal  grandmother. 

The  seventh  child,  as  already  mentioned,  was  bom  with  the  middle 
and  ring  finger  of  each  hand  closely  united  by  skin. 

The  eldest  child,  aged  seventeen,  is  quite  womanly  in  appearance. . 

*  The  mother  is  in  every  respect  well  formed,  and  her  seoond,  fourth ,  and  sixth  children 
•re  also  qnite  normal  in  development.  She  does  not  inherit  any  tendency  to  mallbrma- 
tions  such  as  are  found  among  her  children. 

t  Fracttcal  Surgery,  p.  ftS4»  1852 ;  p.  664. 18fi7. 
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She  ia  ID  ever;  reepeot  well-formed,  wtq  thkt  in  ihe  lower  lip  tbera 
are  present  two  ponobea  or  soocnli,  which  constitate  the  intereEdng 
congenital  peculuiritf  now  to  be  described. 

.  The  under  lip  ia  ^11  and  fleehj.  About  a  quarter  of  ao  inch  from 
the  external  edge  of  the  pink  mucons  membrane  of  the  prolabinm  are 
two  oreecentic  openings  ezaotly  Bimilar  in  appearance  and  symmetrical 
in  position,  one  placed  on  either  side  of  the  meaial  line.  The  horns 
of  the  creeoent  are  directed  forwutla,  and  a  little  oatwards,  A  probe 
inserted  into  one  of  these  openings  passes  downwards  on  the  inner  side 
of  the  lip  under  a  considerable  thickness  of  muoona  membrane,  to  the 
depth  of  half-an-ioch.  Into  each  pouch  a  split  pea  might  readily  be 
introduced.  The  pouches  do  not  communicate  with  each  other;  they 
secrete  glaiiy  mucus,  and  their  preseuoe  does  not  occasion  any  inooa- 
veoience. 

Sacculi  in  every  respect  precisely  similar  to  these  are  present  in  the 
under-lipfloftbefatherofthiB&mily.and  of  his  third  and  eighthchildren, 
all  of  whom  were,  however,  bom  with  the  additional  maUbrmatioD  of 
hare-lip. 

By  referring  to  the  portr^ta  of  the  nghth  child  (Figs.  1  and  3), 
the  indications  of  the  crescentio  months  of  the  sacculi  may  be  seen  on 
the  prolabium  of  the  lower  lip.  The  two  following  woodcuts  are 
coretnlly  inade  from  photo^rapha  of  the  &ther  and  hia  third  daughter. 


Fig.  4. — The  lower  portion  of  ttw  fu«or  Iha  FktlwT.  aged  turif- 
one.  He  wH  bom  wUb  doubla  hireUp,  utd  *(  the  ige  of  tbiiteea 
wu  cfMTiilcd  on  br  the  lata  Mr.  Lielon.  The  promlDeiiee  of  tb* 
under-lip  li  due  to  the  icuitlDeH  of  th*  upper  Up.  whleh  la  drawn 
tlghllf  OTcr  the  gap  CHUed  bf  tb*  remoril  of  the  lotennailUaiy 
bene.  Tba  oreiotntla  opanlnii  of  the  uoonli  on  (he  prolabtam  et 
tba  nnder-Up  tn  ttllhDinj  fapnacatad. 

Uow,  then,  are  we  to  luscount  fiir  this  malformation  in  the  lower  lipl 
1.  The  malformation  is  evidently  not  conseqnent  on  the  occurrence 
of  hare-lip;  for  although  the  &ther  and  the  tlurd  and  eighth  children 
were  bom  with  hare-lip,  and  also  sacculi  in  the  lower  lip,  the  ddeet 
child  has  the  sacculi  in  the  lower  lip  very  large,  while  her  mouth  is  m 
eveiy  other  respect  well  formed. 
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2.  The  Baccoli  migbt  poaaibly  be  ascribed  to  the  erratic  develop  meat 
of  tooth-saca  in  the  under  lip.  But  in  all  ao-called  "  freaks  of  Nature" 
in  the  human  subject,  there  appears  to  be  an  approximatioD  to  the 
normal  coudltioa  of  some  oae  of  the  lower  divieioua  of  the  vertebrate 


Hg.  B. — The  lower  portion  of  the  Auw  of  th«  third  ohlld,  «g«d 
thlTtccD.  Sb*  irmt  bora  with  double  hu-ellp.  ud  wu  operated  </a 
Jn  InfkDcy.  The  IntermuLLlliry  bone  bu  been  removedt  ind  tba 
npper  lip  !■  Ughtly  ilretched  oier  the  gap  in  the  Jaw  tbiu  created. 
TheoptDiDgt  or  the  naecDll  are  well  ihown.  The  bdcoiu  nenibruia 
round  thia  opening  of  the  uoculiu  to  the  right  of  iha  meaUI  line 
id  repreeenUd  la  it  appeared  whan  pat  on  the  atctttcb  b/  means  of 

auimal  kingdom;  and  I  am  notaware  that  tinielabial  teeth  are  present 
even  among  fishes. 

3.  The  sacculi  cannot  be  ascribed  to  arrested  formation,  for  in  all 
the  four  persons  in  whom  they  occur  there  is  complete  union  in  the 
mesial  line  of  the  lower  lip.  And  in  all  mammals,  the  under  lip  and 
lower  jaw  are  developed  m>m  two  lateral  pieces,  though  the  formation 
is  more  complex  in  some  reptiles  and  fishes. 

i.  Dr,  Ormerod  has  suf^eat«d  to  me,  that  the  malformation  may 
possibly  be  explained  by  some  peculiarity  in  the  development  of  the 
fnenum.  The  cr«Gceutic  form  of  the  mouths  of  the  sacculi,  and  their 
perfectly  symmetrical  character,  render  the  suggestion  well  worthy  of 
consideration.  But,  in  other  respects,  the  formation  and  position  of 
the  sacculi  do  not  appear  to  acconl  with  this  explanation. 

5.  Are  the  sacculi  the  result  of  intra-nterine  disease  of  the  labial 
glands)  Some  considerations  favour  this  view.  Burgeons  are  aware 
that  the  labial,  like  other  mncous  glands,  are  frequently  the  seat  of 
cystic  disease.  In  the' '  Guy's  Hospital  Beports'  for  1869,  Mr,  Birkett 
has  recorded  an  interesting  case  of  labial  cyst,  occupying  the  middle 
of  the  prolabium  of  the  lower  lip,  a  little  to  the  left  of  the  meeial  lin&* 

The  peculiarly  wide  and  crescentic  openings  of  the  sacculi,  however, 
and  the  fact  that  in  all  four  individuals  they  are  so  perfectly  uniform 
in  appearance  and  symmetrical  in  position,  seem  opposed  to  such  an 
explanation. 

Congenital  malformations  are  sometimes  evidently  due  to  disease  of 

the  OTum  or  fmtus,  and  probably  are  often  to  be  attributed  to  the 

■  Qaj'i  Bo«plt>l  Beporti,  third  lerlei,  toL  t.  pp.  ttt,  3n. 
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Flf.  <— PnlMw  TepmraUtloD  oT  mvOaa  et  th*  rlitht  MdBcjr.  ilwrlnc  the  MtrmoB 
d«T«1opnwnt  of  ojiti  thrm^oal  Iti  nbitanoc.  He  prcMnce  of  0ih4  sn>wt1ii  li»rM«Bfir 
dae  to  Intn-DMHna  diHUa  of  the  fatiu.— S«  Ihc  d«MrfptlOD  of  thli  out  In  the  fbot-notf 
lo  II.  »a*. 
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male  and  female  re]>Toductive  elements  having  been  affected  prior  to 
the  act  of  conception ;  but  assuredly  the  most  common  explanation 
is  to  be  found  in  impeded  or  arrested  development  of  the  fodtns,  from 
some  remote  or  unknown  cause.  Nov,  if  we  suppose  the  sacculi  to 
be  consequent  on  intra-uterine  disease  of  the  labial  glands,  it  is  to  be 
noted  that  in  each  of  three  members  of  the  family  which  forms  the 
subject  of  this  paper,  we  have  two  malformations<-<^one  (hare-lip)  due 
to  arrest  of  development,  and  the  other  (sacculi  in  lower  lip)  caused  by 
intra-uterine  diseasa  But  there  is  ample  proof  that  intra-uterine 
disease  may  co-exist  with  arrested  development  of  the  foetus.* 

At  my  request,  Professor  Qoodsir  very  carefully  examined  the 
sacculi ;  and,  while  he  coaourted  with  me  in  thinking  them  ex- 
tremely interesting  and  remarkable,  he  eooHassed  himself  unable  to 
account  for  their  existence.  I  have  sinoe  communicated  with  Professor 
Owen,  Dr.  Simpson,  Mr.  Paget,  Mr.  .Green,  Mr.  Quekett,  and  others 
whom  I  thought  likely  to  throw  light  on  the  subject  But  I  believe 
that  a  careful  record  of  facts  and  description  of  appearances  will  better 
fulfil  the  requirements  of  science,  than  a  painstaking  advocacy  of  any 
one  possible  explanation  of  this  interesting  malformation. 

*  M aUbnnaUong  due  to  Arrested  derelopment  may  eo-eidrt  with  malfomifttlohs  osoMd 
\y  intra-nterine  dlfease  of  the  toCus.  Ib  April,  1847,  while  hoiue*«U)Seoa  in  the  Roysl 
Mfttemlty  Hoepltal  of  Edinhurgh,  I  deliTtred  ft  half-witted  girl  of  a  monttrout  child, 
preeenting  malfomiatioiis  of  hoth  kind*.  An  the  caee  is  intereetiiig  and  Ulnstratire,  I  may 
be  permitted  to  insert  the  following  extract  fh>m  my  notes : — 

**  J.  J.,  aged  twenty,  has  never  previously  had  a  child  or  miscarriage.  Labour  tedioos ; 
after  the  head  and  arms  had  been  expelled,  the  greatly  enlarged  abdomen  of  the  child 
remained  firmly  impacted  within  the  maternal  passages,  and  considerable  extraotlTe  force 
had  to  be  employed  In  order  to  vemove  the  mass.  Patient  recorered  without  a  bad 
symptom.  Child  still -bom,  AiIl.grown,  female.  It  is  the  sut^Mt  of  several  malformations. 
There  is  what  may  properly  be  regarded  as  spina-biflda  of  the  ocdput,  arising  fW>m 
deficiency  of  the  occipital  bone.  On  each  hand  there  is  an  additional  finger,  hot  with> 
out  any  additional  metacarpal  bone.  There  is  fissure  of  the  soft  pslate.  A  fleshy 
tumour  is  attached  to  the  margin  of  the  tongue.  Bat  the  most  remarkable  Ihatnre  <^ 
this  case  is  the  enormous  sise  of  the  abdomen,  caused  by  cystic  disease  of  the  kidneys. 
Both  kidneys  are  aflbcted  in  a  manner  precisely  similar,  and  they  are  of  equal  size.  The 
right  kidney,  being  careAilly  dissected  ih>m  its  position,  is  found  to  have  its  vessels  and 
ureter  quite  normal  in  size  and  appearance.  The  peritoneal  covering  and  the  fibrous 
ooat  are  readily  separated  fh>m  the  uniformly  smooth  external  snrlkce  of  the  organ. 
This  kidney  weighed  ISos.  65  *i9.  On  making  a  dear  section,  the  whole  subetiooe 
seems  to  consist  of  pearly  c^sts  containing  serous  finid.  The  cysts  vary  somewhat  in  atasu 
the  average  being  that  <tf  a  pea.    Other  vicera  healthy ;  bladder  empty." 

Whatever  the  special  pathology  of  these  renal  cysts  may  be — and  to  discuss  the  snl^ect 
here  would  be  out  of  place — ^there  can  be  no  question  that  they  are  oonseqoent  on  intra- 
uterine disease  of  the  Antus ;  and  the  tumour  on  the  tongue  has  doubtless  a  like  origin. 
The  spina-biflda  of  the  occiput  and  the  cleft  palate  are  admitted deftots  of  formation.  Tho 
redundant  flngen  and  the  enormously  increased  growth  of  the  kidneys  are  also  interesting, 
•a  th^y  show  that  defective  development  of  one  portion  of  the  body  in  the  fostus  is  somo- 
Umca  accompanied  by  excess  of  development  or  by  increased  growth  of  other  parts. 
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b£r\ous  system. 

On  ike  structure  of  Neroe-Mret, — ^Turner*  oootinues  his  obseirations  which, 
along  with  Lister,  he  made  upon  nerve-fibres  prepared  with  chromic  acid 
and  carmine.^  Portions  of  an  ordinary  spinal  nerve,  hardened  in  this  acid, 
then  immersea  in  an  ammoniacal  solution  ot  carmine,  then  washed  with  water, 
and  treated  with  spirit,  turpentine,  and  Canada  balsam,  were  examined  in  their 
entire  state.  Li  tne  various  fibres,  the  axial  cylinder  was  seen  deeply  tinted 
by  the  carmine,  and  could  be  traced  along  the  centre  of  the  fibre,  occupying 
its  middle  third,  and  presenting  a  sharply-defined  outline.  The  aual  cyunder 
was  in  none  of  the  oases  seen  ramifying  mto  the  meduUarr  sheaths,  as  fibred 
by  Stilling ;  and  the  author  considers  that  the  structures  described  bv  Stilling 
as  ramifications  of  the  axial  cylinder  are  nothing  more  than  small  fibroia 
particles  of  the  medullary  sheath  itself,  and  quite  distinct  structurally  from  the 
axial  c^^linder ;  they  never  receive  the  carmine  colour.  Turner  also  rejects 
the  opinion  of  Stilling,  that  a  connexion  of  the  different  fibres  in  a  bundle 
exists  bv  means  of  fine  elementary  tubules ;  the  only  intermediate  material  be- 
tween tne  fibres  being  an  extremely  delicate,  wavy  connective  tissue,  which, 
though  lying  between  them,  does  not  form  a  part  of  the  fibres. 

On  the  Nervee  and  Ganglia  of  the  Intestines  of  Mammalia.  By  W.  Manz.i 
— ^Tbese  gang^a,  discovered  by  Meissner,  and  douoted  by  Reichart,  are  describea 
by  the  author  as  being  without  any  spe(nal  investment,  and  in  the  adult  as  con- 
taining Urge  ganglion  cells,  with  smaU  clear  nuclei,  as  well  as  smaller  less 
characteristic  cells  (most  probably,  incomplete  ganglion  cells)  in  a  connective- 
tissue  structure  (gerust^. 

From  the  larger  ganglion  globules,  true  as  well  as  false  (belonging  to  the  in- 
vestment) nudeus-holdmg  processes  pass.  The  number  of  the  true  processes 
is  verv  limited.  Along  with  cells  possessing^  no  processes,  only  uni-polar  oeUs 
were  found,  and  from  these  tJie  author  considers  that  new  nerve-fibre  arises  in 
the  intestinal  ganglia. 

The  author  corroborates  the  statements  of  Billroth  respecting  the  plexuses 
of  ganglia  consisting  of  round  granular  masses  without  nuclei,  in  the  intestines 
of  the  young  subject.    He  agrees  with  Leydig  in  thinking  that  the  nerves  are 

»  Qiiarterlj  Jonmal  of  Mtcroeoopical  Sclenoe,  Julf.  1860,  p.  ISO. 
t  See  our  ft>rnier  Report*  No.  60,  p.  610. 
Qnot«d  bjr  BeckliBghaown  in  Yirohow^s  Archlv,  Band  zbc  Befte  1,  S,  p.  S40. 
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developed  in  pre-existing  areolar-tissue  elements ;  the  steUate  elements  would 
allow  of  the  lormation  of  the  plexus,  inside  which  the  ganglion  cells  would 
originate. 
These  observations  are  in  the  main  confirmed  by  those  of  Ilecklinghauscn. 

XTTSCULiLK  STSTEM. 

On  Trantvenefy-striped  Muscular  Fibre,  By  Dr.  Sczelkow.*— The  author 
was  led  to  make  the  following  observations  whilst  investigating  the  subject  of 
ihe  formation  of  pus  in  muscle.  He  reviews  the  researches  of  Leydig,  who 
was  the  first f  to  took  upon  the  small  ringlets  seen  on  the  transverse  section  of 
muscuUr  bundles,  as  transverse  sections  of  hollow  spaces  with  dentated 
pKarietes,  which  are  very  similar  to  areolar-tissue  corpuscles,  and  contain  some- 
times also  rudiments  of  nuclei ;  and  also  considers  the  cross-striped  contractile 
substance  to  be  inside  a  sheath  of  sarcolemma,  and  penetrated  by  a  system  of 
fine  canals  or  cavities,  just  as  areolar  tissue  contains  tlie  areolar-tissue  corpuscles 
which  are  connected  together.  He  then  alludes  to  the  views  of  Welcker|  and 
Bottcher,}  who  in  the  main  also  come  to  the  same  conclusions  as  the  author. 

From  his  own  researches,  Sczelkow  determines  that  in  the  primitive  muscu- 
lar bundle  of  the  frog,  cell-like  anastomosins  structures  exist,  whose  nuclei 
correspond  to  the  so-called  muscular  nuclei.  In  a  recent  condition,  these  cells 
are  not  seen,  only  the  nuclei  being  visible ;  but  when  the  muscle  is  in  a  state 
of  fatty  degeneration,  or  occupied  by  pigment,  then  the  cell-like  structures  may 
be  seen,  the  fat  drops  or  pigment  granules  existing  in  the  neighbourhood  of  the 
nuclei,  which  are  those  recognised  as  spindle-shaped  figures,  often  connected  with 
each  other.  They  are,  however,  much  more  easily  recognised  in  sections  of  muscle 
soaked  in  solution  of  carmine,  and  dried,  and  treated  with  dilute  acetic  acid ; 
being  seen  as  reddish  bodies  with  dentated  parietes,  from  which  two,  three,  or 
four  pale  processes  pass,  giving  them  the  appearance  of  bone-corpuscles.  The 
processes  are  of  vanable  strength,  and  eitner  gradually  dwindle  away  as  they 
pass  outwards,  or  they  connect  two  of  the  above-named  corpuscles  together ; 
their  last  bifurcation  forming  on  the  transverse  section  of  the  muscles  a  net- 
work containing  within  its  meshes  the  contractile  substance.  On  longitudinal 
section,  in  place  of  the  dentate  muscular  corpuscles,  nuclei  are  seen,  in  places 
of  a  red  colour  and  elongated,  from  whose  extremities  vertical  projections  pass 
off  in  the  direction  of  the  bundles.  Often  also  two  nuclei  are  seen  connected 
together  by  these  processes ;  and  sometimes  a  fine  line  may  be  seen  around  the 
nuclei,  which  appears  to  be  the  contour  of  the  oell-membranfi  uplifted  by  the 
nuclei. 

That  the  muscular  corpuscles  are  veritable  cells  the  author  considers  proved 
by  the  following  circumstances.  If  the  muscle  of  a  living  frog  be  so  irritated 
mechanically  that  pus  is  formed  within  it,  and  then  hardened  in  spirit,  we  find 
that  changes  have  taken  place  as  follows.  Their  transverse  markings  become 
lost,  they  assume  a  brownish  hue,  become  very  friable,  and  in  the  place  of  the 
corpuscles  described  above,  cells  are  seen  anastomosing  with  each  other  very 
like  the  areolar-tissue  corpuscles  of  the  frog.  Ou  carrying  the  irritation  and 
the  formation  of  pus  stiU  further,  these  cdls  enlarge,  lose  their  connexion 
with  each  other,  and  become  more  and  more  rounde<C  aud  are  seen  to  contain 
elongated  or  ovai  nuclei,  often  in  a  state  of  division,  and  more  or  less  dear 
finely  granulated  contents.  Whether  the  muscular  corpuscles  are  in  connexion 
with  the  corpuscles  of  the  inter-muscular  areolar  tissue  requires  confirmation. 

On  the  Orowth  of  Muscle.  O.  Sehmitz.|| — ^The  author  haa  been  led  by  ob- 
servation to  the  following  conclusions : — 

•  yirchow*8  Archlv,  Band  xix.  Hefte  1, 9,  p.  918. 
t  Mailer's  ArehiT,  18A6,  «.  U6.  I  Zdtachr.  f.  rat  Med.,  Band  viif.  i.  995. 

§  VirehoWi  ArehiT,  Band  xUi.  i.  327. 
I   Diatertatlo   Inaugural,  GreiiWwald.     Reviewed  in  Vircbow's   Arehiv,  Band  xviiL 
Hefte  1, 9,  p.  174. 
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1.  Tbat  by  mal-nutntion  or  obstructed  functiou  of  a  muscle,  the  number  of 
ita  primitiTe  bundles  is  not  remarkablv  diminished. 

8.  That  the  physiological  growth  of  muscle  is  brought  about  by  the  forma- 
tion of  new  prunitire  bundles. 

The  actual  enumeration  of  the  muscular  bundles,  &c.,  in  his  observations 
upon  the  calf-muscles  of  the  frog  under  Tarious  conditions,  upon  which  his 
conclusions  were  founded,  is  given  minutely, 

MUCOUS  UEHBBAKB. 

0»  the  Miertaeopical  Charaeten  ^  the  Nmal  Muc^ue  Memhrene  m  varumi 
AfUmaie  and  Man.  By  Hoyer,  of  Warsohau.* — This  observer  had  made  his 
investigations  on  this  part  of  the  mucous  surface,  in  the  case  of  man,  the 
sheep,  calf,  rabbit,  guinea-pig,  and  frog,  but  especially  of  the  rabbit  and  the 
frog.  After  alluding  to  the  exposition  of  the  various  views  entertained  on  this 
point  of  minute  anatomy,  and  set  forth  in  the  last  edition  of  KoUiker's  'Hand- 
book of  Histology,'  he  especially  adverts  to  the  most  recent  obeervationa — 
viz.,  those  by  Bchultse,  on  the  matter.  These  he  had  not,  hower^,  himself 
Tead.  He  then  details  at  length  his  own  results,  which  are  shortly  summed  up 
as  follows. 

In  the  nasal  mucous  membrane  of  mammalia  and  thefzogare  two  distinct  parts, 
of  different  function  and  structure,  the  one  especially  devoted  to  the  sense  of  smell, 
in  which  are  ramifications  of  the  olfactory  nerve,  and  the  other  the  ordinary 
Schneiderean  membrane,  containing  only  fibres  of  the  trigeminus  nerve.  The 
first  of  these  divisions  (the  olfactory  membrane)  is  co\ered  by  very  lopff 
narrow  cylindrical  ceUs,  whidi  in  the  mammals  are  free  from  ciha,  but  whicu 
in  the  fro^,  on  the  contrary,  possess  exceedingly  long  fine  vibrating  cilia ;  the 
second  division  possesses  shorter  and  broader  cylindrical  cells,  furnished  with 
short,  quicklv-viorating  cilia,  between  the  affixed  narrow  ends  of  which,  oval 
and  spindle-snaped  cells,  are  inserted,  also  resting  on  the  basement  stratum.  The 
olfactory  part  in  the  mammalia  contains  numerous  closely-arranged,  simple^ 
pouch-like  gUmds,  which  are  provided  with  polygonal,  yellowish  granular  cells; 
these  are  the  well  known  glands  of  Bowman.  In  the  frog  analogous  formations 
exist,  roundish  and  club-like  foUicks  filled  with  round  cells.  The  other,  the 
Schneiderean  membrane,  is  beset  with  numerous  apparentlv  acinose  glands, 
consisting  of  long  spiral  pouches  containing  cylindncal  epithelium.  A  sharp 
limit  exists  between  the  epithelium  and  basement  structure  both  in  the  olfactoij 
and  the  other  part  ol  the  nasal  membrane.  As  respects  the  olfactory  nerve,  it 
is  described  by  Hoyer  as  dividing  into  fibres,  with  a  homogeneous,  finely-gra- 
nulated contents ;  containing  either  in  their  interior,  or  in  weir  sheaths,  short 
rod -shaped,  numerous  nucleus-like  formations.  They  may  be  traced  up  to  the 
surface  between  the  glands  of  Bowman,  and  are  seen  losing  themselves  close 
under  the  epithelium.  Ho^er  had  never  been  able  to  make  out  anything  definite 
as  to  their  actual  termination. 

In  connexion  with  this  subject,  see  our  Report  of  Ecker's  '  Observations 
on  the  Olfactory  Mucous  Membrane  of  Man,'  m  the  October  number,  1857, 
p.  511. 

OUINDUIAR   SYSTEM. 

On  the  Anatom  of  the  Lenticular  Glands  or  VollidsM,  and  the  ^mpkaUeOUmde, 
By  J.  Henle. — 'uoa  writer,f  aft«r  alludine  to  the  well-known  obsm-vatioiis  by 
Briicke  upon  the  comparison  between  the  solitary  and  Feyer's  ghinds  of  the  intes- 
tine and  those  of  the  lymphatic  system,  proceeds  to  sho^  the  similarity,  on  the 
one  hand,  between  the  lenticular  glands  of  the  intestine  and  of  the  stomaob, 
the  Malpighian  bodies  of  the  spleen  (or  even  the  entire  spleen  itself),  the  glands 
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at  the  root  of  the  tongue,  the  tonsils,  the  thymus,  certain  conjunctiyal 
glmds,  and  the  lymphatic  glands,  on  the  other.  He  warns  against  the 
supposition  that  the  eroup  above-mentioned  are  to  be  oonsidered  as  lym- 
phatic glands,  inasmuch  as  m  the  lymphatic  glands  the  branches  of  the  afferent 
lymphaytic  ressels  spread  inside  the  glands,  and  again  the  lymphatic  branches 
ooafesoe  into  the  efferent  vessels;  whilst  this  anatomical  characteristic 
18  entireljT  wanting  in  that  group.  He  then  mentions  the  doubtful  re- 
sults obtained  by  Briicke  in  ms  attempts  to  show  the  connexion  between 
the  intestinal  glands  and  lymphatic  vessels,  and  also  the  failure  of  Hyrtl,*  in 
the  same  respects.  To  proceed  to  his  description  of  the  anatomical  arrange- 
ment of  the  structures  above  grouped  together  along  with  the  lymphatic 
glands,  all  of  which  he  terms  conglobate  ghmds, — ^he  says  they  all  consist  of  a 
net-like  areolar  tissue,  permeated  bv  vessels  in  whose  meshes  globular  corpus- 
cles, oonnected  bv  a  more  or  less  aimesive  fluid  material,  are  contained,  xhe 
walls  of  the  areolar  network  are  of  variable  strength,  the  meshes  more  or  less 
narrow,  and  more  or  less  regular.  Occasionally  the  network  at  the  periphery 
of  a  clump  of  corpuscles  is  compressed  into  a  membrane  or  species  or  capsule. 
A  structureless  capsule  comparable  to  the  tunic  of  acinose  glands  does 
not  exist.  The  appearanec  of  such  a  structure  only  arises  from  the  superficial 
coagulation  lowing  to  contact  with  water)  of  the  contents  projecting  through 
the  rents  ana  holes  in  the  areolar  investment. 

As  regards  the  corpuscles,  Henle  describes  them  as  being,  when  fresh,  of  a 
darkish  contour,  but  when  in  distilled  water,  as  being  almost  invisible,  and  be- 
coming dark  and  almost  granular  when  immersed  in  concentrated  acetic  acid, 
in  chromic  and  sulphuric  acid,  and  in  glycerin ;  whilst  in  dilute  potash  solution 
they  are  gpadually  dissolved,  and  in  concentrated  potash  solution  immediately 
converted  mto  a  miely  granular  fluid  substance.  When  in  close  proximity  to 
the  deepest  layers  of  mucous  membrane,  the  glandular  corpuscles  are  seen  to 
differ  from  the  nuclei  of  those  layers  by  their  less  regular  arrangement,  and 
Dmaller  size ;  but  in  the  areolar  layers  which  in  most  cases  separate  the  epithe- 
lium from  the  follicles,  and  is  to  he  looked  upon  as  the  true  mucous  membrane, 
acetic  acid  reveals  single  corpiiscles  very  like  those  which  compose  the  follicles. 
As  regards  the  mode  of  origin  or  development  of  the  corpuscles,  Henle  had 
observed  nothing  definite ;  but  remarks  that  great  varieties  in  size  of  the  cor- 
puscles exists  (tne  diameter  of  the  nuclei  varyiuji^  from  0  006  to  0  01  milli< 
metres)  and  that  the  nuclei  exhibit  rents  and  loopmgs  as  if  they  were  engaoed 
in  division.  Nuclear  forms  of  several  shapes,  and  containing  a  variable  number 
of  nucleoli,  are  seen  after  the  gentle  action  of  diluted  acetic  acid. 

The  author  next  considers  the  relation  of  the  blood-vessels  to  the  parenchyma 
of  conglobate  glands,  and  after  detailing  the  views  of  Frey,  Kolllker,  Bruch, 
Stromeyer,  Jendrassik,  &c ,  proceeds  to  give  his  own  observations.  He  states 
that  the  capillary  network  inside  the  parenchyma  is  not  remarkably  characterized, 
the  vascidar  network  in  the  intestinal  and  tracheal  glands  being  most  regularly 
and  completely  capillary;  while  sections  of  the  Maloighian  vesicles  of  the 
spleen  often  show  no  capillary  vessel,  but  only  an  arterial  and  a  venous  branch- 
let  at  various  distances  from  each  other.  Thus  also  the  acini  of  the  tonsils 
and  lymphatic  glauds  contain  numerous  branchlets  of  large  calibre ;  the  arterial 
brancnlets  being  known  by  their  strength  and  the  character  of  their  walls. 
The  capillary  network  is  reoo^msable  by  the  well-known  nuclei  which  disappear 
in  specimens  prepared  with  dduted  potash  solution.  In  the  pancreas  of  some 
animals  and  m  lymphatic  glands  of  man,  sections  of  vessels  are  met  with, 
looking  like  areolar  tissue  cavities,  surrounded  by  a  special  membrane,  which 
are  probably  the  openings  of  lymphatic  vessels.  The  author  then  proceeds  to 
the  consideration  of  the  fibrous  network  of  the  conglobate  glands ;— euumera- 
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ting  the  opinions  of  a  great  number  of  obsenrers,  most  of  whom  he  thiztks 
have  committed  errors  in  their  observations  by  reason  of  their  method  of  pre- 
paring their  specimens.  For  instance,  the  nardening  of  gUmda  in  chromic 
acid,  whilst  it  has  undoubted  advantages,  vet  destroys  the  difference  betwixt 
the  fibres  of  elastic  and  areolar  tissue,  renaerinjg  the  latter  darker  and  more 
resisting,  whereas  by  means  of  acetic  acid  and  dimted  potash  solution,  the  net- 
liice  stroma  becomes  pale.  Again,  many  observers  had  altoffether  mistaken 
the  nucleus-looking  objects  seen  here  and  there  in  the  walls  of  the  meshes^  es- 
pecially at  the  knotted  parts  of  juncture  for  areolar  tissue  oorpusdes,  whereas 
these  are  in  reality  only  the  circular  or  elliptical  sections  of  areohur  tissue 
bundles  and  capillary  vessels  at  right  angles  to  the  eye,  the  appearance  of  a 
nucleolus  being  owing  to  elastic  fibre  passmf  through  the  axis  of  the  bundle, 
or  to  the  contents  of  a  vessel,  as  veir  carefufadjustment  of  the  lens  will  show. 
Moreover,  these  apparent  nuclei  of  the  areohu*  tissue  are  unacted  upon  by 
solution  of  potash,  as  the  corpuscles  of  elanduhir  parenchyma  are;  whilst 
acetic  acid,  which  intensifies  true  parenchymatous  corpuscles  and  nuclei, 
destroys  the  appearance  of  any  cellular  network.  The  author  agrees  with 
Heidenhein  in  repudiating  the  view  entertained  by  Eckard  that  the  connective- 
tissue,  trabecule  of  the  network,  were  a  kind  of  serous  vessels  projecting  from 
the  finest  blood-vessels ;  the  hollow  trabecuhe,  when  existing,  being  m  fact 
only  the  emptied  and  collapsed  capillaiy  blood-vessels ;  neither  does  he  agree 
with  Leydig  that  the  scam)lding  of  conglobate  glands  is  necessarily  the  un- 
ravelled connective-tissue  membrane  of  the  vessels.  This  he  allows  to  be  so  in 
some  cases,  as  in  the  case  of  the  Malpighian  bodies  and  the  spleen ;  but  he  thinks 
that  any  portion  of  network  may  become  a  conglobate  gland  by  reason  of  the 
deposit  therein  of  structures  like  lymph  corpuscles.  In  connexion  with  this 
subject  he  details  his  method  of  making;  his  preparation,  and  states  that  the 
glandular  part  of  the  conjunctiva  of  domestic  animals  is  the  most  suitable 
structure  tor  observation.  He  then  describes  fully  what  is  to  be  met  with  in  such 
preparations,  following  the  various  changes  which  take  place  in  the  formation 
of  tue  follicles,  the  looping  of  the  vessels,  &c.  He  protests  against  there  being 
any  continuous  investment  of  the  follicles,  and  asserts  that  not  only  are  con- 
globate glands  wanting  in  a  cyst,  but  that  the  rounded,  pouch-like  appearance 
is  a  mere  accident,  and  often  only  confined  to  the  superficial  parts;  the 
characteristic  of  these  glands  being  merely  that  there  is  an  infiltrating  sub* 
stance,  allied  as  to  its  plasma  and  corpuscles  to  those  of  lymph,  and  a  con- 
nective  tissue  capable  of  being  infiltrated  in  proportion  to  its  looseness  and 
porosity. 

On  the  Glands  at  the  Soot  of  the  Tongtie.  By  A.  Bottcher.*— The  author,  afWr 
referring  to  the  arguments  which  have  been  upheld  pro  and  coh.  regarding  the 
supposed  existence  of  closed  follicles  at  this  part  of  the  tongue,  prooeMs  to 
detail  the  descriptions  criven  by  most  observers  of  the  minute  characters  of 
these  glands.  He  asks  now  it  is  that  such  different  estimates  are  given,  not 
only  as  to  their  number  and  arrangement,  but  also  as  to  their  size  and  the 
character  of  their  excretory  duct.  This  difference  the  author  determines  not 
to  be  accidental,  but  distinctly  referrible  to  the  condition  of  the  mucous  mem- 
brane. He  then  describes  at  full  length  the  minute  anatomical  character  of 
several  tongues  which  he  removed  from  the  human  body  after  death  fwhich  we 
will  not  detail  here),  and  by  which  he  shows  that  several  special  kinds  of  diffe- 
rence may  be  recognised.    From  his  observations  he  deduces : — 

1st. — ^That  there  are  tongues  which  possess  no  so-called  follicular  glands 
at  all.  3ndly.  That  very  small  follicles  make  their  appearance  along  with 
disease  of  the  mucous  membrane.  3rdly.  That  between  both  of  the  above 
there  are  intervening  conditions  which  render  it  difficult  to  determine  whether 
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an  elevation  of  the  mucous  membrane  of  the  tongue  with  a  glandular  canal  in 
the  middle  has  not  been  mistaken  for  a  follicular  gland.  These  facts,  the 
Author  says,  render  it  a  matter  of  question  whether  the  follicular  glands  are 
not  the  result  of  pathological  changes ;  and  accordingly,  from  his  microscopical 
observations,  which  are  too  lengthy  for  anything  more  than  a  mere  abbreviation, 
be  establishes  that  normal  tongues  contain  no  follicular  glands,  excepting  such 
as  are  produced  by  morbid  swelling  in  the  neighbourhood  of  the  ducts  of  the 
mucous  ghmds.  Thus  he  shows  that  around  the  outlets  of  these  ducts,  the 
mucous  membrane  around  becomes  much  swollen,  partly  closes  up  the  duct,  and 
in  this  way  gives  rise  to  a  cavity.  The  papills  of  the  swollen  membrane  become 
enlarged,  and  masses  of  new  formations  take  place  in  it.  Subsequently  the 
excretorv  duct  becomes  dosed,  excepting  that  part  of  it  which,  when  distended, 
is  formed  into  a  cavity  lined  by  epithelium,  the  now  definite  material  forming 
the  so-called  follicles,  which  become  surrounded  by  an  investment,  and  which 
eventuallv  burst  into  the  newly-formed  cavity.  Thus  is  eventually  constructed 
tlie  so-called  follicular  gland. 

Part  IL — Pathology. 

kusculab  systeh. 

On  ike  Trichina  ^iralit.  Bv  R.  Yirchow.*— The  author  states  that  in  the 
year  1859  he  had  met  with  tbe  unusual  number  of  six  cases  of  this  affection, 
which  fact  he  app^rs  to  attribute  rather  to  careful  search  for  such  instances 
than  to  their  having  been  more  frequent  than  ordinarv.  These  parasites 
were  most  abundant  in  the  muscles  of  the  larynx,  and  most  infrequent  in 
those  of  the  tongue  and  diaphragm.  They  were  never  met  with  in  the  sub- 
stance of  the  heart  (as  are  the  cysticercus  and  the  echinococcus),  a  circum- 
stance which  Yirdiow  thinks  dependent  on  certain  chemical  peculiarities  of  the 
heart's  muscles.  After  minutely  describing  the  general  characters,  nature,  and 
appearance  of  the  triehina  and  its  cysts,  with  especial  allusion  to  the  observa- 
ttous  of  Luschka,f  Bischoff,  and  Valentin, :(  Bristowe  and  Rainey,}  &c.,  he  passes 
on  to  their  more  minute  composition.  He  alludes  to  the  fact  that  in  many  cases 
the  spindle-shaped  cvsts  containing  the  animal  are  of  a  greyish-white  colour, 
owing  to  calcareous  deposit  in  their  walls,  which  does  not,  however,  as  in  the 
case  of  the  cysticerci  and  echinooocci,  imply  the  previous  death  of  the  animal, 
inasmuch  as  in  many  instances  completely  living  ones  are  met  with  in  the  in- 
terior. Again,  speaking  of  the  dust-like  masses  of  elementary  corpuscles 
which  Lusclika  described  as  being  within  tbe  cysts,  and  as  containing  small 
round  or  elongated  bodies,  he  declares  these  last-named  bodies  to  be  un- 
doubtedly nuclei,  which  on  separation  are  seen  sharply  and  darkly  defined,  and 
to  ecu  tain  one  or  two  nucleoli.  He  is  also  disposed  to  look  upon  these  nuclei 
as  nuclei  of  the  primitive  muscular  bundles  into  which  the  animal  has  found 
access ;  the  granular  masses  being  disintegrated  muscular  substance,  and  the 
cyst  wall  the  thickened  sarcolemroa.  The  author  describes  the  animal  not  only 
when  removed  from  its  capsule  but  also  when  irritated,  in  tM,  as  possessing 
powers  of  movement :  the  movements  consisting  of  a  widening  or  narrowing  of 
the  spiral  in  which  it  is  rolled,  of  lateral  motions  of  the  head  and  digestive  canal. 
He  then  goes  on  to  state  that  his  observations  on  the  composition  of  the  animals 
agree  in  many  respects  with  those  of  Luschka,  and  Rainey,  and  Bristowe,  but  not 
in  all  points ;  and  it  is  rather  in  reference  to  the  difference  bet  ween  them  than 
to  any  full  description  of  the  parasite  that  the  author's  observations  are  made. 

•  VIrc1iow*8  Archlv,  18S0,  Band  xriil.  Heft  4.  p  830. 

t  ZeitBchr.  f.  WiM«n.  Zool.,  Band  iii.  s.  70. 

;  Keport  f.  Anat.  u.  Phy«.,  Band  ri.  1841,  a.  194. 

§  Transactions  of  Patliological  8ocIety  of  London,  vol.  v.  p.  277. 


« 16  Chronieh  qflf^K^  Scimee.  [Od 

H^  describes  as  existing  inside  the  honK^eBeom  and  ntreofis-lookiiig  in* 
yesttnent,  along  the  entire  length  of  the  body,  a  transparent,  mostly  enipt j 
canal,  which,  however,  is  m  ni«ny  places  not  visible,  by  reason  of  its  being  over- 
la]pp6d  by  other  organs.  He  then  quotes  the  observation  of  LnschEa  and 
Kuchenmeister  npon  the  anatomy  of  the  animal,  who  state  that  the  central 
digestive  tube  is  in  pkoes  saoenlated  and  contracted  bv  transverse  loops.  The 
round  dots  which  Luschka  describes  upon  the  oat-bulging  parts,  and  which 
Kuchenmeister  looks  upon  as  the  results  of  an  optical  delusion,  he  oonsidera  to 
be  veritable  nuclei.  He  has  never  met  with  the  romdish  and  oval-shaped  nuclei 
figured  by  Luschka,  except  in  the  anterior  third  of  the  animal,  whilst  towards 
the  end  of  the  second  third  he  observed  smaller  glittering  fat-like  points  or 
grains  at  regular  distsnoes.  He  alto^ther  differs  from  Luschka  as  to  the 
structure  in  which  these  nuclei  and  grains  are  deposited ;  for  he  has  satisfied 
himself  that  the  outer  limit  is  not  the  outer  limit  of  the  digestive  tube,  which  is 
to  be  seen  inside  as  a  transparent  tolerably  homogeneous  cavity,  and  this  vei^r 
clearly  at  all  parts  except  at  the  anterior  part  of  the  animal,  where  the  nucld 
are  surrounded  by  a  granular  mass.  Virehow  had  never  met  with  any  division 
of  the  investing  structure,  the  fore-part  of  which  appeared  to  consist  of  large 
cells  closely  preraed  together,  which  |x>sterioriy  became  shorter  and  broader, 
their  contents  being  more  transparent,  and  their  nuclei  dwindling  away,  and 
glittering  granules  appearing.  The  hinder  part  of  the  organ  has  the  appear- 
ance of  a  small  artery  with  very  thickened  wails. 

Yirchow  then  proceeds  to  comment  on  the  observations  made  by  Owen, 
Davaine,*  Herbst,f  Schneider,  Kuchenmeister,  Leuckart,  &c.,  as  to  theeffects  of 
feeding  animals  with  flesh  containing  the  trichina,  and  as  to  the  relation  of  this 
parasite  to  other  entozoa.  He  ^ves  a  short  description  of  the  results  obtained 
oy  himself  from  feeding  a  dog  with  such  food.  The  dojg;  died  three  and  a  half 
days  afterwards  from  an  injury,  and  the  intestinal  villi  were  found  to  be  beset 
with  psorosperms,  and  in  the  intestines  also  great  numbers  of  delicate  trans- 
parent thread-worms,  having  generally  the  form  of  the  trichina,  but  larger,  and 
possessing  complete  sexual  development.  These  he  minutely  describes ;  and 
concludes,  from  observations  on  their  ova  and  on  the  formation  of  their  genital 
or^ns,  that  they  have  no  identity  with  the  trichocephalus  dispar. 

Some  observations  also  of  Leuckart  on  the  tricliina  spiralis  are  to  be  found 
translated  in  the  '  London  Microscopical  JouniaVJ  in  which  he  states  that,  as 
Yirchow  has  shown,  the  trichina  in  the  intestine  of  the  dog  assumes  in  a  very 
short  time  the  condition  of  sexual  maturity,  but  independently  of  a  previous 
transformation  into  any  already  known  form  of  thread-worm.  In  tlie  same 
journal  is  a  further  Quotation  oi  Leuckart,  §  in  which  he  states  that  the  trichina 
as  met  with  in  musde  represents  the  immature  condition  of  a  aematoid  worm, 
which  becomes  fully  developed  in  the  intestines  of  man  and  fowl,  attaining 
matnritv  in  about  two  days  after  its  introduction.  It  is  viviparous,  and  the 
small  filaria-form  embryos,  which  are  produced  in  about  six  days,  immediately 
commence  their  migration  by  penetrating  the  walls  of  the  bowel  in  order  to 
reach  the  striped  muscular  tissue.  The  greater  number  of  the,  embrvos  re- 
main in  the  muscles  surrounding  the  visceral  cavities,  the  muscular  fiores  of 
which  they  reach,  and  in  about  fourteen  days  assume  the  sixe  and  structure  of 
the  trichina. 

Case  of  Congenital  Hypertrophy  of  the  Tongue.  By  Dr.  B.  Yolkmann. — 
After  allusion  to  the  literature  of  hypertrophy  of  this  organ,  and  especially  the 
dissertation  in  1845.  by  Leuw,  'De  Macro^lossia  sen  Lingnse  Prolapsu,' 
noticing,  too,  its  frequency  amongst  cretins  and  the  imbecile,  he  reUtes  a  case 
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from  the  diniqae  of  Heir  Blasius.  On  microsoopical  eKamination  of  the 
extirpated  part  of  the  tongue,  it  was  found  that  a  considerable  growth  of  inter- 
mnacular  connective  tissue  existed.  The  fibrous  texture  accumulated  in  the 
middle  of  the  tongue  consisted  mostly  of  Ter^  developed  and  evidently 
fibriliated,  occasionulj  more  granulated,  areolar  tissue,  while  in  all  directions 
the  smallest  fat'drops  and  fine  dark  molecules  existed,  and,  as  shown  by  addition 
of  acetic  acid,  very  numerous  areolar-tissue  corpuscles.  The  muscular  bundles 
and  fibres  of  the  tongue  showed  nothing  unnatural,  neither  did  the  nerves  and 
blood-vessels.  The  author  alludes  to  the  microscopical  description  of  this  kind 
of  diseased  tongue  by  Weber  and  Virchow,  the  last  of  whom  details  two  cases. 
In  one  of  them,  from  a  child,  amongst  the  intervening  areolar  tissue  numbers 
of  endogenous  new  cell-formations  existed,  accumulated  together  in  groups : 
these  passed  into  cyst-like  si)aces,  apparently  having  some  relation  to  dilated 
lymphatic  vessels.  In  the  other  case,  also  from  a  chdd,  besides  hypertrophied 
intervening  areolar  tissue,  there  was  a  widening  and  thickening  of  the  vessels 
and  their  waUs,  so  that  an  almost  cancerous  structure  was  induced.  In  another 
case  of  a  man,  the  development  of  a  firm  fibroid  tissue  was  seen,  but  no  dilata- 
tion of  the  vessels. 

OLAKDULAR  8T8TEH. 

On  Tatty  lAver.  By  Dr.  Lionel  Beale.* — ^The  author  describes  the  micro- 
soopical  appearances  of  a  specimen  of  fatty  liver  taken  from  the  body  of  a 
girl  who  appeared  to  have  died  from  exposure  and  want  of  food.  In  this 
specimen  tne  appearances  differed  from  tnose  of  any  which  he  had  previously 
examined.  Generally,  as  in  the  fatty  liver  of  phthisis,  the  fatty  matter  is  depo- 
sited chieflv  m  the  oldest  cells,  those,  viz.,  at  the  portal  aspect,  or  circum- 
ference of  tne  lobules  which  receive  the  first  rich  portal  blooa,  where  the  cir- 
culation is  slowest  and  where  the  secretion  of  bile  is  most  active ;  and  it  is 
at  this  part  of  the  lobule  that  the  changes  in  cirrhosis  first  occur. 

The  writer  calls  to  miud  the  fact  tnat  the  youngest  cells  are  found  nearest 
to  the  centre  of  the  lobule,  their  development  and  multiplication  taking  place 
near  the  hepatic  vein  where  the  circulation  is  most  rapid.  In  the  present  case, 
in  which  tne  body  was  remarkably  free  from  fat,  the  presence  of  the  fatty 
matter  in  the  hepatic  lobules  could  not  be  attributed  tx)  a  lar^  amount  of  fat 
in  the  portal  blood,  to  any  increased  nutrition  of  the  cells,  but  it  was  apparently 
due  to  changes  affecting  the  development  and  early  growth  of  the  cells  The 
substance  wnich  possibly  ought,  under  normal  conditions,  to  have  been  con- 
verted into  material  of  which  the  cells  are  composed  and  from  which  the  bile 
is  formed,  appears  to  remain  in  a  crude  state,  and  assume  the  form  of  fat 
globules. 

MlSCELLAHEOUS. 

False  Membrane  in  Diphtheria. — In  several  sood  cases  Dr.  Bealef  could  find 
no  traces  of  fungi.  In  one  specimen  in  whicn  vegetable  organisms  were  dis- 
covered, they  were  proved  to  be  of  accidental  presence.  The  membrane 
seemed  to  be  delicately  fibrillated  in  its  entire  thickness,  and  contained  a 
number  of  small  faintly-granular  corpuscles.  In  some  cases  the  membrane 
was  quite  composed  of  cells,  which  closely  agreed  in  character  with  pus-cor- 
puscfes. 

Several  interesting  cases  illustrating  the  geuend  and  minute  structure  of  the 
diphtheric  membrane  may  be  seen  in  the  last  volume  (No.  x.)  of  the  '  Tran- 
sactions of  the  Pathological  Society,'  pp.  311-334. 

Liquor  AmnU  containing  Urea  and  Caste  of  the  Uriniferous  Tubes.X — ^Urea, 
to  the  extent  of  3*50  per  1000,  was  found  in  this  specimen,  and  also  casts  of 

*  Arehircs  of  Xedioine,  No.  9,  p.  41. 
t  Archived  of  Medicine,  Xo.  8,  p.  242.  }  Ibid.,  No.  2,  p.  187. 
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the  uriuiferons  tubes  of  the  foetus,  proWoff  that  the  urine  becomes  mixed  with 
the  liquor  amaii  during  the  later  months  oi  pregnancy. 

Dried  Blood.— Yhming*  in  a  forensic  article  on  blood-stains,  among 
other  points  speaks  of  the  microscopical  appearances  of  the  corpuscles  of 
the  blood  when  desiccated.  He  savs  that  after  this  process  has  taken  place 
the  white  corpuscles  become  totally  destroyed,  and  that  th^  cannot  be  re- 
produced in  a  normal  state,  thus  confirming  the  statement  of  Robin,  who  says 
that  in  blood  which  is  drying  these  white  corpuscles  alter  in  shape,  and  that 
they  break  down  and  their  contents  escape.  This  statement  is  in  opposition 
to  that  of  Wynian,f  who  states  that  on  the  addition  of  water  to  dried  blood 
the  "  lymph"  corpuscles  become  visible,  containing  granules. 

Circular  Sporules  in  Unite  clotely  retevUfling  Blood  eorpu9clet,X — ^The  urine 
was  acid,  containing  many  sporules  closely  resembling,  in  form  and  size,  the 
red  blood  corpuscles.  Many  bodies  were  observed  with  a  point  in  the  centre, 
and  larger  than  a  blood  corpasde.  This  resemblance  could,  of  course,  not  be 
a  source  of  deception  in  cases  where  the  blood-corpuscles  were  numerous,  as 
then  albumen  would  be  detected.  In  this  case,  no  albumen  existed.  In 
doubtful  cases,  time  will  bring  about  the  germination  of  the  sporules.  More- 
over, blood-corpuscles  can  always  be  distinguished  by  the  ragged  edges  whidi 
form  on  maceration,  and  by  the  difference  of  their  refractive  power ;  and  the 
circular  crystals  of  oxalate  of  lime,  not  unlike  these  sporules,  are  unaltered  by 
remaining  in  the  urine. 

Petrijied  Spermatic  Fluid,  Bv  O.  Beckmann. — The  specimen  described 
cousisted  of  a  roundish,  roughenea,  and  yellowish  body  of  about  the  size  of  a 
cherrv-stoue,  and  was  removed  from  the  ejaculatory  duct.  On  section,  a  yd- 
lowisn-white  crumbling  centre  or  nucleus,  of  the  size  of  a  hemp-seed,  was  found 
surrounded  bv  a  brownish  yellow  zone,  which  again  was  surrounded  by  the 
superficial  pale  yellow  substance.  The  nucleus  oonsbted  of  a  number  of 
small  rounoish  or  irregular  fragments.  On  the  addition  of  acids,  a  quantity  of 
gas  was  liberated,  and  organic  substance  of  the  original  form  remained.  No 
difference  was  observed  between  the  two  layers  composing  the  body.  Hydro- 
chloric acid  was  found  to  dissolve  the  inorganic  part  quickly,  with  the  evolu- 
tion of  carbonic  acid,  and  lime,  and  phosphoric  acid,  and  traces  of  magnesia  were 
found  in  the  solution.  The  organic  debris  was  tolerably  soft,  and  could  readily 
be  separated  into  small  lamina; ;  it  was  found  to  consist  almost  entirely  of 
seminal  corpuscles  retained  in  connexion  by  a  homogeneous  material  insoluble 
in  acetic  and  hydrochlorin  acid,  and  slowly  affected  by  alkalies.  The  sper- 
mat  ic  bodies  were  more  visible  after  the  adoition  of  an  alkali. 

Bodies  reaembliuff  Spermafozoa  from  the  Urine  of  a  Woman.\\ — ^Tbese  bodies 
were  found  bv  Dr.  Beale  in  the  urine  of  a  patient  of  Mr.  Caesar  Hawkins's,  in 
St.  George's  Hospital.  Many  of  the  organisms  were  exactly  like  spermatozoa, 
and  might  certainly  have  been  mistaken  for  them ;  but  on  examination  of  a 
number  of  specimens,  it  became  evident  that  they  were  really  vegetable  or- 
ganisms. iTiis  fact  is  one  of  great  interest  and  importance  with  reference  to 
questions  of  supposed  rape.  Dr.  Beale  had  never  oefore  met  with  structores 
liable  to  be  mistaken  for  spermatozoa. 

Amyloid  Bodies. — A  paper  on  these  interesting  substances  by  Friedtcich  and 

*  American  Joarnal,  Jannarjr,  1859,  p.  84. 

t  Kepori  on  Case  of  J.  Webster,  p.  90.    Iio»tou,  1850. 

X  Bealc's  Archives,  No.  6,  p.  49 

I  Beale's  Archives  of  Medicine,  No.  8,  \ol.  i.  p.  251. 
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Kekul^  contains*  the  details  of  a  case  in  which  a  qoantity  of  this  material 
was  isolated  and  submitted  to  chemical  analysis.  The  authors  preface  the  case 
bjr  allusion  to  the  view  that  these  concentric  bodies  arose  from  the  coagulated 
fi brine  of  extravasated  blood,  which  underwent  chemical  chan^;  and  especially 
to  an  instance  of  a  hsematocele,  operated  upon  by  Linhardt,  in  which  the  cyst 
wall  was  covered  by  layers  of  altered  blood  coasulum,  which  had  undergone 
amyloid  transformation  in  a  remarkable  way.  The  case  related  was  that  of  a 
woman,  aged  thirty-six,  who  for  a  long  time  had  been  subject  to  tertian  ague, 
ascites,  anasarca,  albuminous  urine,  and  enlar^d  spleen.  After  death,  among 
other  things,  the  cranial  bones  were  found  thickened,  and  at  the  vertex  ex- 
hibited a  flat  exostosis ;  tbe  liver  was  shrunken,  its  capsule  being  irregularly 
tliickened.  The  spleen,  besides  being  large,  was  of  a  waxy  consistence,  in  wbicn 
was  an  irregular  portion  of  tbe  parenchyma  converted  into  a  bloodless  mass,  of 
a  whitish  or  whitish -yellow  colour  in  the  centre,  and  greyish-white  toward  the 
circumference.  The  thyroid  gland  contained  old  and  fresh  tubercles,  and 
the  end  of  the  ileum  and  the  csecum  were  slightly  ulcerated.  Moreover, 
cicatrices  of  the  gums,  throat,  and  vagina  were  found.  On  microscopical  exa- 
mination, the  amyloid  degeneration  was  found  to  have  proceeded  in  the  walls 
of  some  of  the  hepatic  bloodvessels,  but  not  at  all  in  tne  parenchyma  of  the 
liver.  In  the  wax-like  part  of  the  spleen,  the  cells,  the  trabecular  work,  and 
the  bloodvessels,  thb  degeneration  had  taken  place  to  an  extreme  degree,  and 
the  central  white  part  was  found  to  owe  its  colour  to  much  finely  granular  fat, 
the  result  of  fatty  degeneration  of  the  areolar-tissue-corpusdesof  Ihe  trabecular 
work.  In  the  kidneys  much  amyloid  degeneration  of  tne  vessels  and  glomeruli 
existed,  and  this  was  the  case  also  with  the  bloodvessels  of  the  uterus,  the  uterine 
and  vapfinal  mucous  membrane,  the  heart,  &c.,  but  in  the  muscular  structure 
of  the  Heart  and  uterus,  in  the  vessels  of  the  lun^  and  brain,  &c.,  this  change 
had  not  gone  on.  This  change  was  also  found  in  the  minute  bloodvessels  of  the 
intestinal  mucous  membrane,  and  slightly  in  those  of  the  stomach;  also  in  the 
villi  of  the  small  intestines,  and  to  an  excessive  degree  in  the  above-mentioned 
ulcers  of  the  intestines  which  appeared  to  be  destructive  processes  set  up  as  a 
result  of  degeneration  of  the  nourishing  bloodvessels.  The  authors  here  allude 
to  a  case  of  almost  entire  deficiency  of  the  intestinal  villi  in  a  case  of  amyloid 
de^neration,  related  in  another  place,t  and  also  one  relat^ed  by  Beckmann,^  in 
which  destruction  of  the  mucoas  membrane  of  the  intestine  existed  to  a  great 
extent.  They  look  upon  the  case  above  related  as  an  instance  of  amvloid 
degeneration,  in  connexion  with  an  inveterate  syphilitic  taint,  such  as  have  oeen 
already  noticed.  §  A  review  is  then  made  of  several  theories  entertained  by 
Virchow,  Bush,  Donders,  Moleschott,  Naegeli,  &c.,  as  to  the  chemical  nature 
of  the  so-called  amyloid  substance,  and  especial  reference  to  that  of  Meckel, 
that  the  blue  substance  yielded  by  the  addition  of  iodine  and  sulphuric  acid  is 
owing  to  cholestearine,  a  view  shown  by  Virchow  to  be  untenable.  Allusion  is 
also  made  to  thenegative  results  obtained  in  various  attempts  toconvert  this  amy- 
loid substance  into  sugar.  The  paper  closes  by  the  description  of  a  chemical  ana- 
lysis of  portions  of  the  spleen,  whicn  were  found  to  consist  almost  exclusively  of 
amyloid  substance,  enabling  the  authors  to  come  to  the  foUowfug  conclusions,  at 
any  rate,  with  regard  to  the  amyloid  substance  there  formed — ^viz.,  that  although 
a  large  qiiantity  of  cholesteariue  is  contained,  yet  this  is  by  no  means  the  cause 
of  the  iodine  or  sulphuric  acid  reaction ;  also  that  the  waxy  spleen  contains  no 
bodies  which  chemically  resemble  either  amylon  or  cellulose.  These  so-called 
amyloid  substances  appear  to  be  only  modified  and  altered  albuminous  material. 

Oh  the  Corpora  Amylacea  in  the  Prostate  Gland. — The  author  of  this  com- 
munication, ||  Paulizky,  of  Berlin,  treats  at  length  of  the  laminated  structures 

•  Tirehow*8  Archiv.  Band  xri.  Hefk«  1,  2.  p.  bO. 

t  Virchow*!  Archiv,  Band  xi.  >.  8»1.  X  Ibid.,  Band  xill.  s.  97. 
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which  almost  always  are  to  be  foimd  in  the  prostateof  the  adult.  These  bodies 
appear  in  all  points  to  agree  in  their  earlier  conditions  with  Tegetable  starch 
granules,  possessing  the  same  morphological,  physical,  and  chemiosl  properties; 
and  both  agree  in  becoming  converted  into  sugar  bj  the  ferment  of  the  saliva, 
as  tested  both  by  the  Trommer's  test,  and  by  fermentation.  All  nrostatic 
amyloid  deposits  do  not,  however,  show  these  properties  in  an  equal  degree. 
As  the  amyloid  bodies  grow,  and  become  the  seat  of  calcareous  and  pigment 
deposits,  so  does  the  stsuroh  entering  into  their  composition  gradually  disappear, 
until  at  last  none  whatever  exists.  In  their  earlier  stages  these  prostatic 
amyloid  bodies  are  partly  round,  colonriess,  and  generally  quite  hofflog^eoeQus, 
with  a  peculiar  waxy  look,  having  a  dark  outline ;  at  times  they  contain  some 
fat  granules,  or  have  a  slightly  granular  look.  In  like  manner  young  starch 
granules  are  homogeneous,  but  chiefly  club-shaped,  like  those  corpoia  amylaoea 
found  in  the  nervous  system. 

Along  with  the  homogeneous  ones  others  slightly  laminated  may  be  seen, 
and  in  various  cases  the  gradual  assumption  of  a  complete  concentric  lamina* 
tion  may  be  watched  as  the  bodies  erow,  which  thejr  nuy  do  to  such  an  extent 
as  to  be  visible  to  the  naked  eye.  In  some  prostatic  bodies  a  distinct  cell*  or 
number  of  cells,  are  to  be  seen.  Sometimes  the  oentnl  part  is  homogeneous, 
whilst  the  outer  parts  are  laminated,  and  sometimes  thne  bodies  are  full  of 
fat  granules  or  drops.  At  times  as  many  as  twenty  or  thirty  small  stnictnres 
are  united  into  a  single  concretion  by  common  lines  of  lamination. 

These  amyloids  are  not  seen  in  the  prostate  of  children,  but  seldom  fail  in 
the  adult ;  in  hypertrophy  of  the  prostate  the  formation  of  these  concretions 
does  not  slways  co-exist.  The  larser  bodies  lie  chiefly  in  the  excretory  dncts» 
but  the  small  ones  in  all  parts  of  the  gknd.  In  cold  water,  alcohol,  or  ether, 
the  bodies  remain  unchanged,  but  in  hot  water  or  in  solution  of  mineral  acid 
and  alkalies  they  swell  out  and  finally  dissolve.  As  regards  their  change  of 
colour  on  the  addition  of  iodine  to  the  smaller  and  younger  bodies,  they  vaiy 
considerably,  and  may  be  wine-red,  or  a  light,  clear  blue,  or  a  dark  blue,  or 
indigo  blue,  or  black  blue,  and  almost  black,  owing  to  the  length  of  time  during 
whicli  they  remain  in  contact  with  the  iodine  solution,  and  partlv  owins  to  the 
interference  of  other  elements.  Often  the  central  part  of  the  body  only  becomes 
coloured.  Sometimes  a  copper  red  or  a  brown  red  is  produced.  In  fact,  the 
colour  may  vary  on  the  addition  of  iodine,  just  as  that  of  various  kinds  of 
vegetable  starch  does,  according  as  the  starch  or  the  cellulose  preponderates,  the 
first  one  being  of  a  blue,  the  second  of  a  brownish-red  colour ;  this  is  in  accord- 
ance with  statements  of  Naegeli,  who  looks  upon  all  starch  granules  as  oon> 
sisting  of  an  intimate  mixture  of  cellulose  and  starch.  In  like  manner  also^  as 
cellulose  is  converted  by  sulphuric  acid  into 'starch  in  vegetables,  and  then  is 
capable  of  being  turned  blue  by  iodine,  so  in  the  prostatic  amyloids,  which  give 
a  brown  red  colour  when  iodine  is  used,  a  blue  colour  is  brought  out  on  con* 
joining  sulphuric  acid  with  it. 

But  in  tne  prostatic  amyloids  we  also  have  other  colours,  varying  between 
blue,  green,  and  yellow ;  and  this  is  the  result  of  albuminous  compounds  which 
become  pale  yellow  by  addition  of  iodine,  and  so  vitiate  the  pure  colours  before 
spoken  of.  Again,  modifications  of  the  iodine  colours  are  produced  by  saline 
and  pigment  matters,  as  also,  in  fact,  by  the  degree  of  concentration  and  quan- 
tity of  the  iodine  solution  itself,  the  slighter  the  dilution  the  clearer  being  the 
colour  produced. 

These  bodies  seem  to  arise,  in  the  first  place,  from  the  proper  cells  of  the 
prostate,  which  regenerate,  and  which,  even  before  ulterior  alteration,  may  be 
seen  coloured  blue  or  brownish-red  by  iodine,  but  capable  of  becoming  again 
colourless  on  the  addition  of  water.  Subsequently  the  nucleus  is  seen  to  swell 
out,  lose  its  granular  look,  and  become  fused  with  the  cell  contents,  forming  a 
homogeneous  structure,  which  assumes  a  waxen  look  and  may  attain  a  very 
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large  size.  Ib  the  case  of  the  rabbit,  the  termination  of  glandular  pouches 
may  be  seen  coloured  blue,  whilst  the  cells  of  the  other  parts  only  possess  the 
ordinary  yellow  colour ;  the  coloured  cells  being  in  some  cases  fused  together, 
in  others  not  so.  The  further  progress  of  these  oodies  formed  from  cells  seems 
to  consbt  in  a  deposit  from  the  surrounding  fluids  of  a  substance  which  has 
similar  chemical  properties  to  these  bodies,  which  then  grow  by  outward 
accretion. 

But,  besides  the  prostate  gland,  the  mucous  membrane  of  the  genital 
apparatus  will  often  oe  seen  to  possess  these  amyloid  bodies,  as  in  the  bladder, 
vagina,  urethra,  and  they  may  be  met  with  in  the  "urine."  In  the 
lower  animals,  also,  they  are  found  in  the  prostate,  as  in  the  rabbit, 
horse,  dog,  &c. 

The  question  of  **  amylaceous  bodies'*  is  the  subject  also  of  a  long  com- 
munication to  the  Pathological  Society  of  London  Tvol.  x.  p.  299)  oy  Dr. 
Bristowe  and  Mr.  Ord,  for  the  analysis  of  which  we,  however,  have  not  room 
in  the  present  report. 

On  Sarcina  Fentrieuli.  By  Dr.  John  Lowe.* — In  a  short  but  interesting 
paper  on  this  subject,  the  author  considers  the  following  points  of  inquiry, 
which  have  been  originated  with  respect  to  it : — 1st.  As  to  the  origin  of  the 
sarcina.  2ndly.  As  to  its  source.  Srdly.  As  to  its  pathological  relation  to  the 
affection  in  which  it  is  found  to  occur.  4thly.  As  to  the  reason  of  its  continuing 
to  flourish  in  a  locality  so  unfavourable  to  the  development  and  nutrition  of  a 
vegetable  organism. 

As  regards  its  nature,  the  author  coincides  in  the  view  that  it  should  be 
classed  as  an  algal  condition  of  a  common  fungus. 

As  regards  its  source,  it  seems  to  him  most  probable  that  the  sarcina  pertains 
to  one  of  the  common  fungi  penicillium  or  aspergillus,  as  suggested  by  Mr. 
Berkeley .f  ITiis  probability  was  increased  by  the  discovery  of  qiiatemate  cells 
on  a  yellow  fungus  found  growing  on  bone  by  Mr.  H.  O.  Stephens.  Then« 
again,  the  author  demonstrated  to  tne  Botanical  Society,  in  1857,  that  parasitic 
fungi  were  derived  from  the  above-named  genera ;  and  Dr.  Tilbury  Fox  showed 
the  presence  of  sarcina  in  a  case  of  parasitic  skin  disease.  Moreover,  the 
author  had  met  with  perfect  specimens  of  sarcina  in  a  phial,  which  for  some 
months  had  contained  a  quantity  of  cholesterin  for  a  hydrocele.  The  author 
thinks  there  is  no  fun^s  infesting  either  the  human  or  any  other  animal  body 
which  is  not  derived  from  one  of  the  common  genera— penicillium,  aspergUlus, 
and  mucor. 

As  respects  the  maimer  in  which  the  sarcina  enters  the  longs  or  kidneys  he 
considers,  with  regard  to  the  lungs,  that  the  spores  of  the  fungus  are  carried 
into  them  during  inspiration,  then  undergo  development,  and  give  rise  to  a 
mycelium,  which  may  produce  fructification;  as  regards  the  Jddneys,  they 
appear  to  find  entranoe  through  the  circulation,  but  aa  it  cannot  g«t  mto  the 
cutmlftiion,  either  as  a  sarcina,  nor  yet  as  a  spore,  owing  to  their  oomparoiivelT 

S;e  size,  Dr.  Lowe  supposes  that  they  take  origin  mm  exceedingly  smad 
ules  (TvWv^h  of  an  inch  in  diameter)  produoed  1^  the  division  of  nuclei 
liberated  from  the  fungi,  which  cellules  mi^  find  access  through  idight  lesions 
of  the  vessels  of  the  mucous  membrane. 

Agun,  aa  respects  the  rehUion  of  sarcina  to  the  disease  in  whidi  observers 
suppose  it  to  occur,  Dr.  Lowe  considers  that  some  pre-existing  disease  of  the 
stomadi,  by  which  its  secreting  power  is  diminished,  b  necessary  for  the 
formation  of  a  nidus  for  the  fungus,  which  increases  the  irritation  of  the 
organ  by  its  contact,  or  by  the  excitation  of  fermentative  decomposition, 

*  Gftrdeoer's  Chronlele,  Augnit  29th,  1857. 
t  EdSabnrgh  New  PhikMophicai  Joaroa],  July,  1860,  p.  58. 
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tbe  products  of  which  fenncntation  by  distension  and  irritation  cause  efforts  at 
Tomiting,  and  the  jeasty  appearance  of  the  ejection. 

Finally,  that  the  plant  should  be  retainea  in  the  stomach  in  the  form  of 
sarcina  appears  to  the  author  due  to  the  presence  of  the  hydrosulphuret  of 
ammonium. 

The  author  does  not  consider  the  sarcina  to  be  the  spore  of  the  plant,  as 
does  Mr.  Berkeley,  inasmuch  as  it  is  not  apparently  tlie  result  or  a  true 
reproductive  process,  but  of  a  gemmation  or  nssiparous  division,  just  as  yeast 
is  owing  to  the  gemmation  of  a  fungus. 

Microteopical  0b»erwUi<m9  on  ike  Water  of  the  Bathe  of  3me.    By  Dr. 

Spengler.* — After  alluding  to  the  beneficial  eflects  possessed  by  these  waters 
over  certain  chronic  affections  of  the  muoous  membrane  of  the  Uiroat  and  nasal 
cavities,  the  author  proceeds  to  attribute  their  properties  not  only  to  the 
warmth,  the  mineral  components,  and  the  carbonic  acia  contained,  but  also  to 
certain  forms  of  vegetable  and  animal  life  in  which  the  waters  abound. 
According  to  him,  these  waters  possess  the  power  not  only  of  freeing  the 
mucous  membrane  from  the  thick  mucus  which  clogs  it,  but  also  of  restoring 
and  quidcening  the  vibratile  movement  of  the  epithelinm  of  the  throat.  This 
supposed  fact  accorda  with  the  experiments  of  Yirchow,  who  found  that 
dilute  alkalies  excite  vibratile  action.  The  author  also  states  that  the  water  of 
Ems  has  the  faculty  of  quickeninjg  the  movements  of  spermatic  bodies,  as  may 
be  seen  microscopically  on  applying  it  to  tlie  sperma  of  the  frog,  in  which  the 
movements  have  become  tardy  or  arrested,  even  in  the  ^case  of  the  dried 
sperma.  This  explains  to  the  author's  mind  the  beneficial  dfects  attributed  1o 
tnis  water  in  cases  of  barrenness.  He  alludes  to  the  statements  of  Donn^, 
tliat  the  acid  reaction  of  the  mucus  of  the  vagina  and  the  uterus  has  an 
injurious  effect  on  the  motion  of  the  spermatic  threads,  and  suggests  resort  to 
the  use  of  alkalies  and  of  alkaline  vaginal  injections  to  promote  conception.  He 
then  refers  to  the  discovery  of  microscopic  plants  (aallionella/emtffinea  of  Ehren- 
berg,  &c.)  in  the  mineral  waters  of  Ema,  as  Schmtz  has  already  described ;  and 
also  of  two  kinds  of  infusoria — via.,  the  ordinary  vorticella  and  varieti^  of 
navicula. 
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I.  TOXICOLOOY. 

PoUoning  by  solamtm  m^ywiw.— -Two  little  girls,  between  three  and  four 
years  of  age,  took  some  considerable  quantity  of  the  leaves  of  the  solanum 
ni^m.  between  two  and  three  hours  afterwards  they  were  both  seited 
with  pain  in  the  bowels,  vomiting,  great  uneasiness,  picking  at  the  bedclothes, 
and  delirium.  In  one,  hitherto  a  healthy  child,  the  pulse  and  the  respiration 
were  quiet  on  the  following  day.  She  had  slept,  and  thereupon  her  conscious- 
ness had  gradually  returned.  The  pupils  were  strouffly  diwt«i,  but  the  cure 
was  perfected  on  this  day,  after  the  aaministration  of  an  aperient  enema  and 
the  occurrence  of  a  deep  sleep.  The  other  child,  which  had  suffered  for 
several  days  from  relaxed  bowels,  presented  the  following  symptoms.  Hie 
abdomen  was  much  swollen,  the  nulse  was  very  frequent  and  scarcdv  to  be 
felt;  the  respiration  was  quiet;  tiie  face  pale;  the  pupils  strongly  dilated; 

•  Tlinriimr*k  ArcMv,  Band  xv.  Hefte  1, 11 ,  p.  16S. 
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there  was  gpreat  uneasiness  of  bodjr,  picking  at  the  bedclothes,  and  entire  loss  of 
consciousness.  Emetics  and  aperients  led  to  no  useful  result,  and  the  child 
died,  with  siffns  of  extreme  exnaustion,  at  seven  o'clock  (in  the  evening  P)  of 
the  second  day.  No  aulopsv  was  made.— Cliurus  in  Schmidt's  JakrdueAer, 
Band  106, 1860,  No.  1;  and  Dr.  Magne  in  Oaz,  des  Hop.,  No.  112, 1859. 

Poisoning  by  ike  Expressed  Juice  of  the  Diaitalii  Purpurea. — A  woman, 
twenty-seven  years  old,  took  on  the  19th  of  May,  1857,  for  swelling  of  the- 
limbs,  a  lar^  quantity  of  freshly-expressed  juice  ot  digitalis.  She  was  at  once 
attacked  with  violent  sickness,  then  with  menorrhagia;  these  symptoms  lasted' 
until  the  22nd  of  May.  Medical  assistance  was  not  obtained  until  the  2ith 
of  May,  when  the  physician  called  in  found  the  patient  lying  upon  her  back, 
extremely  exhausted,  and  in  a  comatose  condition  The  face  was  pale,  the 
tongue  white,  the  pulse  slow,  the  epigastrium  painful  on  pressure,  sinepoltus' 
frequent,  diarrhcea  frequent,  and  the  lower  extremities  (edematous.  The  pa- 
tient answered  unthinkingly  when  questions  were  put  to  her.  On  the  27th  of 
May  the  singultus  continued ;  the  intellect  was  destroyed,  and  the  evacuations' 
were  made  with  difficulty.  The  patient  was  said  to  have  aborted  on  the  20th 
of  Mav,  but  absolute  proof  of  this  was  wanting.  On  the  31  st  of  May,  thirteen 
dajs  futer  the  poison  had  been  taken,  the  patient  died.  At  the  autopsy,  no- 
thing was  found  abnormal  externally,  except  oedema  of  the  lower  extremities, 
with  swelling  of  the  breasts  and  external  parts  of  generation ;  milk  was  dis- 
charged from  the  former,  and  lochial  fluid  from  the  latter.  In  the  peritoneum 
there  was  a  small  quantity  of  serous  fluid ;  the  inner  surface  of  the  uterus 
was  covered  with  a  sanguineous  fluid ;  the  os  was  extended  and  partly  open. 
There  were  several  inmtmmatory  spots  on  the  surface  of  the  stomach :  the 
organs  of  the  chest  and  head  were  normal,  except  that  a  slight  serous  innltra- 
tion  existed  beneath  the  membranes.— -Causse  Bulletin  de  Tkdrapeutique, 
vol  IvL  p.  101. 

Poisoning  by  the  Flowers  of  Nerium  Oleander, — ^Kurzak  has  observed  a  case 
of  a  child,  two  years  old,  who  had  eaten  two  of  his  own  handfuls  of  the 
flowers  of  the  nerium  oleander.  He  became  after  ten  minutes  uneasy,  and 
vomited.  After  great  improvement  and  cheerfulness,  he  became  in  the  course 
of  six  hours  soporose.  His  face  was  pale,  and  his  skin  cold  and  unimpres- 
sionable ;  the  pupils  contracted,  the  pulse  and  the  breath  were  slow  and  irre- 
gular. After  sickness  he  woke  up,  but  again  fell  into  sopor,  which  changes. 
occurred  frequently.  After  he  haa  taken  a  quantity  of  strong  black  coffee,  lie 
came  to  himwlf,  but  remained  feeble  and  sleepy,  the  ^ulse  intermitting  every  four 
or  five  beats.  Next  day  there  was  frequent  vomiting,  witli  feebleness,  sleepi- 
ness, dilatation  of  the  pupil,  constipation,  and  intermittence  of  the  pulse  every 
thirteen  beats.  In  the  evening  he  fell  into  a  natural  sleep,  from  which,  on 
the  morning  of  the  third  day,  he  awoke  quite  restored.  Orflla  places  the  oleander 
amongst  the  class  of  narcotic  poisons.  The  watery  extract  is  very  active  as  a 
poison  in  contact  with  the  stomach ;  but  more  active  when  injected  into  the 
veins.  The  powder  of  the  leaves  and  of  the  bark  is  in  a  slight  degree  poisonous. 
_Maschka  in  Fierteljahrsehnft,  Band  ii  No.  17, 1860. 

Poisoning  by  Corrosive  Sublimate. — Vigla  has  communicated  a  case  in  which 
a  man,  twenty-seven  years  of  age,  took  from  tliree  to  four  grammes  of  cor- 
rosive sublimate  in  water,  on  the  24th  of  May,  1859.  At  once  there  occurred 
a  strong  metallic  taste,  contraction  of  the  throat,  nausea,  vomiting,  but  no 
severe  pains  in  the  body.  The  vomit  at  first  consisted  of  the  food,  then  of 
serous  nuid.  Tlie  patient  took  an  emetic ;  afterwards  milk  and  white  of  egg. 
On  the  following  day  there  was  more  intense  pain  and  irritation  of  the  throat, 
coming  on  ii^  paroxysms ;  convulsive  cough,  expectoration  of  bloody  mucus. 
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and  much  suffering.  Enteritis  also  developed  itself,  with  TM^st  e^ic, 
Dius,  and  frequent  slimy  and  bloody  eTacnations.  On  the  26th  of  May,  there 
was  great  inflammation  of  the  mnoons  membrane  of  the  throat  and  mouth, 
cedema  of  the  palate  and  gullet;  pseudo-membranous  separation  from  the 
inflamed  parts  and  salivation ;  the  intelligence  was  spmewdat  rest<»«d ;  the 
pulse  was  eighty-six.  The  urine  was  normal.  Up  to  the  4th  of  June,  ail  in* 
nummatory  symptoms  gradually  subsided ;  yet  from  that  time  sreat  prosimtion 
of  the  powers  or  life  and  mercurial  eaehexia  were  presenteo.  On  June  the 
7tb,  ecchvmosis  upon  the  skin  and  albuminuria,  and  gi«at  irritabilitv  of  the 
whole  bo^v  were  present;  there  was  a  murmur  with  the  first  sound  of  the  heart 
and  singultus.  The  patient  died  on  the  8th  of  June  without  any  oonvuision  or 
struggle,  in  a  state  of  extreme  exhaustion.  The  sectio  cadaveris  record  is 
wanting. — Clarus  in  Schmidt's  JaArbueAer,  Band  cv.  No.  1, 1S60 ;  and  Vigla  in 
Oag,  det  H^.,  118, 1859. 


taiik  Hoiekiih. — Our  friend.  Dr.  Folli,  of  Milan,  has  iavoued  ua 
with  a  most  interesting  account  of  t-he  effects  of  haschish,  derived  from  his 
own  observations  and  experiments.  We  extract  from  his  history  the  following 
curious  details. 

The  specimen  of  haschish  used  by  Dr.  Folli  was  brought  from  the  East  by 
Dr.  Rosa.  It  was  in  a  cylindrical  form,  and  of  a  dark  brown  colour ;  it  looked 
Uke  a  dry  extract.  It  haid  a  slight  smell ;  it  could  be  dissolved  in  water,  but 
much  more  readily  in  ether ;  from  the  solution  a  black  resinous  substance  se- 
parated itself,  having  all  the  charaeters  of  oannabina.  A  gramme  of  this  has- 
chisch  contained  a  quarter  of  a  gramme  of  resinous  matter,  and  burnt,  it  left 
behind  half  a  gramme  of  ash,  in  which  was  evident  the  presence  of  oxydes  of 
iron,  lime,  silica,  and  carbonic  and  sulphuric  adds.  The  dose  which  Dr.  Bosa 
assMts  was  taken  at  Damascus  was  about  half  a  eramme ;  this  would  represent 
about  twenty  centigrammes  of  active  or  resinoia  substance :  he  had  only  seen 
this  substance  made  use  of  in  the  pipe,  but  Dr.  Polli  and  his  colleagues,  to 
assure  themselves  of  the  effect  of  it,  took  it  internally.  These  gentlemen  took 
haschish  in  half-gramme  doses,  bitine  it  and  swallowing  it  down  with  sips  of 
rum ;  half  an  hour  passed  without  effect ;  they  then  took,  a  second  dose  in  the 
same  manner,  and  drank  a  cup  of  coffee  upon  it ;  a  little  later  they  took  a 
third  dose  with  coffee,  and  smoked  a  fourth  dose  with  a  little  Hungarian  to- 
bacco. At  the  end  of  their  pipes  they  felt  no  effect,  but  soon  one  of  them 
commenced  to  jest  upon  some  Frenchified  words,  and  to  make  quick  moremeata 
with  the  spoon  used  to  stir  the  coffee ;  in  him  the  first  signs  of  inebriation 
showed  themselves,  whilst  his  companions  remained  unarocted  to  external 
view,  but  were  feeling  a  little  mental  aberration.  The  effect  was  complete 
on  aU  about  one  hour  and  a  half  after  taking  the  first  dose. 

In  addition  to  these  facts,  evidence  is  given  from  Dr.  A.  Teste,  who  took 
the  drug  ten  or  twelve  times,  and  gave  it  to  twenty  persons.  He  affinaa  thast 
haschish  provokes  appetite  before  K>od,  and  assists  digestion  if  taken  with  food 
in  small  Quantities.  Dr.  Polli  confirms  this.  The  following  are  the  efiMte, 
described  oy  Teste,  of  a  verv  large  dose.  There  is  first  a  sensation  of  "  yacuily 
and  at  the  same  time  of  fulness  in  the  brain,  without  aiiy  anxiety  or  iUnessf 
then  a  whistling  in  the  ears,  which  chaoges  to  a  bubbling;  the  vault  of  the 
cranium  seems  to  be  raised,  and  there  follow  exacerbati<ms  of  heat,  which  rise 
to  the  head  and  colour  the  face ;  there  is  fulness  and  vivacity  of  the  c^es« 
Very  quickly  the  sound  in  the  ears  ceases ;  and  there  is  aet  up  sudden  laugh- 
ter. Efforts  are  made  to  speak,  but  what  would  be  said  is  forgotten ;  the 
words  and  the  ideas  are  perplexed,  and  a  tremendous  burst  of  lau^ter  breaks 
off  the  sentence  begun ;  in  a  few  minutes  this  inordinate  laughter  becomes 
irrepressible.  After  a  certain  time  a  sort  of  soft  languor  ^akea  posses- 
sion of  the  patient,  and  the  powers  of  movement  are  impeded,  the  limbs  feel  as 
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if  separated  from  the  body ;  all  seems  to  be  embellished  around ;  a  splendid 
light  appears  to  inundate,  jet  with  blinding  sensation ;  the  most  ordiuarj  faces 
appear  seraphic ;  ideas  flow  one  into  the  other,  and  the  subject  abandons  him- 
self with  so  much  rapidity  that  an  age  seems  to  have  been  lived  in  a  minute. 
Those  faculties  of  the  mind,  which  in  the  normal  state  are  most  exercised,  are 
those  also  which  are  m*st  exercised  during  the  inebriation.  There  are  excited 
no  amorous  propensities.  Very  rarelv,  nowever,  the  haschish  maj  bring  on 
meUmcholy  symptoms  or  delirium.  After  some  hours  the  exaltation  declines 
and  sleep  succeeds ;  sometimes  borborygmi  and  nausea,  or  stitch  occur ;  a  co- 
pous  diarrhoea  relieves  these  symptoms.  The  desire  of  going  to  bed  becomes 
irresistible,  and  sound  sleep  ends  this  inebriation,  which  resembles  nothing  elso 
in  results  and  effects.  It  appeared  from  the  further  observations  by  Dr.  PoUi 
that  while  the  subject  is  under  the  influence  of  haschish,  he  does  not  feel  pain 
from  blows,  and  the  mind  becomes  quite  docile,  yielding  readilv  to  the  orders 
of  a  companion.  One  gentleman  who  very  accurately  records  nis  sensations, 
observed  that  the  general  amesthesia  into  which  he  was  thrown  passed  from 
the  left  half  of  the  body  first.  Consciousness  was  never  entirely  lost.  The 
symptoms  did  not  fairly  pass  off  in  this  gentleman  for  thirty-six  hours.  Another 
of  the  experimenters  who  took  a  large  quantity  of  water  after  the  haschish, 
had  copious  vomiting,  which  lasted  eleven  hours. 

Erom  some  further  experiments,  Polli  determined  that  haschish  possesses 
powerful  antiseptic  properties,  and  he  suggested  that  the  substance  might  be 
used  as  an  antiaote  m  hydrophobia. 

[Since  the  publication  of  the  paper  from  which  the  above  is  taken,  we  find 
from  a  note  courteously  sent  to  us  by  Dr.  Polli  that  he  has  tried  haschish  in  a 
case  of  hydrophobia,  but  without  success.  On  the  12th  of  May  of  the  present 
year,  a  young  man  in  the  Grand  Hospital  at  Milan,  vho  had  been  twenty-four 
hours  affected,  was  treated  by  Dr.  Polli  with  the  drug.  He  took  three  grammes 
of  the  substance  in  a  short  period.  The  hydrophobic  delirium  was  soon  masked 
by  a  quiet  delirium ;  the  patient  at  once  became  good,  docile,  and  confiding ; 
but  the  dysphagia  continued,  and  after  the  convulsions  a  general  paralysis 
succeeded.  He  died  on  the  third  day.  At  the  post-mortem,  the  blood  was 
found  black  and  fluid  in  all  the  vessels,  and  evolved  ammonia.  It  did  not  co- 
agulate spontaneously,  but  did  so  on  addition  of  a  feeble  solution  of  sulphuric 
acid.  The  blood  that  was  left  alkaline  remained  free  from  putrefaction  for  two 
months.— B.  W.  R] 

Poisoning  bv  Ctfanide  of  Potastium.'-'k  man  engaged  in  photography,  age 
thirty-six,  toox  a  draught  prepared  by  himself  on  the  18th  of  December,  1858. 
After  taking  the  fluid,  he  suddenly  oied.  At  the  post-mortem,  the  external 
surface  of  the  bodv  was  blanched  ;  the  death  ecchymoses  were  well  marked ; 
the  blood  every wnerc  in  the  body  was  dark  and  fluid ;  the  brain  and  lungs 
were  hvpersemic.  The  mucous  membrane  of  the  stomach  and  intestines  exhi- 
bited throughout  no  unusual  appearance  {keinen  regelwidrigen  Zustand),  There 
were  submitted  for  analysis  one  white  medieine-^lass,  containing  a  colourless 
fluid,  and  two  other  glass  vessels  containing  the  mtestines.  The  fluid  No.  1 
showed  evidence  of  potassa  and  of  hydrocyanic  acid.  The  contents  of  the 
stomach  consisted  of  a  grev,  dark-coloured  fluid  of  a  tolerably  strong  acid 
reaction ;  it  had  not  in  the  least  the  smell  of  bitter-almonds,  but  a  disagreeable 
odour  of  putrefaction.  The  fluid  parts  strained  off  the  solid  parts  were  found 
to  consist  of  half-digested  food.  The  fluid  part  was  searched  for  cyanide  of 
potassium.  It  was  distilled  after  addition  of  sulphuric  acid.  The  fluid  con- 
tained hvdrocyanic  acid,  which  was  separated  bv  the  distillation ;  toj^ther  with 
thb  aci^  which  was  only  in  small  quantities,  there  was  also  formic  acid  and 
fat  acids. — Maschka^  in  Fierieljahrschri/t,  Band  ii..  No.  xvii.,  1860. 

Poisoning  6y  Phosphorus,— Jit.  Tiifferd,  Jun.,   records  three  instances  of 
52-xxvi.  •!« 
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poisoniiig  hj  phosphoras.  Two  cases  were  in  children  three  years  old,  and 
one  in  an  adult.  AH  rendered  symptoms  of  gastro  enteritis,  burning  pain  in 
the  bowels,  vomiting,  and  diarrhoea.  The  symptoms  were  most  acute  in  the 
children,  and  death  ensued  alter  a  few  hours.  The  symptoms  in  the  adult 
assumed  a  more  chronic  form,  and  death  did  not  take  place  for  three  days.  As 
has  been  observed  in  ol  her  cases,  there  was  presented  in  the  adult  a  temporary 
decrease  of  all  the  symptoms  of  gastro  enteritis,  with  sudden  renewal  and  a 
fatal  result  on  the  third  day,  following  upon  a  meal  which  had  been  eaten  with 
relish.  The  vomit  gave  in  all  cases  the  peculiar  phosphorous  odour.  Inflam- 
matory softening[  of  the  stomach  was  found  after  death ;  it  was  exceedioffly 
intense  in  the  children,  whilst  in  the  adult  the  inflammation  scarcely  exoeeded 
the  limits  of  marked  hyperemia.  In  all  cases  the  bladder,  notwithstanding 
the  quantity  of  fluids  taken,  was  empty. — ^Tiifferd  in  Jtrnm.  de  Ckim.  Med,, 
Aout,  1 859 ;  Clarus  in  SckmidfB  JaM.,  Band  civ.,  1859.    No.  U. 

Fouonin^  by  Strychnia. — The  following  case,  refyorted  by  Dr.  Paley,  of 
Peterborough,  we  give  at  more  than  usual  length,  owin^  to  the  precision  with 
which  the  narration  of  the  symptoms  and  pathology  is  given. 

"  I  was  sent  for"  (Dr.  Paley  reports)  "on  Sunday,  the  6th  of  May,  about  half- 
past  two  o'clock  in  the  afternoon,  to  see  Mary  Jane  Pope.  Her  father,  who 
came  for  me,  gave  me  the  following  information.  His  youngest  child,  an 
infant  about  five  months  old,  had  diedin  convulsions  a  few  we^s  previously. 
Another  boy,  aged  eight  years,  had  quite  recently  been  sufiering  from  fits ;  he 
was  drawn  backwards,  and  became  stiff,  but  had  eventually  recovered,  after  a 
fit  of  vomiting.  His  daughter,  whom  he  now  wished  me  to  see»  had  been 
seized  with  a  fit  whilst  at  chapel  that  morning.  My  attention  was  thus  directed, 
even  before  I  saw  the  patient,  to  the  very  singular  fact  that  three  children  of 
the  same  family  had  all  been  suffering  from  fits  within  so  short  a  period.  I 
ascertained  subsequently  that  my  patient,  who  was  a  well-made,  very  healthy- 
looking  girl,  between  seventeen  and  eighteen  years  of  age,  who  had  scaroely 
ever  be^re  suffered  from  auy  illness,  had  appeared  in  her  usual  health  that 
morning ;  that  at  about  half-past  nine  o'clock  she  had  made  a  hearty  breakfast, 
with  the  rest  of  the  family,  of  coffee,  bread  and  lard,  and  cold  mutton ;  that 
she  then  dressed  herself,  and  went  to  chapel  about  eleven.  After  being  there 
about  three  quarters  of  an  hour,  she  was  observed  suddenlv  to  throw  herself 
violently  back  in  her  seat,  and  then  fall  forwards,  her  hanas  twitching  about. 
She  was  assisted  out  of  chapel  by  two  neighbours,  and  was  enabled  to  walk 
home  with  their  help,  a  distance  of  two  hundred  and  fifty  yards.  She  appeared 
in  pain,  walked  unsteadily,  had  frequent  twitchings,  especially  of  the  rignt  side, 
but  was  quite  conscious. 

"  She  was  put  into  a  warm  bath  by  her  friends,  and  while  in  it  was  first  seen 
by  my  friend  Mr.  Pearce,  a  little  after  one  o'clock.  In  his  evidence  before  the 
jury,  ne  states : — *  I  found  her  quite  able  to  answer  questions.  Said  she  was 
in  no  pain,  and  did  not  feel  sick :  the  piilse  was  very  quick,  and  the  pupils 
natural.'  Mr.  Pearce  sent  her  five  grains  of  calomel,  and  five  of  scammuny, 
and  a  draught  with  some  salts  and  senna,  which  were  administered  as  soon  ab 
they  arrived.  On  his  return  to  the  house,  in  about  half  an  hour,  he  found  her 
in  bed,  just  recovering  from  a  second  fit.  He  stayed  with  her,  and  in  about 
twenty  minutes  she  had  a  third  fit,  which  lasted  about  three  minutes,  and 
which  he  thus  describes : — *  It  commenced  with  convulsions  over  the  whole 
body  and  limbs ;  the  limbs  were  particularly  rigid ;  her  head  and  body  thrown 
bacK wards ;  she  requested  to  be  held  tight,  complained  of  great  constriction 
about  the  throat,  and  said  she  felt  as  though  she  was  choking.  The  cou- 
vulsions  were  succeeded  bj  blackness  of  the  face ;  at  the  same  time  the  system 
became  generally  rela^ied;  this  was  followed  by  great  paleness  of  the  L'ps  and 
oounteimce.    There  was  slight  frothing  at  tne  mouth.'     When  the  ht  wa& 
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over,  Mr.  Pearoe  observed:    'She  cjould  swallow  without  diflBoulty.      If  I 


blankets,  perspiring  profusely,  as  if  just  out  of  a  hot  bath.  Her  countenance 
was  anxious ;  the  pulse  so  quick  that  I  could  scarcely  count  it ;  the  eyes  were 
turned  up ;  the  pupils  natural.  She  was  perfectly  conscious,  answered  ques- 
tions readily,  and  said  she  was  in  no  pain.  On  speaking  to  her  rather  loudly, 
I  observed  a  slight  convubive  trembling  of  all  the  limbs  to  come  on  ^  the  same 
thing  occurred  on  touching  her  wrbt  to  feel  her  pulse.  Her  nervous  excita- 
bility was  so  great,  and  she  complained  so  mucn  of  our  disturbing  her  by 
speaking  before  her,  that  Mr.  Pearce,  her  mother,  and  myself,  withdrew  into 
the  next  room  to  talk  over  the  case.  In  about  ten  minutes  we  were  called 
again  into  her  room,  as  another  fit— the  fourth — was  coming  on.  1  found  her 
quite  sensible,  with  convulsive  twitchings  of  nearly  all  the  muscles  of  the 
body,  slight  at  first,  but  rapidly  increasing  in  intensity,  till  she  shook  the  bed 
under  her.  She  called  out,  'Hold  me!  licld  me!'  and  appeared  excessively 
akrmed.  I  put  my  hands  on  both  her  knees,  to  steady  them ;  they  were  not 
then  rigid,  but  were  twitching  convulsively ;  there  was  then  no  distortion  of 
the  face.  In  a  very  short  space  of  time— I  should  think  after  the  lapse  of 
about  a  minute — tetanic  rigidity  of  apparently  every  muscle  of  the  body  came 
on.  In  consequence,  respiration  was  entirelv  suspended ;  the  face  turned  first 
livid,  and  then  deadly  pale ;  the  pulse  ceased  to  beat ;  slight  foam  came  from 
the  lips ;  and  she  appeared  dead — in  fact,  I  thought  she  was  dead.  In  about 
half  or  a  quarter  of  a  minute,  however,  the  tetanic  spasms  relaxed ;  tlie  eyelids 
began  to  quiver ;  she  began  gradually  to  breathe  again,  and  in  a  few  minutft:^ 
appeared  almost  as  well  ss  before  the  fit.  The  only  time  she  was  insensible  was 
during  the  very  brief  period  that  the  tetanic  spasms  lasted." 

On  seeing  this  paroxysm,  Dr.  Paley  at  once  suspected  that  the  case  was  one 
of  strfchnine  poisoning,  in  which  opinion  he  was  joined  by  Mr.  Pearce. 
Inquiries  made  of  the  parents,  however,  elicited  that  tney  knew  of  ao  adminis- 
tration of  poison — that,  in  fact,  they  had  no  poison  in  the  house,  to  their 
knowledge,  and  did  not  know  that  anything  had  been  taken  at  all  by  the  patient 
for  four  nours.     Dr.  Paley's  history  thus  continues : 

"As  so  long  a  time  had  elapsed  since  the  poison  had  been  taken — probably 
nearly  four  hours — supposing  that  not  more  than  twenty  minutes  or  half  an 
liour  at  most  could  have  passed  between  the  swallowing  of  it  and  the  produc- 
tion of  its  effects,  there  appeared  to  us  to  be  little  use  in  then  giving  emetics, 
as  a  Urge  portion  of  it  must  by  that  time  have  been  absorbed  into  the  system. 
We  contented  ourselves,  therefore,  with  keeping  her  as  quiet  as  possible,  wiih 
only  one  attendant  and  myself  in  the  nx)m.  vVe  gave  her  a  httle  aromatic 
spirits  of  ammonia  and  camphor  mixture,  as  she  appeared  very  faint,  part  of 
which  she  swallowed  easily ;  but  on  giving  the  rest,  a  few  drofis  fell  from  the 
spoon  on  her  bare  neck,  and  immediately  brought  on  the  spasms,  so  we  de- 
sisted. She  remained  tolerably  quiet  for  the  next  twenty  minutes ;  but  we 
noticed  that  when  touched  or  sharply  spoken  to,  the  spasmodic  tremblings  of 
the  limbs  immediately  came  on.  I  now  left  her  for  about  twenty  minutes  in 
Mr.  Pearce's  charge,  and  ou  my  return  found  that  she  had  had  another  fit— the 
fifth — exactly  siinuar  to  the  one  we  had  witnessed  together. 

"  We  then  thought  it  would  be  rig^ht,  as  a  last  resort,  to  try  an  emetic,  and 
gave  her  a  scruple  of  sulphate  of  zinc  dissolved  in  about  half  a  teacupful  uf 
warm  water,  which  she  drank  readily.  Mr.  Pearce  now  left  to  visit  other 
patients,  and  I  remained.  In  about  fifteen  to  twenty  minutes  the  sixth  and 
last  fit  came  on.  It  presented  precisely  the  same  symptoms  as  the  one  I  have 
previously  described,  save  that  towards  the  close  of  it  the  general  tetanic 
rigidity  of  all  the  muscles  was  more  severe ;  the  face  became  of  a  deep  purple ; 
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she  gasped  out '  Choke,  choke ;'  foam  came  from  her  lips,  and  she  ceased  to 
breathe.  It  was  impossible  to  say  precisely  when  she  died,  as  the  tetanic 
nffidity  did  not  relax  at  ail,  as  in  the  former  fit,  but  remained  long  after  death. 
The  arms  were  forcibly  bent  over  the  chest,  crossing  each  other,  and  the  hands 
were  rigidly  closed.  1  felt  the  legs,  and  fonnd  them  perfectly  stiff,  so  that  I 
could  not  bend  the  knees.  The  stiffness  of  the  limbs  continued  aa  long  as  I 
remained  with  the  body — about  fifteen  or  twenty  minutes— but  in  about  half 
an  hour  afterwards,  the  nurse  was  able  to  forcibly  draw  down  the  arms  by  her 
side.  I  should  have  mentioned  before  that  she  frequently  complained  of 
thirst,  and  drank  several  times  a  glass  of  water.  During  the  whole  time  of 
her  illness,  there  was  no  evacuation  either  from  bladder,  bowels,  or  stomach. 

"Examinatum  of  the  bodf,  twenty-three  hours  after  death,  by  Mr.  Pearce  and 
myself. — The  weather  bemg  cool,  decomposition  had  only  just  commenced. 
The  body  was  well  formed — rather  fat.  The  front  of  the  legs,  the  feet,  and 
many  otner  parts  of  the  body,  were  much  discoloured ;  the  features  were  greatly 
swoUen,  ana  a  quantity  of  aark  coloured  frothy  mucus  was  runningfroni  the 
mouth  and  nose.  There  was  no  unusual  ri|ndity  about  the  limbs.  We  opened 
the  body,  tied  carefully  the  two  ends  of  tne  stomach,  and  removed  it  with 
its  contents.  On  slitting  it  open,  we  found  about  two  ounces  and  a  half  of  half* 
digested  food,  with  fragments  of  meat  distinctly  visible,  all  which,  with  the 
stomach  itself,  we  carefully  preserved.  At  the  cardiac  orifice,  there  was  a 
small  patch  of  membrane  where  the  bloodvessels  had  an  injected  and  arbo- 
rescent appearance ;  close  to  the  pylorus  there  was  another  patch  of  about  the 
size  of  a  aoUar,  of  a  very  dark,  almost  black  colour,  and  near  it  several  spots 
of  distinct  ecchymosis;  the  membrane,  though  softened,  was  not  abraded. 
We  then  removed  the  intestines,  and  slit  them  up  through  their  whole  extent, 
reserving  their  contents.  At  the  end  of  the  ilium  there  were  several  similar 
snots  of  ecchymosis,  but,  with  this  exception,  they  were  perfectly  hodthv. 
The  liver,  a  portion  of  which  we  preserved,  was  very  dark  coloured  and  soft, 
but  otherwise  natural  in  size  and  structure.  The  spleen  was  also  natural,  but 
rather  congested.  The  kidneys  were  dark,  as  if  jjorged  with  blood;  but,  on 
cutting  them  open,  no  appearance  of  disease  in  their  structure  was  seen.  The 
uterus  was  of  natural  size,  unimpregnated.  The  bladder  contained  a  consider- 
able quantity  of  urine,  some  of  which  we  preserved.  In  the  chest,  we  found 
some  old  a<uiesions  at  the  base  and  posterior  part  of  the  right  lung.  The 
lungs  themselves  were  much  congested,  and  of  a  very  dariL  colour,  but  crepi- 
tant throughout,  and  otherwise  healthy  in  structure  when  cut  into.  On  cut- 
ting throu3i  the  large  vessels  at  the  neck  to  take  out  the  lungs,  we  were 
struck  with  the  unusually  large  quantity  of  dark  fluid  blood  which  flowed 
from  the  veme  innominatfe ;  some  of  tliis  we  preserved.  The  pericardium  was 
quite  healthy.  The  heart,  of  its  natund  size  and  structure,  was  nearly  empty 
of  blood ;  what  remained  was  quite  fluid ;  there  were  no  coi^gula  in  its  cavities ; 
the  valves  were  auite  healthy.  We  then  opened  the  head,  and  took  out  the 
brain  carefully ;  both  it  and  its  membranes  were  remarkably  healthy,  and  on 
slicing  it,  no  trace  of  disease  could  be  detected  in  its  structure.  We  then 
opened  the  spinal  canal,  and  took  out  the  upper  three-fourths  of  the  cord  and 
its  membrane ;  both  were  perfectly  healthy.  W  ith  the  exception  of  the  blight 
traces  of  inflammation  in  the  membranes  of  the  stomach  and  ilium,  and  the 
generally  congested  state  of  the  thoracic  and  abdominal  organs,  the  whole 
body  appeared  to  be  free  from  disease." 

llie  chemical  analysis  was  conducted  by  Dr.  Lethebv.  The  results  of  this 
investigation  were,  that  the  stomach  contained  strychnia,  a  preparation  of 
zinc,  and  mercury.  The  same  treatment  was  appliea  to  the  contents  of  the 
intestines,  and  strychnia  was  also  found  in  very  small  quantity.  The  liver 
also  yielded  it  ia  small  proportion,  as  well  as  a  trace  of  mercury.  The  blood 
was  examined  in  the  same  way,  but  with  negative  results;  for  not  only  was 


I860.]  Report  on  Forensic  Medicine  and  Toxicology,  529 

the  ethereal  residue  free  from  bitter  taate,  but  it  had  no  action  on  a  frog, 
although  that  animal  is  affected  by  the  0'00Q5  or  the  r^^  ^^  ^  ^^i^  ^^ 
strrchnia.  The  urine  amounted  to  twentj-two  fluid  drachms.  It  had  a  very 
pale  amber  colour,  was  slightly  acid  to  litmus-paper,  and  had  a  specific  gravity 
of  1014i.  When  it  was  boued,  it  became  very  turbid  from  tlie  presence  of  al- 
bumen. It  was  precipitated  with  subacetate  of  lead,  filtered,  and  the  excess 
of  lead  removed  by  sulphuretted  hydrogen.  After  the  separation  of  the  sid- 
phide  of  lead,  the  clear  solution  was  evaporated  nearly  to  dryness.  It  was 
then  treated  with  ether ;  and  the  ethereal  solution  gave  a  bitter  residue,  which 
in  very  small  quantity  convulsed  a  froR.  The  residue  was  acted  on  with  a  few 
drops  of  concentrated  sulphuric  aci(^  in  order  to  destroy  impurities.  The 
strychnia  which  was  then  obtained  was  nearly  pure.  It  weighed  0*3  grain, 
ana  gave,  with  sulphuric  acid  and  peroxide  of  ma^anese,  as  well  as  with  the 
galvanic  test,  the  brilliant  reactions  of  strychnia.  Three  lirogs  were  convulsed 
with  it  in  less  than  five  minutes,  and  were  dead  in  from  ten  minutes  to  a 
quarter  of  an  hour.  These  results  are  highly  satisfactory,  for  they  furnished 
i2ndoubted  evidence  of  the  absorption  of  strychnia  during  life,  and  the  secre- 
tion of  the  poison  undian^  with  the  unne.  Lastly,  a  packet  of  powder, 
marked  "  Battle's  vermin-killer,"  consisted  of  flour,  a  little  sugar,  strychnia, 
and  Prussian  blue.  Ten  grains  of  the  powder  furnished  to  ether  2*3  grains  of 
strychnia — a  quantity  tliat  represents  83  per  cent,  of  the  poison. — Briiisk 
Medical  Journal,  August  4th,  1860. 

Chloroform  a»  an  Antidote  to  Strychnia, — ^Dr.  J.  R.  Smith  records  the  an- 
nexed details.  In  November,  1857,  a  young  man  of  the  name  of  Reardou 
was  supposed  to  have  been  frozen.  Dr.  Smith,  on  being  called,  discovered 
symptoms  of  poisoning  by  strychnia.  The  muscles  were  powerfully  contracted, 
the  limbs  stiffened,  the  jaw  locked,  respiration  difficult,  and  the  pulse  small 
and  frequent.  The  severity  of  the  symptoms  induced  him  to  think  it  impos- 
sible the  man  could  recover.  The  first  remedy  which  suggested  itself  as  the 
best  was  clUoroform,  and  he  administered  it  by  inhalation  sufficiently  to  relax 
the  muscles  to  admit  of  easT  flexion  of  the  legs  and  arms ;  respiration  then 
became  quite  natural,  the  pulse  less  frequent  and  more  perceptible.  The  chlo- 
roform was  then  withdrawn  till  the  tetanic  symptoms  returned,  and  again 
applied  and  alternately  withheld  till  the  effects  of  the  strychnia  passed  away, 
wliich  was  about  ten  hours.  Dr.  Smith  first  saw  the  patient  at  nme  o'clock  m 
the  evening.  At  seven  the  next  morning  consciousness  returned,  and  the 
chloroform  was  then  withheld.  An  emetic  was  given,  afterwards  a  purgative, 
and  the  man  became  gradually  convalescent,  his  appetite  and  strength  return- 
ing, till  two  days  afterwards,  when  symptoms  oi  strychnine  poisoning  i^ain 
appeared,  but  were  not  alarming.  After  this,  recovery  was  very  rapid.  This 
man  is  now  a  soldier  in  the  Canadian  100th  regiment.  Twenty-four  ounces  of 
chloroform  were  used,  thoueh  no  doubt  much  was  lost  on  the  sponge ;  the 
chloroform  was  used  in  such  dases  as  to  produce  a  slight  relaxation  of  the 
inferior  maxillary,  and  easy  flexion  of  the  upper  and  lower  extremities.  It  ap- 
pears from  the  statement  of  the  man  himself  that  he  was  a  hunter,  and  used 
strychnia  in  destroj'ing  wolves  and  foxes,  and  in  a  temporary  fit  of  madness 
from  the  use  of  spints  took  a  dose  of  the  poison  himself  in  a  glass  of  liquor. 
A  small  vial  containing  strychnia  was  found  on  Ids  person. — American  Journal 
of  the  Medical  Sciencee,  July,  1860. 

Caffeine  at  an  Antidote  to  Opium. — Dr.  H.  F.  Campbell  reports  that  on  July 
10th  of  the  present  year  he  was  called  to  visit  a  gentleman  said  to  have  been 
found  in  a  dying  condition  in  one  of  the  rooms  of  an  hotel.  The  patient,  Mr. 
Moses  Pike,  a  Jew,  ajged  about  twenty-eight  years,  was  of  good  constitution  appa- 
rently, and  well  devetoped  corporedly.  On  entering  Ihe  room,  Dr.  Campbell  found 
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Qiim  in  the  following  condition : — He  was  entirely  nnoonscionfl ;  face  of  a  dark 
purple  hue ;  hands  and  feet  also  purple  from  congestion ;  nails  on  finders  and 
toes  of  an  indigo  colour.  There  were  also  patches  of  venous  congestion,  pre- 
senting a  darkened  hue  all  over  the  surface.  His  respiration  was  frarfully  slow 
when  counted,  not  quite  four  to  the  ininute.  The  attendants  were  slapping  and 
shaking  him  each  time  between  the  inspirations,  to  excite  him  to  ornthe. 
His  respiration  seemed  greatly  obstructed  by  the  accumulation  of  mucus. 
Pulse  verT  feeble,  and  about  100  per  minute.  The  muscular  system  was  com- 
]  letely  relaxed,  so  that  bis  head  would  fall  about  by  its  own  weight,  and  his 
arms  and  legs  obeyed  only  the  influence  of  gravity.  Immediately  on  our  arriral, 
a  paper  was  found,  on  which  the  unfortunate  man  had  recorded  the  fact  that  he 
Lad  taken  laudanum  at  twelve  o'clock  the  niirht  previous,  with  the  intention 
of  self-destruction.  Two  empty  pUals,  labetied  laudanum,  one  of  two  ounce 
capacity,  the  other  of  one  ounce,  were  found  on  the  table.  One  of  these  phials 
had  the  neck  knocked  off,  apparently  with  the  view  of  openhig  it  hastily — and 
some  of  the  laudanum  had  escaped  so  as  to  leave  a  stain  upon  the  label.  It  is 
probable,  therefore,  that  the  entire  three  ounces  had  not  been  taken.  Once  or 
twice  during  the  morning,  the  servant  stated,  that  he  had  i4)proached  and  tried 
the  door,  with  the  view  of  entering,  but  had  desisted  when  ne  heard  the  occu- 
pant snoring  deeply,  as  he  did  not  wish  to  disturb  him.  Somewhat  after  three 
o'clock  P.M.,  the  servant  became  alarmed  and  looked  into  the  room  through  the 
trausom-light  from  a  chair,  and  observing  his  condition,  called  for  assistance. 
From  the  above  circumstances,  as  well  as"  from  the  written  statement  of  the 
patient,  it  was  highly  probable  that  near  three  ounces  of  laudanum  had  been  in 
his  system  nearly  fifteen  hours — that  so  large  an  amount  had  not  produced 
death  in  so  long  a  time,  is  truly  unaccountable. 

The  condition  of  the  patient,  the  necessity  of  constantly  provoking  respira- 
tion, and  also  the  little  probability  that  anv  landanura  yet  remained  in  the 
stomach,  caused  Dr.  G.  to  abandon  the  idea  of  using  the  stomach-pump. 
Emetics  were  out  of  the  question,  and  he  at  once  resorted  to  the  application 
of  ice  to  the  scalp,  and  pouring  ice-water,  from  a  distance,  upon  the  head,  while 
he  sent  for  a  drachm  of  caffeine,  and  a  small  syringe.  As  soon  as  these  arrived, 
lie  poured  out  in  the  palm  of  the  hand  what  was  supposed  to  be  about  twenty 
grams  of  caffeine,  dissolved  it  in  two  ounces  of  cold  water,  and  introduced  it 
into  the  rectum  by  means  of  the  syringe.  The  syringe  beiuff  small,  three  appli- 
cations were  made  at  short  intervals.  The  whole  of  the  alkaloid  was  not  ois- 
solved.  Bj  an  estimate  made  subsequently,  calculating  what  had  been  lost, 
the  patient  had  taken  near  twenty-fice graifu  of  caffeine  in  the  three  applica- 
tions. The  caffeine  was  administered  at  twenty  mmutes  before  four  o'clock,  at 
which  time,  as  it  has  been  said,  the  respiration  oi  the  patient  was  scarcely  fotw  /o 
the  miHMU,  and  constant  efforts  were  necessary,  in  the  way  of  slapping  and 
shaking,  to  provoke  liim  to  inspire.  At  fifteen  minutes  after  four  (thirtv-five 
minutes  after  the  injection)  his  respiration  was  found  to  be  effecrtea  with  less 
effort  and  more  regularly ;  and,  on  counting  it  by  the  watch,  it  numbered  ei^ht 
to  the  minute.  The  skin,  even  now,  began  to  present  less  of  the  cerulean  tmt. 
In  one  hour  after,  the  respiration  had  risen  to  twelve,  and  shortly  rose  to  six* 
teen  to  the  minute,  when  the  skin  was  nearly  of  the  natural  hue,  though  the 
nails  on  both  hands  and  feet  remained  still  of  a  purplish  cast.  Slight  spas* 
modic  movements  in  the  fingers  were  now  observed,  and  also  some  occasional 
subsultus  in  the  muscles  of  the  forearm ;  the  under  lip,  which  before  was  haag- 
iug,  now  became  elevated  and  slightly  compressed  against  the  teeth.  When 
the  hand  of  the  patient  was  held,  and  an  attempt  made  to  extend  the  arm  at 
the  elbow,  decided  muscular  resistance  was  observed.  The  lid  of  the  left  eye 
was  abo  observed  to  be  raised  and  let  down  rapidly  once  or  twice.  The  pulse 
had  now  become  full  an<l  somewhat  resisting,  and  the  action  of  the  heart,  as 
observed  at  the  ciiesi,  tumultuous.    On  being  raised,  the  patient  once  made  a 
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noise  slightly  resembling  a  groan,  but  from  the  beginning  to  the  end  he  did  not 
once  manifest  the  least  consciousness.  For  a  short  time  after  the  improvement 
in  the  respiration  began,  the  mucous  rale  seemed  somewhat  to  diminish,  and  his 
breathing,  were  it  not  for  a  certain  ierking,  resembled  yery  nearly  a  man  in 
deep,  healthy  sleep.  The  rale  now,  however  (half-past  seven  o'clock),  be. 
came  more  and  more  obstructive,  the  gurgling  reaching  up  into  the  throat, 
threatening  momentarily  to  strangle  the  patitnt.  It  was  now  plain  that  he 
could  not  survive,  and  on  turning  turn  upon  the  right  side,  a  oloody  mucus 
bubbled  out  of  the  nostrils.  The  number  of  the  respirations  was  at  this  time 
twenty  to  the  minute  when  counted  by  the  watch.  The  entire  surface  of  the 
body  was  intensely  hot,  and  remained  so  to  the  time  of  the  patient's  death, 
which  tx>ok  place  at  fifteen  minutes  before  nine  p.m.  He  seemed  to  die  from 
the  accumulation  of  the  bloody  mucus  in  the  bronchiid  tubes  and  larynx. 
During  the  whole  time,  from  the  first  moment  till  the  time  of  his 
death,  the  application  of  ice  was  made  constantly  to  the  head  of  the  patient, 
and  mustard  plasters  were  also  applied  to  the  spine  and  to  the  ex- 
tremities.— Southern  Medical  and  Surgical  Journal,  l/.S.,  and  Dublin  Medical 
Pr&fs,  Aug.  15th,  1860. 

[In  the  '  American  Journal  of  the  Medical  Sciences*  for  July,  1860,  pp.  282-  3, 
there  will  be  found  another  case  treated  in  the  same  way  by  Dr.  Campbell,  and 
with  success.] 

DealA/bUowing  inkaUUion  of  Chloroform. — On  the  morning  of  August  Ist, 
1860,  Dr.  A.  Rives,  jun.,  was  requested  by  Dr.  Mason,  acting  house-surgeon  of 
the  first  surgical  division,  to  administer  chloroform  to  Michael  Laneham,  pre- 
paratory to  the  operation  of  circumcision.  Patient  was  forty  years  of  age,  and 
complained  of  nothing  but  a  chancre  under  the  prepuce.  Dr.  kives  proceeded  to 
administer  the  chloroform  on  a  napkin,  pouiing  out  small  quantities  at  a  time, 
and  allowing  a  space  of  from  one- half  to  one  inch  to  intervene  between  the 
patient's  mouth  and  the  napkin,  so  that  there  might  be  a  free  admixture  of 
atmospheric  air  with  the  aniesthetic  agent.  He,  at  first,  observed  nothing  un- 
usual in  the  behaviour  of  the  patient ;  his  respiration  was  natural,  his  })ulse 
good,  and  he  soon  exhibited  the  usual  symptoms  of  muscular  action  which  pre- 
cede anssthesia.  The  whole  amount  of  chloroform  thus  far  employed  could 
not  haye  exceeded  an  ounce  and  a  half,  and  a  large  portion  of  this  must  have 
been  lost  by  eyaporation.  After  administering  the  chloroform  for  four  or  five 
minutes.  Dr.  Rives  was  startled  by  a  sudden  stertorous  expiration,  and  imme- 
diately removed  the  napkin  entirely.  This  was  the  first  intimation  he  had  of 
the  patient  being  so  nearly  fully  anfesthetised.  For  nearly  a  minute  the 
])'itient  continued  to  make  stertorous  expirations,  followed  by  regular  inspiiti- 
tions,  and  Dr.  Rives  regarded  these  phenomena  as  nothing  more  than  signs  of 
the  full  amesthetic  influence ;  in  a  moment,  however,  after  a  long  stertorous 
expiration,  the  patient  did  not  inspire.  Immediately,  the  thorax  was  alternately 
compressed  and  allowed  t.o  dilate  by  the  resiliency  of  its  walls ;  in  this  way  the 
patient  continued  to  respire  for  a  short  time — occasionally  missing  one  or  two 
inspirations,  and  afterwards  taking  a  lon^  one ;  occasionally,  also,  he  would 
take  a  deep  inspiration  unassisted  by  ai-tilicial  respiration,  though  his  pulse 
could  not  at  this  time  be  felt  at  the  wrist.  Brandy  and  a  solution  of  carbonate 
of  ammonia  were  administered  both  by  the  month  and  by  injection;  but  finally, 
after  a  stertorous  expiration,  he  ceased  to  breathe  entirely.  Dr.  Mason  aus* 
cultated  his  heart,  but  no  sounds  coidd  be  heard.  He  was  rolled  on  his  side 
and  then  back  again,  on  the  plan  of  Marshall  Hall,  and  the  galvanic  battery 
was  employed  to  the  chest  and  the  nape  of  the  neck,  occasionally  putting  the 
two  poles  over  the  origin  and  insertion  of  the  thoracic  muscles.  A  tube  was  pass(  d 
into  the  tiachea  by  Dr.  Pcugiiet,  and  the  lungs  were  inflated  with  the  bellows; 
meaulime  the  extremities  were  rubbed  by  asbistauts,  and  artificial  respiration 
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kept  up.  A  tenaculum  was  inserted  into  the  tongue,  by  which  means  it  was 
drawn  forwards  and  held  in  this  position,  so  that  the  air  miglit  ha?e  free 
access  to  the  lungs.  At  the  expiration  of  an  hour  and  ten  minutes,  the  ex- 
tremities had  become  quite  cold,  the  pupils  were  widely  dilated,  the  eyes  fixed ; 
the  pulse  had  not  been  felt  at  the  wrist  for  more  tlian  an  hour,  nor  had  the 
heaiit  sounds  been  heard,  and  thougii  the  air  could  be  heard  rushing  in  and  out 
of  the  throat,  it  was  evident  that  this  was  only  mechanical,  mth  the  con- 
currence of  one  of  the  visiting  physicians  present,  ail  efforts  to  revive  him 
were  discontinued. 

The  post-mortem  examination  took  place  twenty-eight  hours  after  death. 
The  weather  was  warm,  rigor  mortis  moderate,  better  marked  in  the  lower 
than  in  the  upper  extremities ;  the  body  well  nourished ;  post*mortem  congestion 
was  seen  upon  the  posterior  part  of  the  trunk  and  upon  the  head  and  side  of 
the  face ;  chancre  on  the  glans  penis ;  prepuce  (edematous ;  abdomen  tympan- 
itic ;  dark  blood  was  escaping  from  the  nose,  and  some  frothy  mucus  from  the 
mouth.  The  calvarium  being  removed,  the  dura  mater  was  found  normal ; 
there  was  subaracimoid  effusion,  enough  to  fill  the  sulci  of  the  brain;  on  both 
hemispheres  small  patches  of  old  lymph ;  the  superficial  cerebral  vessels  were 
congested,  and  a  small  amount  of  bloody  serum  was  present  in  the  lateral 
ventricles ;  the  brain  otherwise  was  healthy.  The  lungs  collapsed ;  each  pleural 
cavity  contained  about  ei^ht  ounces  of  serum  stained  with  blood;  about  two 
ounces  of  serum  was  in  the  pericardium,  otherwise  both  the  pleura  and  peri- 
cardium were  healthy ;  the  heart  was  sq/t  and  fiabby^  and  upon  microscopical 
examination,  was  found  to  have  undergone  fatty  degeneratUm  ;  it  weighed  ten 
ounces.  The  muscular  tissue  of  the  right  side  appeared  of  the  natural  colour ; 
auricle  and  ventricle  were  opened,  but  contained  no  clot ;  the  valves  were 
healthy,  and  the  muscular  tissue  of  the  left  side  also  appeared  of  the  natural 
colour ;  the  auricle  and  ventricle  of  this  side  were  also  opened,  but  contained 
no  blood  clot.  The  valves  were  healthv  and  of  a  bright  colour,  with  one  or 
two  patches  of  atheroma  upon  the  niitral  valves.  Both  lungs  were  found  con- 
gested throughout,  particularly  the  posterior  portion;  in  the  upper  and  lower 
lobes  of  the  right  lung  were  some  apoplectic  clots,  and  the  lower  lobe  of  the 
left  lung  also  contained  an  apoplectic  clot  as  large  as  a  filbert;  both  lungs 
were  (edematous  and  less  crepitant  than  usual.  There  was  a  small  amount  of 
bloody  serum  in  the  cavity  of  the  abdomen;. the  kidneys  were  large,  weighing 
about  eight  ounces  each,  both  apparently  healthy,  though  the  capsules  were 
more  adherent  than  usual ;  and  both  organs  were  somewhat  congested,  llie 
spleen  was  as  large  again  as  usual,  but  natural  as  regards  consistency.  The 
Uver  was  healthy,  about  five  pounds  in  weight  and  somewhat  congested.  The 
stomach  presented  a  patch  of  congestion  near  the  cardiac  extremity,  close  to 
the  eesopliageal  opening.  There  was  also  another  patch  of  congestion  near  the 
pyloric  orifice.  The  intestines  were  inflated  with  gas,  but  otherwise  hesdthy ; 
the  bladder  was  firmly  contracted. — ^Dr.  Alex,  llives,  Jun.,  in  Tke  Awunean 
Medical  Times^  August,  1860. 

II. — Obstetsic  Jubispbttoence. 

On  the  lAn^rg  Albicantet  in  Puerperal  Women. — Dr.  Cred6  was  induced  to  give 
the  following  results  of  his  observations  on  this  subject,  in  consequence  of  the 

Ss  he  considered  it)  too  indiscriminate  statement  made  by  Caspar,  in  his 
andbook  of  Juridical  Medicine.  Dr.  Gred^  states  that  the  line  albicantes 
are  formed  in  very  different  degrees  in  the  majority  of  pr^nant  women,  but 
are  very  seldom  observed  during  the  first  half  of  pregnancy,  and  oflfceu  only 
during  the  last  or  the  penultimate  month.  During  his  management  of  the  obste- 
trical department  of  the  Berlin  Charity,  and  at  the  Leipsig  Obstetrical  School, 
he  paid  particular  attention  to  the  matter,  and  the  general  result  was  that 
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these  white  cicatrix-like  lines  were  observed  in  90  per  cent,  of  the  cases  ex- 
amined ;  and  they  have  very  rarely  ever  been  met  with  daring  the  first  half  of 
pregnancy.  They  are  generally  cusposed  with  some  regularity,  radiating  from 
a  mesial  point  that  is  placed  about  one  or  two  inches  below  the  umbilicus. 
With  the  expansion  of  the  abdomen,  the  lines  often  become  more  irregular  and 
unequal  on  the  two  sides. 

Art^r  delivery  they  put  on  another  appearance,  but  do  not  entirely  disappear. 
The  freshly-producea  streaks,  especially  in  primipane,  are  of  a  shining,  bright 
reddish  appearance  in  women  having  fair  or  rea  hair,  and  brownish  in  those 
whose  hair  is  darker.  The  redness  is  lost  sometimes  only  a  few  days  after 
delivery,  leaving  a  dirty  white  appearance,  accompanied  by  wrinkling  of  the 
»kin.  On  the  occurrence  of  a  new  pregnancy,  however,  or  when  the  abdomen 
becomes  distended  from  any  cause,  tne  streaks  exhibit  a  shining  whiteness,  with 
here  and  there  a  brownish  tinge. 

In  several  instances  no  traces  of  these  appearances  are  discernible,  even 
after  repeated  pr^nancies,  and  the  result  of  Dr.  Credo's  most  careful  examina- 
tion went  to  show  that  these  lines  were  absent  in  10  per  cent,  of  the  cases  he 
examined  expressly  to  ascertain  the  fact ;  of  these  cases,  7i  per  cent,  were 
primipane,  and  2^  per  cent,  multiparae. 

These  streaks  are  sometimes  formed  only  during  the  second  or  third  preg- 
nancy, or  new  ones  may  become  added  to  those  already  existing.  This  may  be 
owing  to  the  greater  distension  the  abdomen  has  undergone  in  subsequent 
pregnancies.  In  general,  it  will  be  found  that  the  woman  in  her  first  pregnancv 
was  not  strong,  and  had  not  carried  her  child  to  its  full  time.  It  is  at  all 
events  common  for  a  woman  who  has  gone  through  a  normal  pregnancy, 
without  these  lines  appearing,  to  have  them  manifest  themselves  on  subsequent 
occasions ;  on  the  other  hand,  it  is  not  uncommon  for  those  who  have  aborted 
at  the  fifth  or  sixth  month,  to  first  exhibit  them  at  the  end  of  a  subsequent 

Sregnancy.  That  these  marks,  when  once  formed,  ever  disappear.  Dr.  Crede 
oes  not  admit,  and  consequently  denies  the  correctness  or  the  statement 
that  they  are  met  with  more  abundantly  in  primiparas  than  in  multiparse. 
They  are  only  more  plainly  seen  on  account  of  tlieir  brighter  colour. 

The  lines  may  also  appear  as  a  consequence  of  various  diseases  which  give 
rise  to  great  and  sudden  distension  of  the  walls  of  the  abdomen ;  and  this  not 
only  in  aged  women,  but  also  in  young  persons  who  may  very  well  become  the 
subjects  of  juridical  investigation. 

Lines  of  exactly  a  similar  appearance  which  occur  on  the  breasts,  thighs, 
buttocks,  or  calves  of  the  le^,  equally  deserve  consideration  with  those  ob- 
served upon  the  walb  of  the  aodonien.  Montgomery  has  especially  dwelt  upon 
the  importance  of  the  sign  derived  from  the  coincidence  of  the  lines  on  the 
breasts  and  abdomen.  Dr.  Credo's  observations  have  convinced  him  that  their 
presence  is  of  much  seldomer  occurrence  on  the  breast  and  other  parts  named 
than  on  the  abdomen. — Monatsehri/t  fur  Geburi^kunde^  Band  xiv.  1859. 


III.  Insakitt. 

On  Homicidal  Mania  without  disorder  of  the  Intellect. — On  this  subject 
Dr.  C.  Lockhart  Robertson  publishes  a  most  important  paper,  based  on  the 
history  of  a  case  admitted  under  his  care  into  the  Sussex  Lunatic  Asylum  on 
November  14th,  1859.  The  patient  bore  with  him  a  report  from  Dr.  Huxley 
of  the  County  Asylum  at  Maidstone,  under  whom  he  had  previously  been 
placed.  "  Scarcely  anybody,"  wrote  Dr.  Huxley,  "  who  has  been  concerned 
with  G.  T.  but  has  suffered  more  or  less."  One  point  deserves  particular  men- 
tion ;  the  man  never  attacked  with  his  fists  in  the  fair  English  fashion,  lie 
always  resorted  to  a  weapon,  such  as  could  be  used  stiletto-wise.  Tiie  man 
appeared  to  be  an  assassin  by  nature.    Another  feature  was  his  treachery.   He 
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coold  calculate  well  bis  time  of  atta^,  so  as  to  ha^e  his  intended  Tictim  at  a 
disadvantage.  He  was  admitted  into  the  Kent  Asylum  on  Aneost  31st,  1855. 
He  had  been  a  chemist's  assistant ;  a^ed  tventy-five,  and  singfe.  He  said  he 
vas  a  prophet  and  inspired,  and  obliged  to  obey  commands  from  above.  He 
heard  voices  in  the  night  which  he  was  obliged  to  ob^.  A  loaded  revolver  was 
found  upon  his  person,  and  he  said  it  was  necessary  from  the  condition  of 
society.  He  was  removed  from  the  Kent  Asylum  on  October  31st,  but  was  re- 
admitted from  Maidstone  Jail  on  December  31st,  1856,  after  which  he  gave 
continual  exhibitions  of  his  homicidal  tendency.  When  he  was  admitted  to 
the  Sussex  Asylum  he  was  calm,  collected,  and  repentant  of  his  misconduct ; 
the  man,  during  his  stay  at  the  Sussex  Asvlum,  "had  exhibited  no  sign 
of  mental  disease,"  and  so  far  gained  on  all,  that  Dr.  Robertson  invited 
him  to  become  chapel  clerk.  In  January,  1860,  Dr.  Robertson  reported 
to  the  commissioners  this  condition  of  the  man,  and  his  o|Hnions  leant 
to  his  ultimate  discharge.  The  memorandum  was  written  on  the  6th 
of  January.  On  the  18th  the  patient,  who  had  continued  to  conduct 
himself  with  perfect  sanity,  was  present  at  one  of  the  weekly  balls. 
He  complained  to  Dr.  Robertson  of  not  feeling  very  well,  and  his  touffue  was 
wliite ;  ne  complained  of  faintuess,  and  Dr.  Robertson  took  him  into  tne  assis- 
tant medical  officer's  room,  and  gave  him  a  glass  of  whisky  and  water,  and  be 
laid  down  on  the  rug.  In  a  quarter  of  an  hour  he  was  better,  and  went  to  bed. 
There  were  knives  in  the  room,  and  he  could,  had  he  been  disposed,  have  in- 
jured either  Dr.  Robertson  or  the  assistant  medical  officer,  Mr.  Gwynne.  Next 
inomiug,  while  Mr.  Gwynne  was  on  his  rounds  in  the  airing  court,  the  patient 
came  up  and  shook  hands  with  him  as  usual,  and  said  he  wauted  to  speak  to 
him  about  some  money  matters  of  his  own ;  he  then  suddenlv,  and  without  the 
slightest  provocation,  attempted,  with  a  sharp  piece  of  wood  he  had  concealed 
about  him,  to  destroy  Mr.  Grwynne'a  eye.  llie  blow  glanced  off,  but  Mr. 
Gwynne  fell.  The  patient  then  closed  with  him  and  attempted  to  kick  and 
injure  him,  but  was  soon  overpowered.  After  a  short  time,  by  an  order  from 
the  Secretary  of  State,  "  G.  T."  was  removed  to  the  Fisherton  House  Asylum. 
From  the  time  of  his  attempt  until  the  date  of  his  removal,  he  was  constantly 
seeking  for  an  opportunity  to  renew  his  attacks.  His  countenance  assumed  a 
fierce  expression,  and  his  eye  lighted  up  with  the  glare  of  a  wild  beast-,  when  he 
was  visited  or  spoken  to  by  Mr.  Gwynne  or  Dr.  Robertson.  In  Mav  Dr. 
Finch,  of  the  FisLerton  House  Asylum,  reported  to  Dr.  Robertson  that  "  G.  T.," 
while  in  his  new  security,  had  made  two  attempts  to  stab  the  attendants,  in 
the  second  instance  agam  aiming  at  the  eye  his  blow. 

Dr.  RoberlAon,  in  a  judicious  commentary  on  this  case  and  two  others,  to 
which  he  refers,  divides  homicidal  mania  into  three  varieties  .* — 

1.  Homicidal  mania  without  disorder  of  the  intellect,  as  in  the  case  of  "G.  T." 

2.  Homicidal  mania  with  delusions  bearing  directly  on  the  act.  Auditory 
delusions  arc  a  frequent  variety  of  this  form. 

3.  Homicidal  mania  with  epilepsy,  with  weakness  generally  of  the  mental 
powers,  with  couiliined  chronic  mania.  —  The  Joutnal  of  Mental  Science, 
July,  1860.  ^___^^^_  • 

IV.  MlSCELLAXBA. 

Medico-Legal  Aulopnes  in  eases  of  Natural  Death,  and  tke  causes  wkiek  gate 
rise  to  the  misapprehensions. — ^Profe^sor  Toulmouche,  under  this  title,  writes  an 
admirable  essay.  He  arranges  the  diseases,  which  ending  fatally  from  natural 
causes  may  be  mistaken  by  the  ignorant  and  suspicious  for  death  by  unfair 
means,  under  tiie  following  heads  .—Deaths  from  cerebral  heemorrhage,  pneu- 
monia, and  pulmonary  apoplexy.  Amongst  rarer  cases  which  he  has  liad  occa- 
sion to  observe,  he  names  one  of  hietnoply^iis,  one  of  croup,  one  of  gangrenous 
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abscess  of  the  neck,  bursting  into  the  pleural  cavity,  one  of  typhoid  fever,  and 
one  of  phlebitis.  To  these  cases  the  following  may  be  added,  as  affording 
possibility  of  medico-legal  investigation — aneurism  opening  info  the  larynx  or 
trachea,  oedematous  angina,  spasm  of  the  glottis  in  infants,  and  malignant  car- 
buncle. Passing  into  the  details  of  cases.  Professor  Toulmouche  relates  one 
in  which  a  child  was  supposed  to  have  been  maltreated  by  its  parents,  and  to 
have  died  from  external  violence ;  the  death  proved  to  have  arisen  from  croup 
with  lobular  pneumonia  complicated  by  the  presence  of  lumbrici  in  the  intes- 
tines. In  a  second  case,  a  man  who  was  supposed  to  have  met  with  death  by 
violence,  was  found  to  have  died  from  an  abscess  which  had  formed  under  the 
chin,  and  which  had  opened  a  path  into  the  right  cavity  of  the  thorax ;  there 
was  no  mark  of  external  violence.  In  five  cases  the  Professor  records  that  he 
has  had  to  make  judicial  inquiries  into  the  cause  of  deaths  which  have  been 
traced  to  pneumonia ;  in  two  of  these  cases  the  pneumonia  was  single,  and  in 
three  douole.  In  another  case,  where  some  wounds  existed  or  appeared  to 
exist  on  the  surface  of  the  bod^,  the  death  was  found  to  have  been  occasioned  by 
pulmonary  apoplexy.  In  a  sixth  curious  example,  where  a  child  was  supposed 
to  have  been  destroyed  by  its  parents,  the  death  had  taken  place  by  hteinor- 
rhage  from  the  lung.  In  another  instance  the  suspicion  of  murder  was  removed 
by  the  observing  of  evidences  of  typhoid  fever ;  and  in  a  last  case  where,  once 
more,  death  was  supposed  to  have  been  by  violence,  the  post-morlem  proved 
that  the  patient  had  succumbed  to  a  phlebitis,  caused  probably  by  the  use  of  a 
rusty  or  oroken  instrument  by  which  a  vein  had  been  opened,  the  patient  having 
also  imprudently  used  the  arm  a  little  time  after  the  operation. — Aniutles  d^Ii^- 
giene  FuAUque,  Juillet,  1860. 

Death  from  lAghining. — Mr.  Nuttall,  assistant  sui^on,  18th  Regiment 
Bombay  Native  Infantry,  reports  that  on  the  17th  of  March,  1858,  he  was  sent 
A>r  during  a  thunder-storm,  to  the  Hospital  of  the  18th  Regiment  Native  In- 
fantry, shortly  after  four  p.m.,  and  was  there  shown  the  body  of  a  native,  with 
u peculiar  smell  of  fire  about  it.  The  body  was  that  of  a  man  in  the  piinie  of 
life,  and  its  only  clothing  was  a  "  dhotur,  with  which  the  lower  part  of  the 
trunk  was  girt.  There  was  no  distortion  of  the  features,  with  the  exception  of 
a  very  slight  frown ;  the  eyes  were  closed,  the  pupils  dilated,  and  the  lips  open, 
the  limbs  were  fiaccid,  and  the  body  was  cold,  though  not  more  than  a  quarter 
of  an  hour  had  elapsed  since  death.  There  were  traces  of  an  emission,  appa- 
rently seminal,  the  hair  of  the  back  of  tlie  head,  on  the  left  side,  was  singed ; 
the  cuticle  on  the  left  side  of  the  back  of  trunk,  from  the  top  of  the  shoulder 
to  the  buttock,  was  stripped  off,  an^^  so  also  was  the  integument  on  the  back 
cjf  the  calf  of  the  right  leg — the  exposed  cutis  having  here  and  there  a  scorched 
appearance.  The  hair  on  the  inside  of  both  legs  was  singed,  and  a  very  small 
hole  was  burnt  in  the  "  dhotur,"  where  it  covered  the  nates  on  the  left  side, 
the  electric  fluid  having  seemingly  passed  between  it  and  the  skin.  No  post- 
mortem examination  could  be  ootained.  This  man  was  standing  (naked  all 
except  his  "  dhotur^')  beside  a  post  that  supported  the  roof  of  his  hut,  and 
whicn  post  rose  higher  than  any  of  its  nei^nbours.  The  bolt  entered  in  the 
immediate  neighbourhood  of  this  post,  forcuig  a  hole  through  the  roof,  and 
making  its  way  into  the  ground  at  the  foot  of  its  victim ;  at  least  the  earth 
there  bore  traces  of  having  oeeu  very  recently  disturbed  in  a  strange  manner. 
Two  other  men  who  were  with  the  deceased  in  the  hut  were  knocked  down  at 
the  same  time,  and  stunned ;  all  tiiey  knew  about  the  matter  being  that  a  daz- 
zling light  suddenly  shone  round  about  them,  accompanied  by  a  loud  report, 
and  followed  by  their  own  insensibility,  which  could  not,  in  either  case,  have 
lasted  above  two  or  three  minutes.  On  coming  to  themselves,  they  found  their 
comrade  lying  near  them,  dead. — TransactioM  of  the  Medical  and  Fhynical 
Society/  of  Bombay f  1859. 
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F«ilow  of  the  Boyal  CoUece  of  FbjaieUns.  FhTaidan  to,  sad  Lecturer  on 
[ateritt  Medica  at,  8t.  Mnrj't  Hospital. 


I.  Notice  of  a  Form  ofFaralwM  of  ike  Lower  Eriremitie*.    By  James  Ibtikg, 

M.D.      (*  Indian  Annals/  No.  xii.,  1860.) 

In  October,  1856,  it  was  noticed  by  Mr.  Court  that  there  were  a  Tcry  larp 
number  of  lame  persons  in  the  villages  on  the  right  bank  of  the  Jumna,  lu 
Pergunnah  Barra.  The  disease  was  said  to  be  of  recent  origin*  and  was  attri- 
buted to  various  causes,  but  especially  to  the  use  of  bread  containing  the 
lathyrus  sativus,  combined  with  the  influence  of  bad  water.  In  1857,  Dr. 
Irving  collected  about  fifty  men  suffering  from  greater  or  less  lameness  of  both 
legs.  They  stated  that  they  had  all  become  paralytic  d urine  the  rains,  in  most 
cases  suddenly  so,  and  in  many  during  the  night ;  "  men  who  had  gone  to  bed 
quite  well,  had  awoke  in  the  morning  feeling  their  legs  stiff  and  their  loins 
weak,  and  from  that  day  they  have  never  regained  the  use  of  their  limbs.  At 
first  the  lameness  was  trifling,  and  amounted  only  to  unsteadiness  of  gait,  and 
slight  stiffness  chiefly  of  the  Knees.  After  a  time  the  muscles  jof  the  thighs 
commenced  to  ache  and  feel  weak,  and  also  the  loins.''  There  was  no  evidence 
of  fever,  nor  was  the  spleen  enlar^d  except  in  one  single  case.  Many  of  the 
patients  looked  well,  and  even  their  legs  did  not  api)ear  to  be  much  wasted,  if 
at  all.  The  arms  were  never  affected,  but  some  were  so  much  crippled  as  to 
be  unable  to  walk ;  the  male  sex  was  more  liable  than  females,  and  Ryots  were 
more  liable  than  Zemindars.  In  Pergunnah  Barra,  2028  persons  were  in 
January,  1857,  known  to  be  affected  with  paralysis,  or  in  the  proportion  of  3*19 
per  cent,  of  the  oopulation ;  further,  it  was  iound  that  in  Baira  there  were 
295  villages,  in  188  of  which  there  were  paralytics ;  of  the  remaining  107 
villages  there  were  58  uninhabited,  so  that  tuere  were  only  49  inhabited  vula^ 
free  from  this  species  of  paralysis.  Different  villages  were  affected  in  varyiog 
de^ees;  thus,  in  Kuchra,  with  a  population  of  371,  there  was  only  one  para- 
lytic, in  Sooudui'pore,  with  a  population  of  250,  there  were  39. 

The  district  where  this  paralytic  affection  previiils  is  described  as  a  vast  swamp ; 
the  soil  of  Barra  is  a  stiff  marl,  with  so  strong  a  saline  impregnation  as  to  cause 
an  efflorescence  on  the  surface ;  the  water  of  one  well  was  found  by  the  chemical 
examiner  to  Qovemment  to  contain  a  large  amount  of  sulphates,  carbonates, 
and  chlorides  of  lime,  magnesia,,  and  soda.  The  people  are  very  ]X)or,  and  use 
largely  in  their  breaii  the  kessaree  d&l,  or  lathyrus  sativus ;  it  is  commonly 
sown  with  wheat  or  barlev,  and  its  being  very  cheap  is  the  reason  of  its  em- 
ployment, in  spite  of  its  being  regarded  as  the  cause  of  the  paralytic  affection. 
Dr.  Irving  quotes  other  authors  in  proof  of  the  poisonous  qualities  of  the 
lathyrus  sativus ;  other  species  of  the  same  genus  are  said  to  have  poisonouii 
properties.  The  author  does  not  appear  to  have  had  much  opponunity  of 
testing  various  modes  of  treatment  for  any  length  of  time,  but  he  states  that 
tonics  and  generous  diet,  with  the  application  of  occasional  blisters,  were 
serviceable. 


II.  On  Neerom  of  the  Cartilage  of  the  Septum  Narium,  By  Hknri  Roger, 
Physician  to  the  Children's  Ho^pitaC  &c.  (L' Union  M^i(»de,  No.  30, 
1800.) 

The  author,  in  this  paper,  contributes  two  very  rare,  if  not  unique,  cases  of 
necrosis  of  the  cartilages  of  the  nose,  supervening  during  the  persistence  of  a 
general  febrile  affection,  and  terminating  in  perforation  of  the  septum.    The 


I860.]  Report  on  Pathology  and  Medicine.  5Z7 

first  occurred  towards  the  termination  of  rheumatic  fever;  the  second  during 
the  convalescence  from  typhoid  fever. 

The  first  case  occurrea  in  a  young  man,  aged  eighteen,  who,  after  four 
previous  attacks  of  rheumatic  fever,  complicated  with  endocarditis  and  pleurisy, 
was  seized  a  fifth  time,  and  after  about  six  weeks'  illness,  exhibitea  to  Dr. 
Roger  a  piece  of  cartilage  of  the  size  of  a  grain  of  rice,  which  he  had  removed 
from  the  septum  narium.  A  complete  perforation  had  been  established,  the 
only  inconvenience  resulting  from  wliich  was  a  slightly  nasal  tone  of  voice. 
Death  ensued  two  months  later  from  the  disease  of  the  heart.  No  scrofulous 
or  syphilitic  diathesis  was  discoverable  in  this  patient,  and  the  author  suggests 
the  lesion  may  be  due  to  the  rheumatic  affection  alone,  though  he  does  not 
positively  affirm  it. 

The  second  case  occurred  in  a  young  man  of  nineteen  years,  labouring 
under  typhoid  fever.  When  Dr.  Roger  saw  him  in  consultation,  he  had  been 
ill  for  five  weeks.  He  observed  a  slight  nasal  twang  in  his  voice,  and  it  proved 
that  a  short  time  previously  the  patient  had  noticed  a  perforation  in  his  septum 
nanum,  which  allowed  two  fingers  introduced  on  separate  sides  to  meet ; 
the  orifice  was  about  the  size  of  sixpence.  The  nasal  tone  subsequently 
diminished. 

The  author  regards  this  case  as  analogous  to  what  Rokitansky  terms  se- 
condary laryngo-typhus,  and  quotes  Sestier,  who  has  brought  together  twelve 
cases  of  necrosis  ot  the  larynx  occurring  in  the  sequel  of  typhoid  fever.  Sestier 
has  not,  however,  noticed  the  occurrence  of  the  lesion  of  the  septum  narium 
described  above.  It  appears  that  the  whole  nose  is  sometimes  found  to  be- 
come gangrenous  in  typlioid  fever,  and  Mauthner  is  referred  to  as  having  fre- 
quently noticed  a  gangrenous  affection  of  the  nose  during  a  typhus  epidemic  in 


III.  On  Glyeoturia  as  an  accompaniment  of  Marsh  Fevers,    By  Dr.  Burdel, 
Physician  to  the  Yierzon  Hospital.     (L' Union  Mddicale,  No.  139,  1859.) 

Dr.  Burdel  regards  marsh  poison  as  a  myth,  and  looks  upon  marsh  fever  as 
a  result  of  a  perturbation  of  the  cerebro-spinal  centre  and  the  sympathetic 
system,  adopting  very  nearly  the  same  phrase  as  the  one  by  which  feeniard 
^fines  glycosuria.  The  author  of  the  present  paper,  in  his  researches  into  the 
nature  of  marsh  fever,  has  confirmed  the  above  view  of  its  character  by  ascer- 
taining in  the  majority  of  cases  the  presence  of  sugar  in  the  urine. 

Dr.  Burdel  employed  the  test  with  liqi'or  potasss.  Felling's  liquids,  the  test 
with  bismuth  ana  potash  or  carbonate  of  soda,  and  the  yeast  test.  It  was 
especially  in  the  first  commencement  of  the  attack  that  the  quantity  of  sugar 
was  considerable;  it  diminished  gradually  towards  the  termination  of  the 
paroxysm,  and  generally  disappeared  entirely  during  the  interval.  The  closer 
the  attacks  approach  one  another,  the  larger  the  amount  of  sugar. 

In  80  cases  of  well-marked  intermittent  fever  the  author  uniformly  fouud 
sugar ;  in  30  other  cases,  in  which  the  fever  was  at  first  intermittent  and  sub- 
sequently became  remittent,  the  su£;ar  was  present,  but  only  in  small  quantity 
and  for  a  brief  space.  In  2  cases  of  intermittent  fever  following  typhoid  fever, 
a  considerable  quantity  of  suear  was  shown  to  be  present. 

In  the  cases  presenting  the  largest  quantity  of  sugar,  as  much  as  10  per 
1000  was  found. 


IV.  On  Uraemia,    By  Professor  Jaksch.    (Yierteliahrschrift  fiir  die  praktische 

Heilkunde,  xvii.  Jahrgang,  1860.) 

The  author  of  this  paper  holds  that  there  are  two  varieties  of  unemia  which 
should  be  carefully  distinguished;  one  being  caused  by  the  dccompo^^iou  of 
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urine  and  the  absorption  of  carbonate  of  ammonia  into  tlie  blood  (animousmia), 
the  other  being  the  variety  which  accompanies  Brig^ht's  disease  of  the  kidneys. 
He  has  seen  the  former  occur  under  the  follow ing  circumstani'«s :  1.  In  torpor 
and  paralysis  of  the  bladder;  2.  In  dilatation  or  the  pelvis  and  calioea  of  the 
kidney  in  conseauence  of  the  ureters  being  blocked  up ;  and  3.  In  renal  abscess, 
renal  tuberculosis,  and  saoouUted  kidneys. 

The  following  are  the  main  differences  characterizing  the  two  forms  of 
uremia :  we  shall,  to  save  circumlocution,  use  the  word  aumoniemia  as  the 
name  of  the  one,  and  Bright's  unemia  as  the  name  of  the  other : — 

I.  In  advanced  ammon»mia  the  urine  discharged  from  the  bladder  manifests 
a  strong  ammouiacal  odour,  which  Professor  Jaksch  has  never  noticed  in  any 
stage  otBright's  uraemia.  2.  Dropsical  symptoms,  either  acute  and  febiile,  or 
chronic  and  afebrile,  have  not  been  observed  in  ammomemia.  3.  Advanced 
ammonemia  is  characterized  bj  persistent  dryness  of  the  mucous  membrane 
covering  the  mouth  and  fauces,  as  if  everv  particle  of  moisture  had  been  re- 
moved by  blotting-paper ;  the  membrane  looks  dry  and  shining,  and  the  dryness 
even  extends  to  tlie  mucous,  membrane  of  the  nose,  tiie  conjunctiva,  and  even 
to  the  chordfls  vocales;  these  symptoms  do  not  occur  in  Bright's  uremia. 
4.  The  distinctly  ammoniacal  odour  of  the  air  exhaled,  and  of  the  cutaneous 
secretions  of  patients  affected  with  ammonsmia  does  not  occur  in  Bright's 
disease.  5.  Patients  suffering  from  ammoniemia  always  show  a  marked  dislike 
to  meat,  and  especially  brown  meats,  even  if  their  anection  has  not  advanced 
very  far ;  a  feature  rarely  seen  in  the  other  variety.  6.  Professor  Jaksch  has 
never  observed  in  Bright's  disease  the  violent  intermittent  rigors,  simulating 
intermittent  fever,  which  occur  in  ammonwmia.  7.  In  none  of  the  cashes  of 
ammonfemia  were  convulsive  or  epileptiform  attacks,  nor  croupy  or  diphthciitic 
exudations  noticed.  8.  Disturbed  vision,  as  produced  in  Bright's  aiaease  by 
exudation  on  the  retina,  does  not  appear  to  t^ke  place  in  amnionsmia. 
9.  Chronic  ammonaimia  is  characterized  by  a  uniformly  pale  and  sallow  com- 
plexion, and  by  gradually  increasing  emaciation;  very  acute  and  advanced 
ammon»mia  is  associated  with  very  rapid  wasting  of  the  features,  and  muscu- 
lar debility  amounting  to  paralysis.  10.  In  all  cases  of  ammonsmia  which  ran 
a  rapid  course  there  was  vomiting,  with  concurrent  or  consequent  diarrhoea ; 
in  chronic  ammon»uiia  both  phenomena  were  often  entirely  absent,  or  only 
occurred  temporarily.  11.  In  ammoniemia,  whether  acute  or  chronic,  Pro- 
fessor Jaksch  has  always  seen  death  occur  after  sopor,  varying  in  duration  from 
several  hours  to  several  days. 

The  author  of  this  valuable  and  interesting  paper  gives  numerous  eases  illus- 
trative of  his  views,  and  enters  very  fully  into  the  various  questions  connected 
with  diagnosis  and  treatment,  for  which  we  are  unable  to  make  room. 


y.  J  Contribution  to  the  Statistics  of  Re-vaccination.   By  Dr.  Mobtz  Gakstek. 
(Zeilschrift  der  Gesellschaft  der  Aerzte,  in  Wien,  1860,  No.  22.) 

The  author  gives  the  results  of  561  cases  of  re- vaccination  performed  during 
the  years  1858  and  1859,  upon  individuals  varying  in  age  from  three  to  thinv 
years.  The  following  are  iu  the  main  the  conclusions  drawn  from  his 
analysis : 

1.  More  than  one-half  of  the  re-vaccinations  produced  some  effect.  2.  The 
result  was  perfect  in  but  a  little  more  than  one-seventh  of  the  entire  number. 
3.  Of  all  the  persons  re-vaccinated  nearly  four-fifths  exhibited  the  scars  of  pre- 
vious vaccination ;  the  21*4  per  cent,  wmch  showed  no  marks  were  not  limited 
to  any  particular  age.  The  largest  number  of  cases  in  which  the  marks  were 
absent  occurred  in  the  decennium  from  twenty  to  tlurty  years.  4.  When  the 
scars  were  well  maiked  re- vaccination  failed  altogether  in  rather  more  than 
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half  the  cases;  it  was  entirely  successful  only  in  one* twentieth.  5.  When 
the  scars  were  imperfect,  re-vaccination  was  successful  in  one-tenth  of  the 
cases.  6.  When  the  scars  were  altogether  absent,  re-vaccination  produced  an 
eiTect  in  two-thirds  of  the  cases;  the  perfectly  successful  cases  being  con- 
siderably more  numerous  than  the  ^unsuccessful  ones.  7.  The  ratio  of  success 
in  these  three  classes  of  cases  was  as  1  :  2  :  7.  8.  The  following  period:s  are 
arranged  in  the  order  of  success  characterizing  each,  commencing  with  the 
most  successful : 

3  and  4  years  of  age. 

25  to  29  „ 

15  to  19 
6  to    9  „ 

10  to  14 

20  to  24 

From  which  table  it  appears  to  follow  that  the  protective  power  of  vaccine  docs 
not  extend  only  to  the  fourteenth  year,  but  also  to  a  much  higher  age. 


VI.  Caset  of  Chronic  Fneumonut  mth  Caverns  and  Peculiar  Sputa,    Bv  Dr. 
Ph.  Munk.     (Deutsche  Kiinik,  48,  49, 1859 ;  Schmidt's  Jabrb.,  No.  6,  1860.) 

Two  cases  are  detailed  in  which,  duruag  life,  elastic  fibres  were  discovered  in 
the  sputa  of  men  respectively  forty-eight  and  fifty  years  of  age,  in  whom  after 
death  caverns  were  found  in  the  lungs  without  the  presence  of  tubercle.  The 
sputa  of  the  first  patient,  who  had  iiad  repeated  attacks  of  hsemoptysis  at  long 
intervals,  but  had  only  been  seriously  ill  for  about  nine  weeks  i>efore  Ids  death, 
are  described  as  being  copious,  opaque,  greenish-grey,  consisting  of  homoge- 
neous, floating,  irregular  masses,  with  a  few  black,  millet-sizecf  dots,  which 
broke  up  on  the  slide  into  heaps  of  pigment  granules.  The  microscope  revealed, 
1,  copious,  fine  granular  matter;  2,  a  few  pus  corpuscles;  3,  a  considerable 
quantity  of  free  black  crystaUine  and  amorphous  pigment ;  4,  numerous  elastic 
hbres.  The  sputa  at  the  time  of  examination  were  regarded  as  indicating  the 
presence  of  chronic  pneumonia.  The  description  of  the  sputa  in  the  second 
case,  in  which  the  duration  of  the  entire  illness  was  only  a  mouth,  is  as  follows : 
they  consisted  throughout  of  small  yellowish- white  or  dirty  green  masses.  The 
green  masses  were  not  homogeneous,  but  consisted  of  numerous  threads  and 
shreds,  exhibiting  under  the  microscope,  1,  numerous  pus  corpuscles  and  fine 

franular  masses ;  2,  numerous  free,  angular  granules  of  black  pigment ;  3,  simple 
undies  of  fine  elastic  fibres.    We  extract  the  details  of  the  second  case  as  the 
shortest. 

A  man,  aged  forty-eight,  a  fortnight  before  admission  to  the  Charit6,  was 
suddenly  seized  with  hsemoptysis,  returning  several  times.  Ten  days  after  admis- 
sion his  pulse  was  96,  respirations  36,  the  skin  hot  and  dry ;  the  body  well 
formed  and  well  fed,  the  face  pale,  great  collapse.  The  percussion  of  the  left 
infraclavicular  region  was  "louder"  than  on  the  right ;  lower  down  the  left  side 
was  normal ;  the  left  axillary  region  was  deeper-toned  and  louder  than  on  tiic 
right ;  posteriorly  beneath  both  scapulee  the  percussion  was  loud,  deep-toned, 
not  resonant ;  the  left  scapular  region  was  decidedly  duller  than  the  right ;  the 
supra-spinal  region  was  less  dull.  The  respiratory  murmur  was  confused  under 
the  left  clavicle,  but  lower  down  and  on  the  right  side  it  was  vesicular.  Pos- 
teriorly below  the  left  scapula  there  was  vesicular  breathing  without  rales ; 
scanty  rales  on  the  right  corresponding  side;  over  the  left  scapula  the  breathing 
was  vesicular,  over  the  dull  parts  of  the  right,  uncertain  feeble  murmur,  in 
the  supra-spinotts  fossse  on  ooth  sides  the  respiratory  murmur  was  weak  and 
indefinite,  more  so  on  the  left  than  right  side,  and  there  were  scanty  rales.  Tlic 
fever  persisted,  the  pulse  became  more  frequent,  and  the  dyspnosa  increased  up 


to  the  Dariod  o{  d^h.  Tlue  right.^ng  wps  iqund  to  be  very  larae,.kei^Tj,  and 
infiltrated  with  aerum.  At  t}ie  anterior  margjan  '^^  Uie  ii^iper  lo&  w^a./a  hepa- 
tiscd  spot  an  incK  and  a  half  19.  lengthy  on  ^tion,dry„  g^ybh-white,  ^d  finelj 
granular.  At  the  apex  of  the  lower  lohe  was  a  cavern  the  sise  of  a  walnut, 
not  Uued  with  a  membnuier  witt  irnegulfuf  si^faces  owing  to  projcctizig  trabecule 
and  traversing  arteries.  The  eavem  contained  a  dirty,  greyish-greeu  liquid, 
with  greyish- white  and  hUck  shreds  corresponding  to  those  found  in  the  ea- 
pecf^ration.,  Similar  change^  were  fotmd  in  the  ^ft  lung,  but  the  lowef  ]obe 
contained. more  numerous,  spotao'f  lobular  hepatiaatioo,  and  at  its  apex  Uiere 
was  a  cavern  twice  as  large  as  the  one  descrit)cd,| 
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VIL  Oh  Mweabte  Spleen,  '  By  Professor  RoKrfiiksKT;    (Zeitschrift  der 

Gcsdlsch.  dct  Aerate,  1860,  No.  B.) 

Professor  llokitanalcy  gives  an. account  of  three  oases  in  which  ihe  apleeu 
was  found  dislpcat^  after  deiath.  The  first  occurred  in  1820,  In  a  young 
woman,  aged  twenty,  in  whom  the  C8esa,rean  section  had  been  performed;  thje 
spleen  was  fouj^d  upon  the  right  ilium,  attached  to  a  twisted  |^cle,  and  with 
its  hilus  turned  up  and  outwards.  It  wu  attached  above  io  the.  omentum 
miuus,  and  below  t^  the  anterior  lamella  of.  the  broad  ligAipent^  it  was  also 
adherent  to  the  peritoneum,  investing  (he  iliac  muscle.  Ijiq  pedicle  consisted 
of  the  pancreas  and  the  spi^mc  vessels,  the  foroier  making  three  spiral  coik 
round  the  splenic  artery.  The  pancreas  ivas  above  ten  inches  long,  being 
drawn  out  and  tbinned  cquslderaUy.  The  second  case  occurred  iii  ISf  6,  in  a 
microcephalic  female,  agcvd  forty-six,  with  elandular  ulceration  and  tubercles  in 
the  liver  and  lungs  i  the  spleen  had  sunk  down  inio  the  left  iliac  region,  being 
attached  to  a  long  pqdicle  and  to  the  omentum.  The  third  case  occurred  in 
]  861,  in  an  insane  fjpinale,  sixty-nine  years  of  age.  The  spleen  ky  to  the  left  of ' 
the  upper  aperture  of  the  pelvis,  attached  by  fUse  membrane  to  the  sigmoid 
flexure  and  severid  coils  of  small^  mtestine.  It  was  attached  to  the  gastro- 
splenic  ligaipent,  which  was  twis|.ed  u{x>n  itself,  and  split  up  ii^to  several 
strands^  the  splenip. artery  was  elongated^  contorted,  and  thin,  at  its  division 
very  nanrovTt  a^d  its  branches  pbliterated  and  here  and  there  pssifiedJ  The 
vein  was  blocked  ^up  in  the  same  way.  The  spleen  was  of  the  size  of  a  goose's . 
cg^;  ^^  capsule  presented  cartiia^aoid  thickenings  knd  was  extensircYy' 
detached  from  the  parenchyma.'  The  pancreas  was  normal  and  occupied  it3 
usual  place.  ^^ 

It  is  to  be  remarked  that,  as  in  the  above  dases,  dislocatfoil  olT  the  spleen 
almost  always  occurs  in  females;  the  organ  generally,  though  not  invariably, 
desoepds  upon  the  left  iliac  fossa^  and  is  commonly  brought  on  by  tumefactfon 
of  the  spleen ;  doubtless^  a  want  of  tone  and  some  irregularity  of  fbiin  in  the 
splenic  ligamenta  contribute  to  induce  the  accident.  As  it  descend^  the 
spleen  rotates  upon  itself^  so  as  to  twist  its  pedicle^  and  narrow  or  obliterate  the 
vessels.  The  spleen  forms  adhesions  in  its  new  site,  and  may  remain  there  for 
a  considerable  time ;  the  arrest  of  the  circulation  in  the  splenic  vessels  induces 
atrophv  and  degenerative  changes.  Death  may  be  brought  on  by  the  traction 
exeHea  upon  the  fundus  of  the  stomach,  and  by  the  gangrene  resulting  from 
the  diminished  calibre  of  its  vessels. 


ViTI.  Faihologidai  Se9ear4he9t€gardiitgih$  Tfynid  Qland,  BvBr.EuuiKJiBno, 
in  Coblents.  (Arehiv  des  VereiMS  fiir  gemeinschaftlioiie  Arbeiiei^  IV« 
Band,  3  Heft.) 

It  appears  that  the  vicinitv  of  Coblentt  offers  many  opportunities  for  the 
inquiry  into  the  nature  of  goitre.  With  the  assistance  of  Dr.  Marfils,  the 
autlK}r  has  for  two. years  examined  a  large  number  of  thyroid  glands,  and  made 
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hundreds  6f  microscopic  preparations.  Tlie  result  of  these  inquiries  is 
embodied  iu  the  above  elaborate  essay,  of  which  we  con  only  give  the  briefest 
extract.  The  author  establishes  three  cliief  forms  of  goitre,  according  as  one 
of  the  three  anatomical  constituents  of  the  gland — ^tne  acini,  the  vessels,  or 
the  fibrous  stroma — is  predominantly  aflfected ;  they  are  termed,  respectively, 
1,  struma  ^landulosa ;  2,  struma  vasculosa ;  and  3,  struma  fibrosa. 

The  vaneties  of  the  first  form  are  said  to  be  four  :'-(^.)  The  struma  glandu- 
losa  hvpertrophica ;  this  is  characterized  by  a  uniform  enlargement  of  tlie 
thrroid,  without  any  prominences  or  nodes ;  the  right  lobe  is  more  usually 
affected  than  the  left ;  in  young  subjects,  and  ])articularly  in  females  at  the 
time  of  menstruation,  this  variety  is  liable  to  periodic  enlargement.  A  section 
shows  the  acini  to  be  uniformly  and  largely  developed ;  the  surface  of  the 
section  looks  uniformly  granular,  and  generally  very  red  and  vascular.  This 
variety  consists  in  a  dilatation  of  the  pre-existing  acini,  and  in  a  new  growth 
of  acini.  (6,)  The  second  variety  is  termed  struma  glandulosa  parenchyma- 
tosa,  and  is  found  wherever  goitre  is  endemic,  or  where  cretinism  exists.  The 
surface  of  the  thyroid  is  always  uneven ;  nodose  projections  alternate  with 
softer  surfaces.  This  variety  attains  a  considerable  size,  and  thus  becomes  a 
serious  impediment  to  respiration.  It  is  this  variety  which  occurs  as  a  con- 
genital affection.  On  section,  we  find  an  irregular  conformation  of  the  paren- 
chyma, some  parts  being  hard  and  some  soft ;  the  cut  surface  has  a  pale,  dirty 
yellow  and  exsangueous  appearance ;  the  softened  parts  show  a  tendency  to 
disintegration.  The  acini  may  be  of  normal  size,  reduced,  or  enlarged,  but 
their  contour  is  always  detennined  with  difficult^r ;  the  peculiar  arrangement  of 
the  disint^;rated  cells  and  of  the  free  granules  in  the  form  of  an  acinus  alone 
determines  the  outline,  (c.)  The  struma  cystica  constitutes  the  third  variety. 
The  cysts  form  globular  elevations  on  the  surface,  varying  iu  size  from  that  of 
a  hazel-nut  to  a  walnut,  and  they  contain  a  yellowish  or  dirty  green  mucous  or 
colloid  liquid.  The  walls  consist  of  areolar  tissue,  and  may  gradually  acquire 
the  consistency  of  cartilage ;  cysts  may  also  form  in  consequence  of  apoplectic 
effusion.  Microscopic  examination  shows  cystic  struma  to  depend  upon  the 
enlargement  of  "  sterile"  acini,  filled  with  colloid  matter.  Their  fusion  induces 
the  formation  of  a  cavity,  the  inner  surface  of  which  is  lined  with  epithelium. 
The  contents  are  yellow,  ereenish-brownish  red,  or  black,  (rf.)  A  fourth  variety, 
the  struma  cystica  parencuymatosa,  results  from  a  combination  of  the  patho- 
logical conditions  characterizing  the  last  two;  it  has  been  described  by 
Stromeyer  and  Bx)kitansky,  but  Dr.  Eulenberg  has  not  met  with  an  instaucf, 
so  we  confine  ourselves  to  the  above  statement. 

The  second  form,  struma  vasculosa,  also  presents  several  varieties.  Tl  e 
first  is  characterized  by  mere  hyperemia,  to  which  the  thyroid  is  very  liable, 
not  only  on  account  of  its  relation  to  nutrition,  but  also  because,  under  certain 
conditions,  it  is  a  safety-valve  to  the  brain,  by  becoming  a  receptacle  of  any 
excess  of  blood,  that  would  otherwise  fiow  to  the  brain.  In  conscqiience  of 
persistent  congestion,  hypertrophy  may  ensue.  At  the  catamenial  period,  and 
during  pregnancy,  congestive  ^itre  is  very  frequently  met  with.  Kupture  of 
the  vessels  and  haemorrhage  into  the  tissue  of  the  gland  may  result  from 
excessive  congestion.  When  the  congestion  becomes  persistent,  we  have  to 
deal  with  the  second  variety  of  the  struma  vasculosa,  which  the  author  terms 
struma  vascularis  parenchymatosa ;  this  resembles  the  second  variety  of  the 
first  form,  with  the  additional  vascular  growth ;  the  vessels  are  varicose  and 
aneurismatic,  and  are  often  cretified.  In  this  variety  extravasation  is  very 
frequent.  The  third  variety  of  the  struma  vasculosa  is  the  inflammatoi-y  form 
—a  rare  event ;  one  that  the  author  has  only  twice  observed.  The  left  lobe  was 
affected  in  both  cases.  The  first  occurred  in  a  woman  of  forty,  labouring 
under  rheumatic  fever ;  the  second  in  a  man  of  fifty-five,  in  whom  an  attack 
of  orchitis  subsided  suddenly/ and  was  followed  by  acute  infiammatiou  of  the 

62-xxYi.  '^T 
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thmU.  Nnmeioiu  oaaeB  of  uJamniAdon  and  itt  coaioqueiieeft  oboecvad  Iqr 
otber  writers  ai«  giTen.  Dr.  EuleBbcrg  admits,  as  a  fourth  vatie^of  m 
form  ludec  consideratioD.  the  struma  aneuiyBinaiicaj  in  vhidi,  aeeordiiig  to 
Dr.  Walther,  the  large  Tessels  are  aneurysmatio,  and  the  capiUariea  dilated ;  il 
is  also  aasoeiMed  wiw  eardiae  dilatation*  seffre  palpitation,  dyspnoM^  vert^, 
tiuaitna,  and  epistaxis« 

The  third  form  of  goitrei  the  struma  fibrosa,  is  ckaracterised  bj  a  hard  and 
eommonW  nniform  tumonn  which  oommonly  occupies  one  lobe  of  the  thjroid 
body.  Dr.  Euleuberg  has  not  found  this  form  attain  a  reir  lai|pe  ai».  He 
regards  it  as  resulting  from  an  inflammaAorr  process,  and  final  it  to  ooBsist  of 
new  tissue,  with  dusted  acini  and  broocUoells.  The  author  deseribes  one 
specimen,  as  showing  ramifications  and  bundles  of  elsstic  and  areolar  tissue, 
in  whicli  solitary  aoiai  were  to  be  found,  besides  the  fine  granular  mass  and  a 
few  single-nucleated  ceUs.  Besides  Isise  brood*cells,  there  were  cells  of  the 
size  of  colourless  blood  corpuscles,  with  black  granular  contents ;  and  some 
cells  containing  blood  corpuscles.  l%e-  fibrous  struma  is  sometimes  found  to 
contain  bom;  occasionally  it  is  also  seen  to  ossify. 
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IX,  Obaertationi  on  Bkihiheria  as  U  ajtpeare^  in  Fietoria  in  1859.    By  J.  W. 
Haddov,  M.i).   (Anstialian  Medical  Journal,  April,  1860.) 

It  is  curious  to  find  the  epidemic  of  diphtheria  showing  itself  at  the  antipodes, 
as  it  has  amouff  ourselves  and  amonff  our  transatlantic  cousins.  Dr.  HaddoB 
describes  6  undoubted' cases  of  the  disease,  8  of  which  proved  fatali  4  reeover- 
ing.  He  very  correctly  describes  two  varieties,  the  one  presenting  more  aeate 
and  tumultuous  svmptoms,  the  other  appearing;  more  insidiously,  mit  netettbe- 
less  proving  speemly  dangerous  from  the  rapidity  with  which  the  diphtheritic 
roemorane  is  lormed.  The  results  obtained  oy  Dr.  Haddon  have  satufied  him 
of  the  neoessitv  of  avoiding  antiphlogistic  or  depressing  remedies,  and  of  the 
propriety  of  relying  from  the  Commencement  upon  stimuisats.  The  foiiowing 
IS  a  brief  summary  of  the  cases  :•— 

1.  Boy  aged  eighteen  months,  nreviously  in  good  health,  feverish  for  a  lew 
days ;  on  the  fifth  d&y,  face  flushed,  pulse  full  and  throbbing,  dyspnosa.  8il»kuit 
and  sonorous  rhonchi  heard  over  chest.  Fauces  full  oi  a  tenactoiis  mucus, 
forming  a  complete  covering  to  the  soft  palate  and  dorsiun  of  the  tongue.  On 
clearing  out  the  mouth,  the  tonsils  and  uvula  were  seen  covered  with  a  cream- 
colonr^  coating,  much  more  tenftcions,  and  to  be  removed  with  greater  diffi- 
cultv;  the  denuded  nart  on  the  posterior  fauces  was  swollen  wd  bleedinff 
freely.  Treatment:  blister  to  throaty  antimonial  mixture,  apeerient,  foUowea 
by  wine,  beef-tea,  chlorate  of  potash  mixture^  and  nitrate  of  silver  to  tluroal. 
licath  on  the  seventh  day. 

3.  Like  the  last,  with  the  same  result. 

3.  Female,  aged  twelve  months.  After  a  oatairhy  febiicitaUon  witii  slight 
croupal  cough,  inflammation  of  fauces,  with  gradually  increasing  forma- 
tion of  diphuieritic  membrane  on  tonsils  and  in  larynx,  from  which  a  long 
piece  of  membrane  was  coughed  up,  after  which  convalesoeseei.  Trealment : 
sinanism,  ipecacuanha  mixture,  followed  early  by  chlorate  of  potash,  with  tes* 
quicnloncle  of  iron  and  hydrochloric  acid,  wine  and  beef-tea  being  given  eariy 
and  freely.    Cure. 

4l  Female,  aged  five  wedcs.  Dyspncea,  tracheal  cough,  difficulty  in  suokii^, 
no  pulmonary  fSection,  but  inflamed  tonsUs,  covered  in  part  with  grevi^-whi& 
matter,  leaving  after  removal  a  bleeding  surfiEice.  Treatment:  cUorate  of 
potash  and  scsquichloride  of  iron,  beef-tea,  local  application  of  sedation  of 
nitrMe  of  silver,  and  hot  bran  poultices.    Oure. 

6.  Boy,  aged  six  weeks,  closely  resembling  the  last  ease  in  fdl  respeda. 
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Treatment  t  hot  appliMlioils  ttid  tinot.  i<kUnii  ttttertttllf*  faydroohlotio 
acid  and  boner,  ana,  to  fauces  $  cMorate  of  potash  and  venega  intemaily, 
besides  vine  (abont  four  teaapoonsful  in  twenty^fonr  houra)i  beef^-tea  and 
milk.    Cnre.  '      ' 

6.  Female,  aged  four  tean.  Taken  ill  with  fererishness  and  oongb,  the  dar 
before  seen  by  Dr.  Haddou ;  when  examined,  the  tonsils  wete  oovered  iritn 
eream-eolonred  membrane,  which  continued  to  increase  for  twouty-fdut  hours, 
then  subsided,  and  a  oure  waa  obtained  after  a  few  days^  by  similair  retnediea  as 
k  the  last  case.  '  * 

While  we  quite  agree  with  the  author  as  to  the  propriety  of  the  treatment 
adopted  in  the  four  successful  cases,  we  cannot  blind  our  eyes  to  the  fact  that 
they  were  not  veiy  severe  cases ;  and  unfortunately  we  hare  seen  treatment 
closely  analo^us  to  his  own,  fail  in  cases  of  diphtheria,  whieh  a^ipeared  to  $et 
in  with^an  endeut  tendency  to  death  from  tbo  coitiinenoement. 


X.  Anatomical  Deseripiion  of  an  Acardiae  Mbusfrosify,  By  Br.  Spliedt.    (Ar- 
chiv  fiir  Patholog.  Anat.  und  Physiol.,  Band  xTiii.,  Heft  3  &  4.) 

The  subject  of  this  memoir  iras  born  with  a  healthv,  well-formed  twin  sifter  in 
1S66  at  Itzehoe.  The  healthy  child,  as  is  always  the  case,  made  its  appearance 
first.  Tlie  placenta  belonged  to  both,  was  normal  in  structure,  but  larger  than 
usual.  The  chorion  belonged  to  both;  there  V^as  a  double  amnion,  and  the 
septum  between  the  two  foetal  cavities  was  formed  by  the  union  of  the  two 
amnia«  The  umbilical  cords  had  an  eccentric  insertion,  at  a  distatioe  of  nine 
centimetres  from  each  other.  The  xmibilical  cord  of  the  healthv  child  con- 
tained two  arteries  and  one  vein;  the  others  only  one  artery  ana  one  vein. 
There  wad  a  complete  anastomosis  of  the  placental  vesseb :  the  entire  capiUary 
system  of  the  pkcenta  belonged  to  the  healthy  child.  Tne  circulation  of  the 
ncardiac  fcntus  could  only  take  place  thus :  a  part  of  the  blood  that  passed 
throu^  the  umbilical  artery  of  the  healthy  child  into  the  placenta,  passed  t^ 
once  mto  the  umbilical  artery  of  the  acardiae  fcstus,  and  after  nounshinff  it, 
reiumed  by  its  umbilical  vein  directly  into  the  umbilical  vein  of  the  lieaTthy 
child.    The  following  are  some  of  the  chief  features  of  the  monstrosity. 

Its  external  form  Was  that  of  a  flattened,  lens-shaped  body,  with  a  deep 
fVirrow  on  one  side ;  it  was  covered  with  a  normal  cutis ;  there  were  indications 
of  a  mouth,  and  of  the  auditory  meatus  in  the  upper  division  caused  b^  the 
furrow.  Two  wart-like  projections  appeared  to  inaicate  the  lower  extremities. 
The  dissection  exhibited  an  imperfect  vertebral  column,  consisting  of  sixteen 
vertebree,  with  ribs  and  half  an  inferior  maxilla.  The  cervical  vertebrae  were 
absent ;  eleven  of  the  dorsal  vertebra  with  then:  ribs  were  present,  all  of 
which,  as  well  as  the  ribs,  which  differed  considerably  f^m  one  another,  are 
minutely  described.  A  rudimentary  sternum  and  pelvis  were  also  present. 
The  muscular  system  was  even  less  developed  than  tlie  osseous ;  though  some 
striped  muscles  were  discovered  between  the  ribs.  Of  the  viscera  nothmg  was 
found,  except  a  very  imperfectly-developed  intestine  and  a  rudimentary  kidney; 
all  other  thoracic  and  abdominal  orpns  were  entirely  absent.  The  surface  of 
the  intestine  was  smooth  and  shining.  It  consisted  of  two  parts,  the  larger 
about  an  inch  long,  the  smaller  about  the  size  of  a  beau,  connected  with  one 
another  bv  a  mere  filament,  the  result  of  obliteration  of  the  communicating  in- 
testine. The  intestinal  contents  were  a  brown  viscid  mass,  consisting  chiefly  of 
fat  and  epithelium.  There  was  no  trace  of  spinal  cord,  but  peripheric  nerves 
were  found  in  several  parts.  Onlv  a  very  imperfect  injection  could  be  made, 
but  so  far  as  could  be  determined,  the  following  was  the  distribution  of  the 
vessels ;  the  umbilical  vessels  entered  on  the  left  side  immediately  above  the 
first  rib ;  the  artery  most  intemali  the  vem  external*    The  artery  ran  down- 
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\raids  i^  to  tkerii^  fiivii^  dr^a  ittgur  hnnoK  to  ilie  kO^  side, 
as  ^v^a^fnni'Uie ibaiii  braneb^'saUl'  tiTCgB;/coiieqptindiBgiiottlie  inUtooiial 
artefi|e3^^p^9  to  t)ie  rib;,  fmd  supplied  their  musq],^.  The  chief.  bcMidb  bmke 
1^  Jjito  JLts.tebiiipjIiI  Vanclies  near  the  last  rib  on, the  ri^t^^ide.  AboTexhe 
nrlerj, gayc,  ot  a  jarg!?,  branc^lt la  th©  Jn/Jefiot  maxilla,  lunnmg^tniight  upwards; 
jt  supplied!. W^tj.tjie' bone,  p^ilJjr  the  surrounding  skiM.  The  Tein  pcesent6d 
t1|e^,safnp|reIations  ,as  the '  a|:tery/  TOie  ar^lar  twsue, occupying  the  trunk  of 
ih^,  moi^ticosi^y  ;i>vfi9  t^raiverscd  %  uumerous  branched  in(ercomn^unicatin^ 
c});fn^^l^,wit£3moof)i  walls  and  valvular  ,pr<^tionS|  which  must.b^  regarded  « 


as  venous  caverns. 

.'■,".:■',  .fet?*»T 
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'I.  J SimpU Mbdttffnktlm4frtqweii$fiimofB  By  M-SimnSk 

'  <l(BuliMi]id&1^h«$i«^i(Itt^^tomeik;p;d90    '^ 

Tii£ii£  ari9  viEurieti^s  of  this^ffecj^iou  x^hich  only  yield  to  appt«fpria1i6  i^rtitiTe 
procedures'  but  there  is  tr\i  fprth  which  altfiost  always  precedes  the  dthera, 
ana  which  can  be  relieved  in  ilie  mat^  majority  or  cases  by 'very  simple 
means.  It  is  well  known  that  in  ojpnthalmiii  accompanied  by  viptent  photo- 
phobia. an4  by  great  diste&sibn  ot  tpe  vessels  qf  the^  conjuDCaya,  thd  patjprits 
lUseusiDly  acquite  the  haoit,  especially  When  the  iiiflamination  has  become 
•chrome^  of  slroiiglv  cpn^ractlhg  the  eyelids,  with  the  doublb'  aim  of  exdndii^ 

)on- 
_       ^tbe 

very  nauow  tarsus  of  wiii6h  fields  more  readily  to"  the  blephat9sj)astil  than 
that  G^  the  upper  eycliaj,  which  has  a.  more  C9nsiderahle  Vjbrtidai  diameter, 
iyfier  a  while  tne  cartilage  ^f  the  lower  lid  can  no  longer  testst  thSii  incessant 
iiK^nouVand  it' undergoes  an  incurvdti6n  whici^  becomes  nliptt'atid  more  consi- 
derable, linfil  at  bst  complete  invcjcsioii  is  prbdticed.    When  ^  afripSdtiQn  has 


the  retijiii,' keeps  (he  eyelid^  too,  long  closed'.    In  this  iarte^y  of  ehttopion, 
tcr|nia  s^ast'ic^ihc'advicc.  1^  usuiiHy  given  to  practise  fcequent  tractidnsdn 


c-uiiirnuLiuiiui  vuc  uruiuuiuns,  iiuvc  aiwnys  laueu,  wmie  a  Turysiiupic  miiaiEiiTTr 

has  generally  succeeded.    In  place  of  producing  oomiblete  abdoetiofi  ana  de- 
pression of  the  eyelid,  it  should  be  only  ihoderately  depressed,  and  stretched 


ike^  eyelid,!  and  fifentlyi  carvicd  Ironi.hefont  baokwai^S, into  t)l«  aoterior  portion 
•oC  tlii»  oavttiyi-  iHitil  .the  free  ecber^f  the  egrtlid  is  stcougjji!  ey^ted,  .The 
pitesDve-mnet  b«  trauk  v«ry  gently,  the.  finger  ^lidiQ^  ^ong  tlio  anterior,  fior- 
tioniQf.;ik6,floor  of  iheorkiit  w&thpufejeompressing  .or  irritating  .the  abbe.  Tkis 
siihple  mancDuvre^  repeated  iev«ry  qiiactor  ^f  aa£<mr  or,<ofteiiei:  by  jlhe  y^ieiit 
hiamlfi  leadatothe.re^stabljohineiiii)f  the  eyelid  Vk  iWAorw^  posiUom  Tlie 
Ktisi^.  proeednrb,,  wilh^eoiue  modifeotioa^  wa^  be  advantageously  anQ^vaj.  A>r 
ihe  lifeatme«t  «f  eiitffOinoti  of.  the  upper  effielid-'Hui/AffeetiOiL  whjobj  .^a9e4  is 
miieh.Dioiies«reiandinilniteIyjmoKe*diffio«Ittaeufe,      ...       <  i.. . 


U-  a**(iW  of  KitiaiMi»Optmiofm^titSlmatinneattfftUfUnifUtl.ASi- 
'i>r.MiDDUjKui7i.  (>\yikixirIiIdi«nmBifaB-M'tKhaiis<^i!i(^JJD»i>tt;:^S,:&j)  . 

Dr.'  M;Jtllciliiri.ir preiaccs  tlie  nccoiiiii  (it'l'liii  ca'sc'by  siibfc  liislorfo^rnblTcc'' 
of  tlig^  subject,  itj  dijigciit  scorcli  Jie  has  onlj- Jiccii  Ciiiiblnd'to  flnil  Itcrirdci 
yf  cases  oi/iMa  eeiitrici>n  ej:te,-«i,.'  X)T  t^cac.'^l  occurred  iti  tnntcs  riAI  St 
ID  reiiinlcs,  (lie  ogcs  of  (lie  atiWecIs  nuigiiig  'bdlwech'liini;  aiU'^feHfy'jfl^rsl' 
In  7  cases  dcttlTi  nisued,  in  23  flic  fistula  renuliticd  uiilicarei1,'n!nVI'ltt  ']T  it  wat' 
^ealcj:  III  several  of  llic  c.isc.i  the  aMtwti  qiilfliiucft  Wt  VcafS  wJfTlotft  iTift' 
'  gcuenilhcallli  s'uffcrihg  inBlcr/allj^wMc  iu  oflicrs  tti  TOw'tliir'atlofi'uf' life 
was  attended  with  pwn  ond  cinaeiation.  .'Hi  j  ■  ■,r:if'  -i. 

Tlic  author's  patient  was  boriiiulSli,  arid'Tins  bomo  several  children.    In 
'''°SsbcRi^opB|:8MCods^pm^frpp^MM(ppMu.ii^  t.|i^  jf ^oi|,  of  the  bIo- 


macli,  whieli  fccittrc'd  aiftaya  jil  lfi(;"sniiib  'spot  M  iiJlctAiH^irti^  the  nest 
twenty  jcars.    In  18SS,  aftrt  a  :great  i^gtal.itHMi  df- suffering,  an  opening 
formed,  from  whence  after  a  while  fowHras  discharged.    The  author  saw  the 
pandit  iblSSSi    The  figtitlst  opeJung  was  iihiecd  SelMWieit  tlic  DMiij>)jt.es  pf 
the  sixth  and  seventh  nbe,  a  littltg  diataiWc  kcbT.iUU)  tqft  mamma.    TIw 
fissure-shaped  a]>crturc,iyas  about  tnplioc 
in'  lenslli,:  tiaoaversc,  ouil  soiiicwhal  a'rcli 
The  edges  were  red  and  calkus,  and  luipro' 
aperture  was  too  iiarruw  to  admit  ot  lus 
deepest  putt  a  dependent  uvula  could  be  d( 
willi  the  pulsation  of  tlip  heart.    Tlic  llsli 
n)cilla(c  vicinity  of  the  porieardium,  and  [ 
diaphragm  ujieovcred  %  Ihu  pleura,  implies 
left  lialT  of  (he  corpus  ventiicuU  in  tbe  vici 
A.  palliative  treatment  was  kng  persis 
caleulaUid  to  support  the  patient's  strengtl 

fircvcnting  the  aisghargc  o[  aliincntitrr  subi 
he  aperture.  Tu^d  out  at  last'  by  tnc  ca 
results,  the  patient  besought  that  aii  opot 
attempted,  this  was  pcnormed,.  without  i 
1So7.  A  parallel,  semicircular  iucisiou  li 
below  tbe  fintuli,  the  juleBvening  (hip'wii 
upwards  so  as  to  admit  of  the  ed<^s  of 
brought  into  immediate  contact,  in  which 
of  five  twiiitcd  sutures.    We  need  not. To 

progress  of  tbe  ease ;  it  suffices  to  s^y  that  whcii  seeik  iu  Atigust,  tS5TI,'l'hc 
vhole  surface  had  loiiff  become  lirmly  niiitcd,  willi  Ihc'exccptiouoronctistular 
point  h^r  a  pin's  hcoif  iu  size,  tlirougfa  which  a  little  uiucua  issucil,  and,  on  the 
oecasiou  of  a  cough,  a  little  loo^.  The  general  coudilio(i  of  thq  patient  Wd 
UDdergouc  iniproTeiucnt.  , 

.  UL  0»  Pioilatorrkiea.  By  Proressor  OROsfi.  (North  Ajncricaii  Uedicor 
.Chiruigical  Itcvicw,  Ju^,  pp.  GOlirO.) 
Dri  OitHs  beJicTes  that  the  nffeeiion  wlrich  he  thus  designales  has  not 
received  any  attention  from  writers  on  Hnmcry,it  having  boeu  cenfouudtd  villi 
ollior  temons,  tmoli  as  gleet,  chrowc  urcUiritis,  tcmiKal  losses,  or  eystarrfacpa. 
It  is,  hownrcr,  a  l^in  mucons  disetmrgO  from  Ibo  prostute  de]imdcHt  ufton 
irritation.  If  not  oatual  iaflammationj  of  the  eomponcnt  tissacs  ol  tlie  nland. 
Ur.  6it)3s  has  not  met  with  it  in  the  very  youn^.  nlthou^h  it  inay  proliably  4)o 
present  in  cases  in  whidi  (he  [irostate  suffers  from  reflected  ittitotion,  m  in 
stone,' ^rolape  us  sni,  orwvrms.  After  the  twentieth  yeat' it  becomes  sutncieirily 
commOD,  and  it  is  oecasiosnlly  seen  in  the  aged.    It  scoms  tO'  bo  most  (Vc- 
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qaendhr  tnet  ^h  in  penons  of  a  sun^hifO-tienratiB  temperameni,  witli  strong 
sexuarpropoisitieft  leading  to  frequent  veiicreai  indulgence  or  to  ttastnHntion. 
The  single  and  the  momed  seem  equally 'prone  to  it.  Tbe  ezottine  causes  aro 
not  always  very  evident,  but  in  most  or  the  author's  cases  tbe  aiFection  vas 
traceable  to  venereal  excesses,  chronic  inflammation  of  the  neck  of  the 
bladder,  stricture,  or  other  disease  of  the  urethra,  while  in  some  cases  it 
depended  upon  affections  of  the  lovrer  bowel  It  may  be  oceasbaally  exdted 
temporarily  by  the  exhibition  of  certain  internal  remedies,  as  drastics,  oantha- 
rides,  or  turpentine.  Many  of  the  most  obstinate  cases  that  have  come  under 
the  autJtor's  notice  have  been  the  direct  results  of  masturbation. 

The  discharge  is  in  general  perfectly  clear,  and  more  or  less  ropy,  and  it  may 
vary  in  auantity  from  a  few  crops  to  a  drachm  and  more  in  the  twenty *four 
hours.    It  is  vci*y  i*arelv  pariform.    The  most  copious  discharges  usually  take 

Jilace  while  at  stool.  Tliere  is  often  a  peculiar  tickling  sensation,  spreading 
rora  the  rcjjion  of  tlie  prostate  along  the  urethra.  There  may  be  more  or  less 
uneasiness  m  voiding  unne,  and  a  frequent  desire  topass  it,  while  some  patients 
arc  tormented  with  morbid  erections.  The  patient  s  mind  often  suffers  much 
from  the  alarm  which  the  discharge  gives  him,  owing  to  his  fears  of  its  leading 
to  impotence.  In  some  instances  all  business  habits  become  destroyed,  the 
patient  incessantly  dwelling  upon  his  compkint. 

From  uretlmtis,  whether  common  or  specific,  it  may  usually  be  distinguished 
by  its  history,  the  nature  of  the  discharge,  and  the  attendant  phenomena.  It 
usually  comes  on  gradually,  and  there  is  seldom  any  evidence  of  inflammation, 
llie  diagnosis  in  gleet  is  sometimes  more  difficult ;  but  besides  the  history  of 
the  case,  the  discharge  is  in  gleet  usually  puriform  and  more  abundant.  Many 
patients  confound  the  discharge  witii  a  flow  of  semen,  and  the  ignorance  of 
their  attendants  often  encourages  the  error.  According  to  Dr.  Gross'  expe- 
rience, diurnal  spermatic  emissions  are  mnongst  the  rarest  occurrences  met  with 
in  practice ;  ana  the  discharges,  said  to  be  semen,  forced  out  while  at  stool,  are 
usually  simply  prostatic.  In  cystorrhcea  there  is  an  inordinate  secretion  of 
il\ttcusi  associated  iu  nearly  all  cases  with  an  altered  conditioiL  of  tho  urjqe, 
frcr^ueut  and  difficult  micturition,  and  more  or  less  pain«  together  with  oonsti- 
tuUoual  disturbance.  In  prostatorrhoea  there  may  also  be  more  or  less  uneasi- 
ness lo\^^  down  in  the  pelvis,  with  trouble  in  voiding  the  urine,  especially  where 
the  prostate  is  much  enlarged;  but  the  two  disorders  are  so  widely  different  that 
it  is  impossible  to  confound  them.  Although  the  disease  is  probably  of  a  true 
iuflamoiatory  nature,  there  are  cases,  and  tliesc  by  no  mcans^  uncomnion,  in 
which  the  gland  is  to  all  appearance  entirely  healthy.  "The  discharge  in  such 
seems  to  DC  solely  the  result  of  a  heightened  functional  activity,  probably  con- 
nected with,  if  not  dependent  upon,  disorder  of  the  seminal  vesicles,  the 
urethi'a,  neck  of  the  bladder,  or  recto-anal  structures ;  in  other  words>^  upon 
reflected  irritation,  or,  as  our  professional  forefathers  would  have  denominated 
it,  sympathetic  disturbance."  The  prognosis  is  generally  favourable,  but  the 
obstmacy  of  the  affection  is  often  very  ffreat ;  "  and  hence  the  surgeon  should 
always  be  guarded  in  the  expression  of  his  opmion  respecting  a  rapid  cure. 
When  the  mind  deeply  sympathizes  with  the  local  affection,  as  is  so  frequcntiy 
the  case,  especially  in  youn^  men  of  a  nervous,  irritable  temperament,  there 
is  no  disease  whioli,  according  to  my  experience,  is  more  diflfouh  of  manage- 
ment, or  more  likely  to  result  in  vexation  and  disappointment.'* 

In  treating  the  affection,  wc  must  make  a  tiiorough  exploration  of  the 
gcnito-urinary  anparatus  mid  of  the  rectum,  by  means  of  the  catheter  and  the 
miger  introducea  per  amum.  This  last  is  of  great  importance  in  order  to  raider 
the  examination  satisfactory.  If  disease  of  the  seminal  vesicles  exiit,  it  will 
usually  be  evinced  by  tenderness  on  pressure  through  the  wall  of  tlie  bowel, 
provided  the  flnger  is  suflicicntly  long,  or  the  prostate  is  not  too  Tolumiaoas. 
The  habits  of  the  patient,  too,  must  be  well  inquired  into,  as  sexual  excesses 


keeping  the  prosti^,  yesioles^  mi  sdiwuisig  aireotores  ia  a  9taU  of  co&tmttal 
e&citemeut,  are  very  likely  to  give  me  to  prostatorrboM*  Having  ascertained 
the  local  and  geuenU  Qondition  of  the  patient,  our  meana  of  treatment  must  be 
in  part  directed  to  the  system  at  large,  and  in  part  to  tl>Q  struotures  themselves. 
In  many  cases,  the  enfeebled  state  of  the  patient  indioates  the  propriety  of 
giving  tonioa  and  a  nutritious  diet.  One  oi  the  h«8t  preparations  of  iron  ia 
the  tmQture  of  the  chloride  in  union  with  tliat  of  nu)i  vomica,  in  the  propor- 
tion of  twenty  droDS  of  the  former  to  ten  dropa  of  the  latter  four  times  a  day. 
If  the  patient  be  plethoric,  we  may  with  great  advantage  give  small  doaea  of 
tartar  emetic,  care  being  taken  not  to  nauseate^  Xn  aU  cases  it  is  of  importance 
to  mamtain  the  secretions  in  an  orderly  state,  drastics  being  avoided.  Condi- 
ments and  hi^h-seasoned  dishes  should  be  abstained  from.  Among  the  more 
important  topical  remedies  arc — first,  moderate  sexual  intercourse,  as  a  means 
of  allaying  undue  excitement ;  and  next,  cooling  and  anodyne  injections,  or 
weak  solutions  of  nitrate  of  silver  and  laudanum.  The  author  generally  prefers 
Goulard*s  extract  with  wine  of  opium,  in  the  proportion  of  trom  one  to  two 
drachms  of  each  to  ten  ounces  of  water,  thrown  in  forcibly  iprith  a  large  syringe 
three  times  a  day.  and  retained  for  three  or  four  minutes*  In  obstinate  cases, 
oauterisation  of  tnc  prostatic  portion*  or  even  the  whole  length  of  the  urethra 
may  be  required  once  a  week.  The  cold  hip-bath  should  oe  ujsed  twice  in 
twenty -four  hours,  the  lower  bowel  kept  cool  and  empty;  and  if  the  disease 
do  not  gradually  yield,  leeches  should  be  applied  to  the  perineum  and  around 
the  anus.  Whatever  plan  be  tried,  perseverance  and  occasional  change  of  re- 
iuedies  are  indispensable ;  and  when  the  mind  has  become  deeply  involved  in  the 
contemplation  ot  the  case,  it  becomes  almost  impossible  to  convince  the  patient 
he  is  well,  or  that  nothing  serious  is  the  matter.  Our  chief  dependence  then 
should  be  placed  on  travel,  and  entire  change  of  scene  and  ocoupation.  If  the 
patient  be  single  he  should  be  ei^oined  to  marry. 


IV.  A  New  Mode  ofmahUiif  Pressure  in  Popliteal  Aneumm.    By  Dr.  MoypATt. 

(American  Medical  Times,  No.  2,  p.  23.) 

Dr.  Moffatt  thus  describes  an  apparatus  for  making  comprcssiou  n\  a  popliteal 
aucurbm,  which  is  a  modification  of  one  already  employed  by  Dr.  roun- 
tain.  "In  a  few  minutes,  with  the  aid  of  a  carpenter,  wc  erected  a  structui'c 
consistuig  of  a  stick  of  timber  about  four  inches  in  thickness  by  eight  in 
width,  one  end  of  which  was  secured  to  the  top  by  an  upright  post  of  the 
same  dimensions.  This  post  was  fastened  firmly  to  the  floor,  and  lashed  to  the 
iron  cross-bar  at  the  head  of  the  bed.  It  was  about  six  feet  in  height,  and 
bcvillcd  at  the  top  to  receive  the  stick  first-named,  these  being  firm^  nailed 
together.  Tlie  large  piece  of  timber,  about  twelve  feet  in  length,  rested  at  the 
lower  end  upon  a  stix)ng  table  placed  at  the  foot  of  the  bed,  thus  forming  an 
inclined  plane  over  the  bedstead  placed  lengthwise  beneath  it.  The  patient 
was  then  placed  upon  the  bed  in  the  supine  position,  with  his  leg  slightly 
flexed^  somewhat  everted,  wrapped  in  thick  lasers  of  cotton,  and  placed  in  a 
long  fracture  box.  A  compress  made  of  adhesive  plaster  wound  tightly  into  a 
roll  about  an  inch  in  length  and  three-eighths  of  an  inch  in  diameter,  was  then 
placed  over  the  femoral  at  the  inferior  angle  of  Scarpa's  space.  Upon  this 
rested  the  lower  cud  of  a  perpendicular  piece  of  wood,  about  an  inch  square, 
the  upper  end  of  which  was  bcvillcd  to  meet  the  incliucd  pUuie  before  described. 
The  pressure  was  coinmcuecd  at  eight  in  the  moiiiing.  Its  degree  was  regu- 
lated by  drawing  the  upper  end  of  the  peipeudiculai*  down  the  inclined  plane, 
to  a  greater  or  less  extent  as  might  be  required.  Tiie  hxmd  of  the  operator 
was  ke{)t  upon  the  stick,  aud  thus  secured  an  equable  pressure,  even  though  the 
patient  moved  his  limb,  as  he  sometimes  did  a  very  little.    A  second  compress 
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and  wpiiglit  were  pldced  drcr  thc^rtw  ai  it  crosses  iTi<i  T^^ritonbV  rnirras  bf 
the  pubcs,  aad  when  the  pain  from  prfe^ii*e  on  one  wiis  too  g^t  to  be  borne 
oomfortHUy,  Uia  other  was  tisod:;  uid  ihus  altenialieij'presswrc.'ina  kept- tip 
untiL  five  in  the  ereningi  wfaOtt  pttlMtton* could  oalongrir  be  frit  in  the  tuncnr. 
Moder«le<;oinpiresfiion  WAS  kepV  npHor:  eight  hourti  lunger,  ftft«r  srUok  tkm 
patient  vas  kept  lor  :seV«cftl  «»y4  qutetlj  on  Ibia  bdl.  Tkegfeai'siBipttoitj  of 
this  |)laa  of  eoiaprebaion,  Iwliiok  i«  mwnjs  av«AtibAc>^  unicit'  be^palpable  ta  every 
one.  Tliat  ii  is  :far  easier  Dor  the*  potimii,  add  /atespcikabiy  move  so  for  ike 
operator*  oa^nol.bo  «uea4ioncd;  Itwoekl  also  sonn  ^reasonafala  to  iafer,  ihat 
tUo  .oovpressioiL  itsw,  made  but  ei  one'poiiit, -is  more  inofbrm  aad  eedaie 
than  lias  yot  beeni  aocieffod  by  anj-ofJbet  ffiotn^^^^    ' 


•»    t 
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X,  Oft  theZhtiU  iciiiiH  iohkh''' ^Eei'aicmeut  jAi^dir'^*  iXoHfct  he  'employ fit.  .  % 
Dr.  OscAli  Hky^jsldbr.    (Mcdiciniscli^  Zciiutig  Russltu^ds,  No.  21.)  . 

The  okicf  groiHds  fdt-preflbrrivplbhe  ein)ilbydi6ni  ol  ">^crMbnltnll6i(^air«^ 
are  stated  tobc  tke  mrbiainff'tlio  ms\s(  btooa^  tuid  fh6  possibility bf  opmitne 
vp(niJB]x)ts  flDcc8sibleiritk'«iffletiUyor  iMio^eabibl^  toibbtf^aiii-t^liattff.' 
On  ciAmifaiegihsse'mtensi^tislnord  dbkljr,  ^€11^"  tliAt  bsetaorHi^  is  ovdr 
absolutely  avoided  when  the  sthietttrestoper^Oed  upon  possess  bnt  fe#'blboa- 
vessels,  or  when  the  crushing  process  is  carried  on  only  at  considerable  in- 
tervals. When  parts  are  not  very  vascular,  their  division  with  the  knife  gives 
rise  to,iio  dapLgcrpus  h03nKfrrhag^;^NwhiJ[Qi  wbeiv  an  Jionx  or  two^is  oocupicc^tit 
dividing  thick lo^iiircs  bv  the  ecraseur,  4t!  bf  eosucs  a  ^et^  for  cOiwderation 
whether  the  patient  and  tlie'  operator  will  bave  the  necessary  patience  fnd 
time;  the Ibwwei*  haVirig  a1Solp!^irflferlib'iiiCOrisidbtiitiIc*pi^in,^tb'  m  keprt;  fw  a 
tn%tong«d  pcridd  nhdtt*  the'  ihflta<?nee'of  ahnestfteticai  Th^  iibssiWHtY  of  tetnoving 
hy  means  d  tlic  ^i^astar  ^rowtljs  M'iiidh  are  duly 'riccc^siblf  with  difficulty 
ihusi  bcadfttitted^  Hud  it  iji  tlrtis'WcU  suited  fbr  the  extirpation  of  tmnours  or 
gpmttlis  of  the  itcStum, 'Vagina,' uterus,  ah(j[  jAiatjn-jtl^  There  are,  hbxfcvcr,  also 
(UsAdvftiltftges  to  'be'trikfiu'iHto  cmiiidenttioto,  suth  'ns  tl^'e  |impDssibilily  of 
obtaimnv  primtfry  trtikj*,  br  of  iitaiHtamlifg  n  c^tahrbus  '  covenqg  om*' the 
wound',  th6  prolortgcd  dufiition  of  the  6perntioo;  atid  ihc'itnpDSsiWlitj  of  fol- 
lowing tnmours  which  hnva  their'basesplsced  within  the  interstices  of  muscles 
or  lx)nes.  "     ,     '  '       .     ' 

The  rationnl  practJtiotaef  will* therefore  (ionfuic  tliis  6pc!ralion  witkiu  narrower 
limits  thaii  hAve  been  Sonrttirties  Assigiicd  to  it^  It  is  indicated:  1.  In  all 
cases  in  which  a  gicat  hajinorrliage,  oi*  one  which' there  may  he  diffictilty  in 
arresting,  is  io  be  feared.  For  cxartiplc.  '}n  the  case  of  the  highly  vnscular 
tumours,  or  in  organs  whicli'  haive  become  abnormally  vascular,  in  persons  who 
have  little  blood  to  spare  or  who  are  liable  to  hicmorrhagic  action,  in  ncw-bom 
infants,  when  tiie  means  for  avit^tin^  tocmdrrhngc  ate  not  attaihablc  or  arc  not 
easily  applied,  and  when  even  a  sli^lit  loss'  of  Woo6[  during  an  operation  may  be 
dangerous,  as  iu  bifyngcdl  polypi.  2.  Wlictt  tlic '  cmplojiTjcnt  of  tlic  hand, 
guided  by  the  eye;  is 'more  oHeSs  difficult  or  iinpo3sibl<j,  Jis  iii  uterine  fibroid 
and  polr|>us  of  the  Iciryiis!.  3.  When  rM  ill -consequence'  is  fo  be  (bated  from 
the  prolongation' of  th^  ojlertitlbu. '  4'.  Wheti  the  cutancptis  covering  dd6s  not 
require  to  \)t  pres©i*ved.  It  is'  tKen^fohj*  better  adaptc'd  for  stibnmcous  and 
pcdicttlated  tumours  than  for  subcutaneous  and  broadly -itwtcd  tumours. 
5.  When  contractiMi  from  cicatrices  will  not  induce  deformity  or  disturbance 
of  function.  6.  When  hcalirtg  by  primary  intention  is  not  desircd.  In  all 
cases  wherein  one  or  more  of  the  above  indicatious  do  not  prevail,  theJ  knife  is 
to  be  preferred  as  an  easier,  more  expeditious,  and  less  mechanical  method, 
and  one  which  is  often  more  certain  and  less  dangerous  in  its  action. 


yj.  Owe  ofSepar(Uk>H,9flhe  entire  AlvcQlar..Pr9e€»s  of  the  Upper  Jaw.    By  Dr. 
C,  GuENTiiBH,    ,{\fargc^'  i^Usclirift,  Bfuid  ^iv.  a.  174) 

A  worksum,  while  cmpiojcd  in  tbe  oonstructioti  of  a  stone  bridge,  was 
siraek  in  the  lace  by  the  angle  of  a  large  mksa  of  stone.  He  revnained  sense- 
lesSj  owing  to  the  hflomorrlia^,  for  a  quaHer  of  au  hour,  and  thifoe  hours  later 
was  Been  hj  the  auth<>r.  After  clearing  out  the  eoa^mla  from  the  ina«jtb,  which 
almost  obstnijOted  resninitixm,  tjie  injnrf  was  found  oliieftj  to  consist  in  the 
oompieto  separation  oftho  alTcolar  ptocessof  thcupper  jaw,lhe  ciiUre  arch,  in 
as  unbroken  state,  lying  om>  the  lower 'J8W,ionlv  siiBf»cnded  %  somei  shreds  of 
the  goBi  wbA  •soft  paUtei  A  wound:  two  iftehOS'  < long*  opened'  a  passa^  through 
the  upper  lip  into  the  nostril.  Thd  •diaplaoement  ^19^  reduced  with  unexpected 
ease,  and  the  molars  being  in  good  condition,  pressure  was  kept  up  against 
them  by  means  of  the  lower  jaw.  Tlie"  mcisors  were  carious,  and  those  of  the 
loyer  law  had  been,  drivQU  o^t  by  the  aocidpnt^.^p  that  a  capacious  opeuinff 
cxisteoy  adinittinoi^  of  the  removal  ot  tlie  acbuiaulatc^  (tl^^od  from  ^hc  jpouth  and 
of  the  administration  of  semi-fluid  food.  Owing  to  the  destitute  condition  of 
the  patient  it  was  difficult,  to  obtaia  matQriat.  (be  icffectitally  socuving  the 
motionless  state  of  the  jaw  by  meatis  of  bandages;  Howe^eiV'^o  rkpiduy  did 
tike,  healmg  process  take  plaoe^  Uiat  in  seventeeil  davs  iho  ihanwafi  enabled  to 
commence  kyinff  to  cikeWi  and  oit  this  iventietli  day  was  agohi  at  iiia  work ; 
repaying  the. antnor's  Qaxe  by  neither  fee. nor. thanks;    •      ' 


VII.  0,%  Uaature  of  the  Primary  Iliad  Artery.    By  Dr.  StipnicN  Smith. 
(American  Jonrnal  of  iledical  Science,  vol.  xl.  pp.  7-46.) 

Br.  Smith  haviug  a  short  tiiiic  since  liad  occasion  to  tie  the  primary  iliao  or- 
tcry»  has  been  induced  to  collect  and  analyse  the  histories  of  the  other  oases 
which  havei  been  published..  He  observes  that  tho  aplionsw*  that  tlie  success  of 
the  operation!  o(  securing  arteriiss  diniinaslics  a3  we  ap^roa(sli  the  centre. of 
circulation,  applies  witk especial. force  to  t)us  que:  for. wnilp tying  the  external 
iliac  is  atteuaed  with  a  mortality  of  twcaty-eight.per  cefft.j  ligjiture  of  tlic 
common  iliac  is  followed,  by,  a  mortality  of  scTeuty-.seyeu  per  oejat»  Although. 
Gibsou  of  Fhiladelpliia  first  perforn^od  the  operation  iii  1S12,  in  the  fiase.of  a 
wound,  it. was  Hott  wbo,  in  .lS27,.ru'st  deiibcnvtely  planacd  and  executed  U; 
liis,  too,  being  the  flrst  successful  and  still  living  case.  The  cases  which 
Dr.  Smith  }uis  been  enabled,  to  collect  from  tha  Uj^c  of  Gibson  to  now, 
arc  32  in  number,  of  which  I9  hare  ..occurred  to  Amencau  surgeons, 
2  to  Soutli  American,  10  to  British,  2  to  Frencl),  X  to  German,  and  2  to  Rus- 
sian ;sura;eons.  !Referenccs  are  jiade  1^  some  au<4iors  to  other  cases  as.  having 
occurred,  but  of  these  uo  published  accounts  arc  accessible.  Ho  arranges  the 
ca^s  into  four  groups.  <  •  ,  ,.  >  . 

1.  The  ligature  applied  for  ih  arrest  t^  hj^morrhofft:  .11  cases  and  only  1 
recoYcry.  The  success  of  thi^  operation  presents  ajoiarkod  contrast  with  that 
of  ligature  of  tlie  external  iliac  lor  tlu;  arrest  of  h»morrhaf;e;  for  ■  of  li  cases 
of  his,  II  were  successful.  "  4-  proper  appreciation  of  fji/^^  circumstauces  under 
which  the  primiti?e  iliac  artery  luis  been  ,tiod  for  the  arrest  of'  hnmorrhage 
will  lead  the  diacriminatui({  surgeon,  notwithstaoding  tlie  excessiro  mortality 
that  has  thus  far  attended  its  performance,  ^to  accord  to  tliis  operation  an  im* 
portant  place  among  the  resources  of  hi^  art.  In  the  immediately  fatal  cases, 
the  patient  was  already  excessive^  prostrated  by  the  haMaorrhoge,  ana  the 
operation  1ms  been  performed  when  a  fat^l  termination  a|)pearcd  inevitable ; 
but  even  in  these  cases  it  has  relieved  the  most  threatening  symptoms^  and 
given  promises  of  successful  results.  In  the  remainiug  eases,  the  fatal  issue 
has  been  due  to  ciiuses  unconnected  with  the  pperatiou  itself,  but  referable  to 
some  intercurrent  affection." 
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3.  l^he  lijfature  ofpUeifor  ike  cure  V  tmeurim ;  15  c«se9,  fouiieeA  times  Ib 
nialcs  aiid  once  iu  a  fcmcde^  There  were  five  recoveries;  oac  pennaneiitlj 
cured,  two  tcinporarilj,  and  two  issue  unknown.  There  died  ten.  Of  95  cases 
of  ligature  of  the  external  iliac  for  aneurisip,  69  recovered  and  26  died,  beipg 
a  mortality  of  about  twcntj-seven  per  cent.,  or  less  thwi  half  the  moftalijj 
after  ligature  of  the  common  trunk.  The  cause  of  death  in  eleven  cases,  or 
nearly  one-half,  of  Ugature  of  the  external  iliac,  was  mortification  of  the  limb, 
while  there  was  but  one  instance  in  8  qases  after  operation  upon  the  primary 
iliac. 

3.  Tie  ligature  applied Jbr  maligmMt  (umoun  smuIaitH^  aneurhme .-  4  cases ; 
J  recovery  and  3  deaths. 

4.  The  ligalure  applied  for  the  prevmlion  (^  hiemorrJ^e  tm  ihe  remQval  of  a 
morbid  arowth:  2  cases,  both  fatal. 

Of  the  32  cases,  the  subjects  were  males  in  27,  females  in  3,  sex  not  stated 
in  two ;  and  in  24  of  the  cases,  aneurism  led  directly  or  indirect^  to  the  opera- 
tion, thfi  n^ht  external  iliac  artery  being  diseased  iiL  eleven  oi  the  instances, 
and  the  left  but  in  7<  In  17  cases^  the  right  common  iliac  was  tied  with  3 
recoveries ;  and  in  13,  the  left  common  iliac,  with  1  recovery.  Of  the  32  cases, 
25  died  and  7  recovered,  being  a  mortality  of  about  seventy -eight  per  cent.,  as 
compared  with  the  twenty-eight  per  cent,  after  ligature  S  uie  external 
iliac.  Since  the  year  1845,  none  of  the  16  oases  of  operation  on  the  common 
iliac  have  recovered.  Dr.  Smith  points  out  that  the  text-books  on  surgery, 
e.g.,  those  of  Ericlisen  and  Gross,  give  a  far  more  favourable  account  of  the 
results  of  this  operation  than  is  justified  by  facts. 

As  to  ihe  mode  of  performing  the  operation.  Dr.  Smith  gives  the  following 
directions — '^  Before  proceeding  to  the  operation  which  u  fell  to  my  lot  to 
perform,  I  put  these  various  methods  to  tne  test  upon  tlie  cadaver,  and  after 
repeated  trials,  came  to  the  conclusion  that  the  following  incision  gave  Ute 
most  direct  and  easy  access  to  the  artery.  Commence  the  incision  just  anterior 
to  the  extremity  of  the  second  false  rib  (eleventh),  and  terminate  it  just  above 
the  lutcrnol  ring  h^  a  sharp  curve  inward  of  one  inch.  This  incision  will  be 
about  scYcu  inches  in  lengtjb,  and  wiU  pass  about  an  inch  and  a  half  within  the 
autciior  superior  spinous  process.  The  curve  at  the  lower  extremity  will  allow 
the  most  perfect  freedom  in  the  elevation  of  the  peritoneum  and  the  complete 
exposure  of  the  artery." 

Till.  On  Foreign  Bodies  accideulally  introduced  into  ihe  Bladder,  Bf 
M.  CiviALE.  f Bulletin  de  V Academic  de  Medecine,  tome  xxv.  pp.  7^1 
and  82  i.) 

M.  Civialc  oonjoina  some  ittteresUug  remarks  to  a  ease  of  tkia  dc«criptioa, 
which  ho  communicated  to  tiie  Academy.  He  observes  that  tbe  cffeota  vbifih 
result  from  those  iutroduotions  are  very  various,  one  of  the  most  oonatant  and 
the  most  reuiarkabk  being  tlio  sudden  cluuige  in  the  oompoaition  of  the  uriw. 
The  phoaphatic  Aement  almost  inunediateiy  predomiBatea  in  an  abundanoe 
which  would  ex«ite  surprise^  did  we  not  bear  in  mind  tbat^.  under  the  influence 
of  gout,  rlieujnatitm,  or  various  conditions  of  the  urinacy  apparatus,  and  some- 
times without  any  iqppreciable  caoae,  almost  the  whole  of  the  urine  faeoomes 
transformed  into  a  soft  earthy  substance,  with  a  tendency  to  solidify  mid  form 
etiormous  masses  of  amorj^ous  deposits. 

With  respeot  U>  the  treatment  of  tliese  cases,  there  aro  twochuaes  of  patwnis. 
lu  the  first  of  these,  the  contact  of  the  foreign  body  gives  rise  directly  to  such 
severe  synsptoma  as  at  once  to  conupel  us  to  proceed  to  its  exiractiou.  The 
surgeon  is  then  oaiially  enabled  to  cUrcct  his  proceduroa  bdorehaad,  so  aa  to 
assure  the  Bcoessary  pfecisioii  aad  safety  in  the  manfcuvres  to  be  empLoyod. 
Among  the  patients  of  the  second  class,  who  have  ijitrodiioed  these  bmes 


Toluntarilj,  some  suffer  but  little  at  first,  while  others  bear  tip  against  the 

fain,  in  order  not  to  have  to  confess  its  cause.'  Saoh  cases  do  not  come  under 
reatmcnt  until  more  or  less  time  had  elapsed  since  the  accident,  and  then 
they  do  so  cither  as  stone  cases,  without  any  indication  of  the  ori^al  cause 
of  the  malady,  or  even  with  attempts  at  deception  respecting  this.  In  any 
case,  the  surgeon  has  to  do  with  a  vesical  calculus,  and  treats  it  according  to 
the  indications.  Under  favourable  circumstances,  the  foreign  body  oonsti- 
tating  the  nucleus  of  the  calculus  does  not  present  either,  in  its  nature  or  its 
size  any  obstacle  to  the  operation;  and  it  is  only  discovered  later  amidst  the 
d^6n$,  or  in  the  centre  of  the  calculus.  In  other  eases,  the  crushing  the  stone 
is  not  attended  with  any  unusual  difficulties,  but  during  the  search  made  for 
the  fragments,  the  instrument  comes  in  contact  with  a  body  which  gives  a 
dilTerent  sensation  to  that  derived  from  a  calculus.  M,  Civiale  refers  to  cases 
in  which  he  has  thus  had  to  extract  portions  of  bone,  a  piece  of  tendon,  a 
medallion,  &c. 

The  new  case  which  he  relates  to  the  Academy  is  of  a  similar  description. 
A  woman,  forty-nine  years  of  age,  ^e  motlier  of  six  children,  and  obliged  to 
lead  a  laborious  life,  was  admitted  into  the  author's  hospital,  exhausted  with 
pain  and  sleeplessness,  dependent  upon  the  presence  of  stone.  Six  mouths 
pre?iouslv  a  calculus  had  suddenly  obstmctca  the  urethra,  and  was  crushed 
and  expelled ;  and  a  month  later,  retention  of  urine  had  been  produced  by  a 
tuft  of  hair  agglomerated  by  a  soft  matter,  and  covered  by  an  earthv  incrusta- 
tion. Soon  after  her  admission  into  the  hospital,  a  lar^e  friable  calculus  was 
easily  crushed,  but  on  closing  the  instrument,  it  was  found  to  include  a  hard 
body,  which  on  its  witlulrawal  proved  to  be  a  small  human  tooth.  A  few  days 
later,  two  other  teeth  were  withdrawn,  and  soon  afterwards  anotlier,  a  portion 
of  bone,  and  a  large  amount  of  stony  fragments.  The  woman  rapidly  recovered. 
Small  bones  and  teeth  have  been  found  in  the  bladder  by  various  surgeons, 
while  others  have  also  indicated  hairs  as  forming  the  nudci  of  calculi,  or  as 
being  found  in  the  bladder.  In  the  present  case,  these  teeth  and  hair  doubtless 
proceeded  from  a  communication  having  been  formed  between  an  ovarian  cyst 
and  the  bladder ;  but  there  is  this  remarkable  about  it,  that  there  was  no 
disturbance  in  the  health  of  the  patient  during  the  establishment  of  so  im- 
portant a  patholoneal  condition.  Seven  months  prior  to  the  operation,  she 
was  perfectly  well,  and  so  she  has  continued  since  its  performance,  her  only 
suffering  having  been  caused  by  the  consecutively-formed  calculus. 

In  the  above  oommunication,  M.  Civiale,  speaking  of  the  introduction  of 
foreign  bodies  by  the  urethra,  observed  that  the  dismacement  of  such  bodies 
depends  upon  their  point  of  departure ;  all  bodies  wnich  have  become  engaged 
within  its  mternal  orifice  proceeding  from  behind  forwards,  independently  of 
the  vesical  contractions,  whilst  their  natural  course  is  from  before  backwards 
when  they  penetrate  by  the  external  orifice.  To  this  Statement  M.  S^alas 
enters  his  protest,  observing  that  every  one  must  have  remarked  that  from 
among  the  numerous  series  of  foreign  bodies  introduced  from  without,  several 
of  them,  so  far  from  proceeding  towards  the  bladder,  tend  to  the  opposite 
direction.  He  refers  to  two  examples  which  he  recently  nresented  to  the 
Academy,  in  which  hair  pins  introduced  into  the  urethra  had,  by  reason  of  tlieir 
movement  from  behind  forwards,  become  engi^ed  by  their  points  in  the  glands. 
Every  surgeon  has  seen  bougies  expelled  outwardly  after  having  reached  the 
prostatic  portion  of  the  urethra ;  and  as  far  as  we  can  judge  by  the  sensatiouii 
of  the  patient,  calculi,  or  their  fragments,  after  having  oecome  engaged  in  the 
decp^cat^d  portion  of  the  urethra,  have  re -entered  the  bladder,  or  they  have 
remained  tit  siiu  until  removed  by  surgical  interferenee.  In  fact,  the  direction 
which  these  foreign  bodies  take  in  the  urethra  is  not  dependent  upon  their  mode 
of  entry,  but  upon  their  form,  size,  actual  position,  and  other  circumstances. 
Bodies  of  a  small  size,  oecupying  the  bulbous  or  spongy  portion  of  the  urethra, 


whuUkYerAhmc  doiuts,  iMire  «.tehde&oy<io  pitt»4iyi.lie 'M«»ltf^,4$pebii|N^^ 
Ui^ciorM  i»  rtamduha  Other  foK^a  bodies  of ^titoi^i  Wk,' Oi"  V!SrIuii)HcA( 
foDB)t  iift>b«igiQS:iBnd  €ilbeten,:]tttMdi'Mi'lb«  «iMlbi^eta^  ^t)^'*  ^'ilii 
vi»tibra»>  nay'  bccofhe/  aoiiojMgr,  9aifle4  l»f  ^tlffar'tmrnb^in^  mif^'jiiid^liH^i^ 
tOlrardfl  Um  I4f<ider.  .Motmre^^iliis  ^in6if^kmkt  faia^  bis^'ftiVM^  brlb«'de« 
pnukni p«sijtiQii:o£AhbilnBer?biB<in.Milk^ tlif tiieurdliini,  dnai^'yi^  g^(i^ 
i]c»liiitiOa«C Ais  walki^  WJiok ttirM[ceiioe<of  Ui«  >p^  <^9t^  ift'ls  Wfleam 
!irJbUcfoi?ci^ib«dk8ihar&<besitiiUii^ 

m«Au».eiiailj  diii»pneirri;.ift]d<ia  cankd&iM^mdi'dOi^  (^  '^tfT'lbtj 

orgniu.     J^  ».fifniM)r  iDeduiiiM'flt*iet«lts:'ilit4r''ftiVoth'^t^^^ 
b(^ics  towards  the  latcrior,  or  impede  that  of  tlioae  directed  eitenialiy.    The 
ii^lir^idfial*!  mwMui^nstR  of  .iiie  ipaiksni^  >  or  ^tli^  iAtikip^'i^pM^vkta^^dtulitL- 
p^fV^ed.  puiffeoiisw  0^1  .tt)0  oftoii  alio  aooalei^lr  ^o  p»ojtfit«»:^ 

'  J 'l,'  j(M6wtipuridq^aQienci}^Jk^^  vl  of  ?.i^jiu,,h 

•  AfUr  tottiling^iil-f^rtiniig^iiiiil  by^he^taarliduB  iaefthii ^Iri^i  M^f^bdk^'  MiM 
ttoidedi  Ml.  A1&  gvrcs^j£ddedimf8L0^6e't)»4li<i'Mk»ti4iJ^  t^ilcfebAli^^  ''Bhite 
DCihfiiblades  of  asindghtJpabnf  BciMoyft  ifr'«l$d' beneath  the  ^iidil;' 'idbi^  iU 
M^gro«iiw.edg|e,tdow]i'to>tlieib<Atom'Ofih«/jM'(^ 

olber  blaSi  tbm 'ktend  sticie  »  deteeh^'^iSl  tria>6«  ^adirj'ifemottil' tWiH 
foroeps*    IktTJii  tkaendof  thft  tuil'i»  t^dtted  by<a'lD^oep^iit^tbcbpttba]|k>F.^ 
groove^  ind  a  tnanguliv.jpvttlMii  in  yeiM>V(5d'by  im'  obl^tic''sth^^'6f  tlKi 
aoisaorfe.  i  VhcreisiuMrinpG^tion'of  t^&a»l>ivMeb.jie«totriltes;'aiidw^ 
luatime^D  dioatikv  befM  a  n^ti^ai'JB  fo^medr  '  Th^'bpbhitidft^(y^^ 
the.  lidfiBiita0c  of  \kt  ccmplete  4renfdv«l  «f  thef  lifitrY;  bilv  il  h  ndither  p^  ptSSM 
nor  walarmdi^^'iVcin^bd  perfbrmed  witfieul  ^oi[*(i>foirni,^d'^iirc$m^ 
i8.«iiotB  !ni{fid:tbBB  wben  th^  sofl»p4#te  al«^)e^i5^i  '  OM  ti  \ki  d!  "tpityVkeit' 
dsi(w  mSMi JaTe  extended  t^  4iie  b«ttoni>bf  4^.«to6t0,'  btni^i^  thkf^mtid^  fhA 
this  ilia  beBit  the  ttav  if  'Ore  And'  tlia;!  ^4^  tbe  rdoi  t^  tlve  iutif  the  *lt^e<{  |r^ 
portion  ofepidetirtiiiis  bt«iught  a^arv-llM  0pbil1fi6U"<:«^(H  tdmVs  IJ^tsd 
pjieted  tilk.ttos  virrv >aB>trh«h  tibe^#aA  is  fA^I^ll'<^Htbt'«^'(fi^^ 
Btrdrao£:tlie  saiasm  (to*tiie  bottom  iof%be^g(iM>v^.-  It'MiAliKeii  W^HSt^'ik 
dccpij  jsposaibk  byifae  Vbraops^ '  so 'M  to^  di^''o^twtitds'fhfeflfiigl^''irMdi 
IS!  wedged  hi  tiiei  Avft^  ttlirte,  Ailid  th^ti  s^p(ii^d'bb^q\idj^'  bV^  famaik' tVP ^ 
Bcittteiis.    W>h6n'4ko'4ia&  is  ^flboted'tm  both  sides,  btid  ^^bttof^inf  fotVitiB 
to/zreiider  tie i|bq(Vo pvocttdufCfteinfid* Aft4'tedi<S«sr;'c0MMe;  i^ofd^!lll6bdtti^ 
iho>prcferabl6!OpiirA4fion/-'    -•     ...••!    '''     '•••'••;    * -»-  ;'^  . -i-'t: 

t^hyiiuian  to  tlic  Boyftl  MAtemitj  CharUj,  AM»t«||t  pjb^^trlc  ^^jyicU^^ff)  t|^f)  ;(4<iq^  UqmiM^lie. 
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.  „  remfifed ^.GtiMiwiiMigf.  .  BgrC.  Godomlakb,  MvIX^  (B(»ianiiM«dio«i<lttid 
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3.  J^wlden^  Death  frm  iAiraute  ^  Air  iftt^  m*  Uimiite  FHtmmtdlfHfri^/^ 

..  ,  Pfeffnant  Wmatu  .fij  ll.;;  J^ei^avl.    (I/tMoii'Mfdioftl^  ln|];i  IMK)    ' 

1.  FiitoFESsoii  ac.mom  ciitcrs'fnto  somc^ebUajliofis  cfotoeo^ 
tintiftnce  of  ortiljHion  during  ptegtiatacy/'HiV'opiidoiisTirf^c^t^ 


1  jBi^]  Qm4^  ^9^^  ^  Midway.  Mi 

Wf)iLf^U^,r)^,^l^\imMl^  sinde/tbe  buvstlAg  of  tbe 

Gr^a]^  .v/esf^le.aqd  ii^iCPos^ueak^d  ar^  entirelif'tlie  result) olHhe  menstYoal 

;i^M4i)^>g'^2^^M  thAt«th€i)mett(Uti«i  biolegoipeiia (lire  not  always  OT  necessanljr 
dquu^(€^,wlt,b.4kit)((rstin^,gf  il^e^  loIliole.tfliiQh)  cmbrbbes  iviTifye  otuirt;'   H^ 
re^ous  if^^u^  ^p.ptrQViCyihat  al4bMgiiitlie<'i9'iiiiuible't(>>>sbW'to 
(ii:aan^^yQ£4ck^,i^  p2<eg»a»t:  ^^aineHi  .yet  tiie0e.<a6/e  stioiw  j^rdands  iirfaioh 
c^ac;r.U;  ff^ai?,tWA<prpbablo;:tl^t!tl|ere  persists*  a  ^periodieali  nj^ening  of)  ova 

i$i,9s|^tia%  fyp^oolati^Pi  aod.^e^  too  littw  Mcoii*t«f  opposing  fiM^s.  •'  •  ' 

. ,  i,  It.is^<>£'gfeai|ul««c^>to  oolieot  cmea  lilliisbrktiiiff  tho  nai«Mil'  hfeti^i*^ and 
in^i^QBJt.^ifie^tcaf^irifie  'pregnaiu^'  •  Ik.iiGi(k)dhrai(;e^'  of  Clidton;  Ilfiii6t^ 
contributes  a  case  oF  unusual  iniportanoe.    The  patient,  a*  lacljr,  a^d  foH^^ 
three,  had  had  mne  children,  the  yewgoot  ■  being  about  six  years  old.    About 
April,  1856,  she  supposed  herself  pregnan^,  ana  in  the  (iftVmonjth  she  felt 
foetal  movements/   in  C^cembe^  i^fdng  b)»iritl^-;dotni  painjs  came  on ;  she  was 
thought  to  be  in  ^labooit'  but'  the  'patUd  suicided.    Oct^ional  beaiiup-dowu 
pi^,  ropvMn^ed-  fo .  the  j^Gx^t.  tkroei  i  weeks^ !  at .  Iks  •  end  «f  vhich  time  ^  sm  Vas 
again  tbovigbi  in  laboi^v  ^d.  #^aiii  the  iMu)t  ] waa  the.  same^   E/od  •'  this >  time 
pains,  recuixe4i  i^^^^y.  .pbysii^iAns  were  eonsul^d. :  j^e^  now   nienstnii^t^ 
I'jBgidarly,;.  qon^lant i)l4ns  iad  aaxiety  :weTe«aiit4ndt9d;by:gralit  wasting  and  loss 
pt  ,^treqgU), ,  Slif^i^yis  tli^t.^p  Uiithe  tilfiei^hon  she cdnsidered  herself  at  fuli 
period.. a^i ibr  sonive  Xima  after, ^her  c^omearwad :  Qlasti0» and  of  miifonn  size^; 
bp^  ;After,i))ai.,tiw  it. became,  gradually  hwtder  And:  ofiimgnlarskipe-^lltt 
^^lk  pf ,  m^  .t^mb^r .  occupying  .tne  right  sideu    For  •  aomoi  tirae  >  liKer  iier  ex- 
yi^cted  ^.confine^isnt  Jier  •■  prea$it< :9aeret(td  miUs.  <  Xhcke !  was  ■  a '  large  tumour 
i9ACif{^ing  iboxigiit  9idQi,ex]tendu|g  fjK)i».th«iliao  loaa^toabdre  Iha  umbiiicuG^, 
/i^VwIa to  the lcft,9£  the  ljnea,aU>ai'  it^.folthard'  and 'Somewhat  liiregular, 
moL^0fp^(fre4  ia  ]bf  fD9jqveatJe,to  sooie.ex^nt^  -i/^  iwfinami  ai  .tiun(MDU"was 
j^  inmiPt  JiVio^Iv  and,9ii$cw)mg:thQ  peUic  cavity ;  it  nnpingedfirnly  on  the 
j^^ghVsidQi  but  tbcfiuger  f^uUpa^s  ke^eei^'itaUdt^Q  wall  of  the  pelvis  oa 
t)^  left;    .X^e  n^r^s  occupied  ,a  p«i^9ition  to  thQ.kfii  and  behind  the  tumouv. 
Aea^het^r  pa^^.inio  tbf^  ^^Ura  went  bieUMd  th«i /tmnoinr,  indieatiug  that 
,boiV«^t(cxu^  ^4,  p)M49i^.  Y^^^^  cri^wded  Xnom.  itheii^  true  position*;  •  Tlie  patient 
.w^.yery  a|ixiqys4p,ha?i^  w)^)Lt,she  wiasconi^iueed  wns  a  ftdtus<  removed  by 
oper^ion,  ...Tlija  coarse  wassqanri^^  out. lOn  the  S^Qcioben  1659..  Under 
kftueace  of,  ietj^c^  Md  cl4profpDu»;  an  iiwiidionwas  ]»aae,iu  Ikelinea  alba  about 
tpuriAeq^Jqiijg^  ^ovfAtoiliei^iAtpi^JMJiivno.tenor^iihage ; t^eiperitonfann  was 
therefore  also  incisedi    The  band,  previousl?'  smeared  wiilii«r(iiieial  serum, 
prepared  according  to  the  direction  of  Dr.  reaslee,  was  introduced  into  the 
abdomen.    A  i^(:v  wa^  ^i^a^qd^  ^fp4j  ffd.)iec§nt  jn  );ho  r^^  ilkK)  fossa,  and  to  a 
considerable  cxtettf  to  1116 "  barietiu  peritoneum  on  t)ie  right  side;  there  were 
no  adhesions  anterioAy,)2iiri  to<tt&e  mtcSatines,  wbi&h'  were  all  ci:owdcd  to  tlie 
leAf^idei-   AMn^alt^itieteimi^as'ilrmdfe  in'fh^  sac,  and  a  fc^t'ns  was  found  in  a 
pretty  good  state  of  preservation.    Tncisious  i^ere  extended  through  abdomina 
walls  and  sac,  from  umbilicus  to  'ndar  pubis!    The  foetus  was  removed  with 
great  diflcult^,  o^ing  to  strong  adhesions  between  it  and  the  sac.    The  cord 
was  still  attached  to  a  very  small  pkccnta  of  a  cartilaginous  character,  seated 
>low'dowli in* the. pelvis,  and  ammodiatelyover  the  ^paee  \phere  tlic  sao  also 
•dliefed't^'tbe  broid  ligament.    The  uterus  Waii  a  little  enlarged.    The  cord, 
as  much  of  the  placenta  and  sac  as  could  be  got  away  without  laoenoting  the 
pentoneum^  waa  now  rOmovedy  tW  parts  oarmully  sponged,  and  the  incision 
brought  together. by  intcrmpted  8titure»    It  Was  estimated  that  not  more  than 
an  oui)ce  o?bl(x>4  was  jost.  ^he  after-treSitment  ppn3isted  in  the  administration 
of  1)r^ndy  and  bpiiimt    l%e  patient  appear^  to  do  well  for  forty-eight  hours. 
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proBtndion  then  set  in*  axul  she  Btrnk  on  tlie  fifth  daj.    An  iutop»y  mu 
refused. 

[It  will  here  be  useful  to  impend  a  referenoe  to  the  recent  case  of  extra* 
uterine  gestation  in  which  the  foetus  was  removed  by  abdominal  ineiaion  at  the 
London  Hospital  The  patient  was  nnder  the  care  of  Br.  Ramsbothami  and 
the  operation  was  performed  by  Dr.  Adams.  In  this  oase^  Dr.  Bamsbotham 
determined  that  neither  the  sac  nor  the  plaocnta  ought  to  be  removed.  The 
ODeiution  was  fully  successful ;  the  patient  recoTering  without  a  bad  symptom. 
Tne  placenta  probably  came  away  by  a  process  of  gradual  disint^ratum  and 
liquefaction.  The  interference  with  the  placenta  and  sac  may  explain  the  un- 
fortunate termination  of  Dr.  Goodbialee's  ^case.  Dr.  Bamsbotham's  case  is 
fully  reported  in  the  '  Lancet/  and  in  the '  Medical  Times  and  Gaaette*  for  June 
and  July ;  and  we  may  also  cjedl  attention  to  il  very  excellent  summary  of  cases 
by  Msi  Huldiinson  in  the  ktter  jounaL'^RiF.]  '     *' 

3,  Dr.  Panuentaer  relates  an  important  case  of  sudden  death  from  entrance 
of  aiir  into  the  uterine  veiui  and  heart  in  a  pregnant  Woman.  The  ease  hap- 
pened in  the  practice  of  M.  Depaul.  The  patient  was  in  her  ft^trth  pregnancy; 
being  rachitic  and  the  pelvis  deformed^  her  first  labour,  at  term,  was  coapletnl 
by  craniotomy ;  her  second  was  also  completed  by  craniotomy,  although  luxmr 
had  been  induced  by  the  vaginal  douche  at  the  eighth  month;  her  third  pr^ 
nancy  terminated  by  abortion.  Her  fourth  prcgnanoy  having  reached  toe 
eighth  month  in  June,  lSh%  it  was  determined  to  bring  on  labour  by  the  va^^nal 
douche.  ^  The  instrument  of  Mathieu  was  employed  for  this  purpose  twice ; 
some  pain  and  contractions  followed.  The  instrument  then  fauin^  to  aot^  M. 
Depaul  used  the  clyso-pomge  of  the  CUniquc  d'Aocouchements,  which  consists 
of  two  tubes,  of  which  one  is  plunged  in  the  reservoir  of  water,  and  the  other, 
much  longer,  is  introduced  mto  the  vagina.  Uis  finger  placed  against  the 
cervix  uteri,  the  operator  slipped  up  the  canula,  but  kept  it  at  a  distance  of 
between  one  and  one  and  a  half  centimetre  from  the  os  uteri.  At  first  nothing 
particular  occurred  beyond  some  ]3ains :  then,  four  or  five^  minutes  later,  a  par- 
ticular sound  was  heard  announcing  tuat  air  was  escaping;  nevertheless  all 
the  parts  of  the  apparatus  were  in  order;  the  aspiratory  tube  was  perfectly 
under  water ;  satisfied  that  the  instrument  worked  properly,  the  operation  was 
oontinued.  For  some  instants  all  went  well,  but  later  a  gulling  noise  was 
produced  in  the  vagina,  and  the  patient  at  the  same  time  complained  of  much 
more  severe  pains ;  M.  Depaul  encouraged  her,  and  went  on.  For  a  third  time 
air  escaped  from  the  tube  with  the  water,  and  gurgling  was  produced  in  the  va- 
fi[ina.  The  canula  was  withdrawn,  and  the  patient  was  told  to  get  ud  and  walk  a 
httle ;  but  at  the  moment  of  trying^  to  rise,  she  became  pale  and  fell  bade;  the 
radial  pulse  had  become  imperceptible  ana  the  heart  had  ceased  to  beat.  For 
twelve  minutes  attempts  were  made  to  restore  hen  but  all  was  useless.  She 
made  three  imperfect  inspirations,  wliich  excited  a  gleam  of  hope,  but  the  third 
inspiration  was  her  last.  ^ 

Hoping  to  extract  a  living  cliild.  M.  Depaul  proceeded  immediately  to  the 
Ctesarean  operation.  Having  cut  oown  to  the  uterus,  instead  of  finding  it  of  a 
reddish-brown  or  blackish  colour.as  is  alwavs  the  case  when  the  Caosareaasectkin 
is  performed,  it  was  ros;^  oale,  discolourea.  A  first  incision  engaging  only  a 
part  of  the  thickness  of  the  uterine  waU,  allowed  the  escape  of  a  sanguiuoleiit 
iVoth,  instead  of  a  fiow  of  black  blood  as  is  usual.  At  each  incision  of  the 
uterine  wall  there  escaped  blood  in  less  quantity,  and  from  time  to  time  bubbles 
of  air;  at  last,  at  the  moment  when  the  bistoury  penetrated  the  uterine  cavity, 
thero  issued  through  the  lips  of  the  wound  a  certain  mass  of  air  coming  from 
the  womb,  where  it  had  been  contained  between  the  membranes  and  the  inner 
surface  of  the  orcpm,  for  the  membranes  were  still  intact.  M«  D^kood  then 
opened  the  sac  of  the  membranes^  and  met  at  first  the  arm  ot  a  fcetua  whose 
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bead  was  in  the  lowef  Bart  of  the  uterus.  He  tustautly  extracted  the  6hild — a 
girl — ^it  gave  no  sign  of  life.  Under  restorative  means,  however,  it  breathed, 
but  lived  onhr  fifteen  hours.  M.  Depaul  then  proceeded  to  extract  the  placenta; 
he  found  it  (llehM^ed  to  a  small  extent ;  in  proportion  as  he  detached  it,  there 
escaped  blood  and  bubbles  of  air,  which  were  oetween  the  inner  surface  of  the 
uterus  and  lie  placenta.  It  is  regretted  that  an  autopsy  was  refused  bV  the 
family.  It  was  concluded  that  the  partial  separation  of  the  placenta  had  per- 
mitted the  introduction  of  water  and  air  into  the  uterinfe  sinuses,  whence  air 
pnetrated  into  the  torrent  of  the  circulation. 


II.  lasouB. 

1.  On  Puerperal  Salpingiiii.     Bj  VoCKB.     (Medit.  Vereius  Zeits./No.  4, 

1860.) 
9v  Nineieen  New  (ksea  of  Eciampma  of  Ff^naney,  Labour  and  Pmerpery^  and 

U»  Connerion  wiik  Briffkf$  Disease,     %  Dr.  Kbassikg.    (Monatschr.  f. 

Gebuiisk.,  Mai,  1660.) 

1.  Br.  Yocke  gives  an  interesting  case  of  puerperal  iuflammation  of  the 
Fallopian  tubes,  a  disease  lately  described  by  Martin  and  Forster. 

A  woman,  aged  twenty-four,  had  suffered  a  blow  in  the  left  side  two 
days  before  accession  of  labour.  There  was  no  bad  symptom  for  the  first  eight 
days,  but  early  on  the  ninth  day  the  patient  was  seized  suddenly  with  severe 
pains,  as  if  from  a  blow  in  the  redon  of  the  left  ovarr ;  she  screamed  out,  and 
continued  to  suffer  the  pain  until  ner  death,  forty-six  liours  after.  The  symp< 
toms  indicated  peritonitis  from  perforation.  The  autopsy  showed  several 
quarts  of  purulent  serous  fluid  in  the  abdomen  ;  the  parietal  and  visceral 
peritoneum  of  the  left  side  was  covered  with  purulent  exudation  and  fibrinous 
shreds.  All  these  appearances  were  most  marked  in  the  exact  neighbourhood 
of  the  abdominal  opening  of  the  left  Fallopian  tube ;  and  it  was  clear  that 
this  was  the  starting-point  of  the  peritonitb.  The  left  tube  was  dilated,  and 
when  its  walls  were  gently  squeezed,  pus  flowed  out  by  the  abdominal  opening 
its  muooas  membrane  wbb  strongly  injected.    The  right  tube  was  normal. 

2.  Dr.  Krassing  gives  the  following  analytical  summary  of  19  cases  of 
oonTulsiouB : 

1.  Of  the  patients  11  were  from  eighteen  to  twenty-five  years  of  age,  5  from 
twenty-six  to  thirty-eight. 

3.  £olampBia  oooufred  in  the  proportion  of  1  in  500  labours. 

3.  Primiparsa  were  more  frequently  attacked  than  pluriparte.  Of  the  first 
there  were  10  cases,  of  the  latter  6.  Of  the  latter,  two  had  borne  two  chil- 
dren mviously,  and  four  had  borne  one  child,  without  eclampsia. 

4.  There  were  two  oases  of  twins. 

5.  The  attacks  came  on  mostly  without  premonitoiy  symptoms :  ten  times 
dnring  the  period  of  dilatation  of  the  os  uteri ;  once  during  an  attempted 
turning,  the  os  uteri  being  dilated ;  five  times  during  the  puerperal  period — 
three  tunes  on  the  first,  one  on  the  second,  and  one  on  the  eighth  day. 

6.  In  the  10  cases  occurring  during  dilatation,  pregnancy  had  reached  iis 
normal  term  in  4;  in  4  it  haa  reached  the  eighth  ana  in  2  the  ninth  month. 
The  other  oases  occurred  at  the  regular  period  of  hibour. 

7.  The  number  of  attacks  ranged  from  one  to  eighty-one,  and  the  period  of 
pregnancy  or  of  puerpery  had  no  influence  on  the  frequency. 

8.  The  duration  of  the  individual  attacks  varied  from  one  to  three  minutes 
onlr  seldom  attaining  ten  minutes. 

9.  Premonitory  svmptoms  appeared  six  times. 

10.  In  1  caae  only  wns  albumen  absoit  from  the  urine.    In  all  the  rest 
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tbere  was  evidence  of  Brighi*s  disease.  (Edematous  infiltration  ten  times.  In 
1  case  without  cedeina  there  occurred  eighty-one  fits ;  in  I  without  albuminuria, 
sixty  fits. 

11.  Seven  recovered  and  9  died.  Of  those  who  rcooverod,  4  had  convul- 
sions during  hbour,  3  during  puerpery.  The  oedema  quickly  vanished,  and 
the  symptoms  of  Bright's  disease  disappeared  completely  after  fonr  to  four- 
teen days. 

Death  happened  twice  during  convulsions,  five  times  during  coma,  and 
twice  from  after  diseases. 

12.  Dissection  of  9  oases  exhibited :  Amemia  and  serous  soakine  of  brain, 
six  times ;  hypenemia,  one ;  intermeningeal  apoplexy,  one ;  nothing  aonormal  in 
brain  in  one.  Hypenemia  and  infiammatory  exudation  in  kidneys  three  times ; 
fatty  degeneration,  four  times ;  •  atrophy,  one ;  no  disease  of  kidneys,  one ; 
oedema  of  lungs,  four  times;  peritonitis,  two;  stenosis  of  the  right  ureter, 
one ;  tubercles  in  lungs,  one. 

13.  Excepting  one  breech,  all  presentations  were  head.  Of  the  eighteen 
children  (ten  boys,  eight  girls),  fifteen  were  bom  alivei,  three  dead. 

14.  TreatmeiU,'^lsi  the  16  echimptic  women  there  were  five  bleedinss  to  the 
extent  of  ten  ounces.  Three  of  these  cases  ended  fatally,  and  in  1  tnere  was 
manifest  increase  of  the  attacks.  Chloroform  inhalations  given  in  6  cases 
mostly  moderated  the  attacks.  Opiates  were  eiven  by  moutn  and  in  glysters 
ten  times,  in  large  doses  until  accession  of  sleep,  and  did  good  service.  To 
excite  diuresis,  lemon-juice,  tartaric  acid,  and  gum  benzoin  were  given.  Cold 
wnips  and  douches  were  applied  to  the  head. 

Forced  delivery  was  not  resorted  to ;  but  of  the  10  cases  of  the  dilatation 
period  the  labour  was  hastened  in  4  b^  the  introduction  of  a  flexible  catheter; 
m  1,  colpeurysis ;  in  4,  dilatation  with  the  fingers ;  in  6,  the  forceps ;  in  1, 
turning;  in  1,  perforation;  in  1,  the  Coesarean  section,  during  life,  was 
resorted  to. 


III.  The  Fcetus. 

1.  On  Frankenkautef^i  DiMCOvertf  thai  the  Sex  of  the  Child  in  Utero  nu^  be  told 
by  Counting  the  Hearfi  Pultations,  By  Dr.  Brbsliu.  (MonaAsdir.  f. 
Qeb.,  June,  I860.) 

2.  On  the  same.    By  Dr.  Heknig.    (Op.  cit.) 

3.  'On  the  same.    By  Dr.  Haajle.    (Op.  cit.) 

4.  On  the  Funic  Souffle,  Compression  of  the  Funis,  and  Commreesicn  of  the 
Brain.    By  Dr.  f  bankknuaueseb.  (Monatschr.  f.  Gebnrtak.,  May,  I860.) 

5.  On  the  Weight  and  Length  ofKeto4tom  Children,  ^e.  By  £d.  Von  Sizbold. 
(MonaUchr.  f.  Qcb.,  May,  1860.) 

6.  Measurements  of  the  Diameters  of  the  Foetal  Head  at  Term,  collected  from 
700  Cases  ofuibour.  By  Dr.  Van  Pelt.  (Amer.  Joum.  of  Med.  Science, 
Jan.,  I860.) 

1.  We  have  not  hitherto  referred  to  the  presumed  discovery  of  Dr.  Franken- 
hUuser,  that  the  sex  of  the  foetus  in  utero  might  be  told  by  counting  its  heart- 
pulsations.  It  appeared  to  require  further  examination  by  other  observers. 
This  want  is  nowjpartially  supplied  by  the  inquiries  of  Dr.  Breslan,  Dr.  C. 
Ilennig,  and  Dr.  Haake,  a  summary  of  whose  testimony  is  now  given. 

Dr.  Breslau  first  quotes  the  general  statement  of  Frankenhauser.  Dr. 
Frankenhauser  says  he  had  examined  about  100  women  in  pregnancy  and  in 
labour,  with  the  sole  view  of  ascertainiug  the  difference  in  the  frequency  of 
the  pulse  in  these  two  conditions.  He  found  a  veiy  reffular  variation,  and  it 
turned  out  that  the  lower  numbers  occurred  in  women  wno  later  gave  birth  to 
boys,  and  the  higher  nnmbera  in  those  who  bore  girls.    He  began  then  fiom 
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those  data  to  wiito  diDvni  the.  probable  wx  of  the  dhild,  and  in  this  maiuier 
foretold  <ihe  sex  fifij  time^.  Of  thesfe^  twenty^wo  were  bojfs,  twenty-eight 
girls.  The  first  ga?e  a  mean  poise  of  124,  the  latter  144.  For  boys,  the 
pulse  was  lodsti  frequently  twenty^  seldon  twenfif-one^tiaten  fleoonds ;  in  girls, 
vQvy  r^^tilarly  tw^nty-foor,  seldom:  twentf^f^  and  iOoly  onoe  tw)eQiy4mn9e. 
Thesi)  jobsetvatkNoa  wlere  geoMraliy  mfide  a  monih .  befolie  kboiu^i  A^.c^ro- 
boration  of  this  theory  is  found  in  the  tacts  that  abo  after  birth  the  pulse'  is 
mor)9  firequent>.m:gir]8,i  and' thatinaaooatterdegteertfa^  dilearence  persists 
throngh  life.  ... 

Dr^EreaiMi.  thinks  Dr.-Enmkefthdusetfs  ]Mf  is  the  lesnlt  of-  '^«ror  and 
s^-deoeption."    In. his ownobaenKatioBs  he. did  not  oount  by peciods^ of  tea 
aeoonds,  oiiti  of  fiftKeen,  ainoe  akL  «rror .  of .  om  beat  would  mialiedd  more  for .  the  * 
ahoi^r  period*   .Heidso  counted  .several  times.    Her  gives  a  table  ooataining . 
50 oases.  , The  resolts  a^  that  twenty^iiTe : tim^ he madeaialie.ptophfiojF*' 
and  nineteen  times  a  right  one,  leaving  six  doubifuL 
^.He  then  tested  the  prcMpoaition,  tw  the  pulsj^na:  are.  more  frequent  in 
girls  after  birth.    Hotm^'jeixty^serea  obs^r^ions  oti  new-bom  infMUsr-^ 
▼ia^ic  q!  thixty-^neboysraad  twenty-eight  jrirls*    The  mdan  of4he  pulsations  in  . 
boys  was  l^vper  minute,  of;  the  gkla  190. .  Care  was  takea.to  Avoid  ^ner 
from  restl^asness of  the.ehildren  duriug  obseryatiQa^ ii   :  . 

^.  Dr.  Hennig  ha4  made  twelve  obsi^rvalions.  The  l)py?;.gaYe  a  meanof  ,}.i3, . 
b^tsoer  minute;  the  girls,  155.     '     . 

'  He  nas  examined  120  new-bom  iiifan^.  Tfie  mean  was  the  san^  for  bolh^ 
sexea.  In  a  pair  of  twin#,  he  fopud  IJie  boy  had  120  ,beat§,  >,lie  ^irl  lOS^  bof k 
sleeping.   '    '/  '     -,  V  * 

In  the  first  weeks  ojTllfe,  the  puUJB.during  sleep  of  boys  i8.l2l^  of  girls/ 123, ' 
In'  waking  children  it  was  about  the^s^me. ,  In  crying  culldrcn,  tBe  ^yerag^e  i9r  \ 
boys  was  151,  for  girls,  160. '  ' 

3.  Dr.  Haake  made  observations  upon  fifty  women  who  were  mostly  in  the 
seventh  or  eighth  month.  The  ansciutation  was  conducted  by  simple  apposi- 
tion of  the  ear  to  the  abdomen.^  Th^  period  if  'counting  was  fifteen  seconds, 
in  order  to  lessen  the  risk  of  error  when  ten  seconds  is  ^ejaeriod  taken»>a§,  ^y , 
Fcankeuhaiiser.  He  alsoa^wa^jf  counted  several  times. '  iwhen  an  acceleration 
of  the  pulse  occurred  through  movements  of  the  foetus,  the  notatipn  qf^he 
result  was  postponed.  He  never  9nee  succeeded  in  foretelling  the  sex  of  i^e< 
child,  although  he  carefully  observed  the  captions  of  frankenhauser.  He  found 
the.  lx>vs  to  nave  a  npcfmof  145„the  girls'143. 

With  referenciB  to  the  di?erence.  in  the  pulse  in  new  bom  boys  an4  girls. 
Dr.  llaake  says  liia  observations  are  too  few  to  warrant  definite  opinipns.. 

The  conclusion  of  these  laborious  inquiries  seems  to'  be,  that  we  are,  not 
yet  in  possession  of  thejprpmlied  sni^  foresight  into  the  prooeedii^s  of  nature. 

4r.  Dr.  Fraiikeahiliiaer  si^ea  the  result^  of  a  clinical  examinatiOD  of  the  sounds 
heard  in  the  funis  of  the  unbom  child,  as  affected  by  compressioii  of  the 
funia  or  of  dfhe.braiiu  The  foiuo  souffle,  aeooEding  taJjri  FtankenlnuMr,  is 
produced  by  oogajpresaion  of  the  oord«  and  he<  a£iuo«a  vaiioua  evidenoea  to 
support  this  view.  It  is  oliiefly  heard  in  the  two  latter  montl»  of  pregnaaoy. 
It  may  disappear  for  a.  longer  or  flhorier  tutae  aftec  strong  moveme&ts  of . 
the  fcetus,  wnenoe  two  observers  may  differ  aa  to '  the  obltrvation.  It  is* 
commoqly  lost  after  ;1ihe  rupture  of  the  membnmea.  He  sa^s  ]m  haaheiud 
it  in  about  eight  i>er  oent.  of  ossea  fflamiaod*  It.ia  most  ueqoently. heard  * 
in  breeoh^preseotationsi  and  vrhan  therO'  are  twiatings  of  the  oord  or  kaota, 
In  three-fourths  of  his  eases  he  found  twistings  of  the  cord.  Thethicknesa 
of  the  cord  seems  oj^  imix^rtanoe.  When  there  ia  much  gelatinous  matter 
in  the  oord,  the  ftmkt  soulfflio.  ia  not  heard»  even  when  there  are  twistipga, 
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but  when  the  cord  is  lean  and  thin,  the  sonnd  may  appear  eren  in  loose 
twistings. 

He  refers  to  Kennedy's  obserration,  that  the  sound  oould  be  produced  bj 
gently  pressing  the  cord.  He  savs  only  a  gentle  compression  will  cause  tlie 
sound,  and  that  a  stronger  one  wiQ  extinguish  it. 

With  reference  to  the  influence  of  compression  of  the  Inain  upon  the 
action  of  the  foetal  heart,  he  says  that  when  the  cranial  hemes  are  tnin,  like 
parchment,  easily  yielding,  there  is. commonly  a  marked  retardation  of  the 
neart's  action  during  lalK>ur ;  also  during  the  compression  exercised  by  the 
forceps ;  also  in  the  case  of  premature  cnildren,  whose  skulls  are  unusually 
compressible.  If  this  compression  last  long,  there  follows  necessarily  an 
asphyxial  empoiBonment  of  the  blood,  which  reacts  by  increasing  the  retardation 
of  tlm  circulation,  occasioned  primarily  by  the  compression. 

5.  Dr.  yon  Siebold  ^ves  the  result  of  his  observations  upon  3000  new-bom 
infants  concerning  their  weight  and  length,  and  the  falling  off  of  their  weight 
during  the  first  weeks.  His  tables  are  too  detailed  for  extraction  at  length. 
The  tollowing  represents  the  leading  results : — 


6   pounds  weighed 

Boys. 

126 

Girls,  142 

Together, 

268 

6i 

M 

88 

M 

79 

99 

167 

SI     : 

» 

132 

»> 

156 

99 

288 

» 

128 

9> 

152 

99 

280 

7 

»> 

225 

M 

201 

99 

426 

7i 

M 

113 

M 

103 

99 

216 

7i 

»> 

173 

9> 

137 

99 

310 

7i 

t$ 

154 

M 

106 

99 

260 

8 

9> 

132 

>» 

94 

99 

226 

8* 

M 

48 

M 

19 

99 

67 

The  weights  ran  between  a  minimum  of  4  pounds  and  a  maximum  of 
11  pounds.  By  far  the  greater  number  weighed  between  6  and  8  pounds. 
The  number  springs  suddenly  from  99  at  5 {  pounds  to  268  at  6  pounds,  and 
falls  suddenly  from  226  at  8  pounds  to  67  at  8^  pounds.  Generally,  there  is 
a  larger  proportion  of  the  high  weights  amon§[st  boys.  The  great  number  of 
children  lost  from  a  Quarter  to  half  a  pound  durmg  the  first  days  of  life.  They 
remained  stationary  from  the  fourth  to  the  sixth  day,  and  then  gained  weight. 
The  normal  gain  during  the  first  nine  days  wasii  quarter  of  a  pound,  and  uom 
that  date  to  the  fourteenth  day  the  gain  was  half  a  pound. 

Length. — ^Three  thousand  children  varied  from  15"  to  21" ;  695  measured  17"; 
101  measured  17'5";  1674  measured  18";  61  measured  185";  305  measured 
19'[.  The  greater  lengths  prevailed  amongst  the  boys — ^thus:  of  the  695 
which  measured  17  inches,  380  were  girls,  and  315  boys ;  whilst  of  the  1674 
measuring  18  inches,  867  were  boys,  and  807  girls;  and  of  305  measuring 
19  inches,  198  were  boys,  and  107  girls. 

6.  Dr.  Yan  Pelt  has  made  an  extensive  and  valuable  series  of  measurements 
of  foetal  heads.    In  646  crania  the  occipito-mental  diameter  measured  :— 

Inches.  Inches. 


4Hthsin  8 
5  in  25 

5^ths  in  20 
5^ths  in  29 
5-^ths  in  29 
5^th8  in  61 
5Wths  in  56 
S^ths  in  54 
5^ths  in  62 

The  avera^  of  this  diameter  was  5 '42" 


6^ths  in  115 

5VVthsin  52 

Sixths  in  48 

5Hthsin  37 

5|fthsin  22 

5Hthsin  13 

5Hths  m  9 

5Mths  in  8 

6          in  3 


I860.] 


TherapeiUiccd  Record. 


5S9 


In  646  crania  the  occipito-frontal  diameter  measured— 


Inches. 

iH^^s  in  77 
4|}tbs  in  81 
mihs  in  77 
4i^ths  in  76 
4J^ths  in  30 
5  in  37 

S^Vtbs  in  18 
5^ths  in  6 
5^ths  in    1 


Inches. 
4-^ths  in  4 
4^ths  in  8 
4^ths  in  6 
V^ths  in  13 
4^ths  in  19 
4^ths  in  18 
4^ths  in  27 
4^ths  in  37 
4J^ths  in  48 
4|^ths  in  63 

The  average  of  this  diameter  was  4*7''. 

In  646  cases  the  bi-parietal  diameter  was — 

Inches. 

S^ths  in  7 

3<i^ths  in  8 

S^fths  in  16 

3-^thsin  14 

3^thsin  30 

SiVthsin  47 

3|Jthsin  72 

3Hthsin  78 
3||th8  in  132 

The  average  of  this  diameter  was  3*7". 

Dr.  Van  Pelt  then  gives  a  table  of  the  measurements  of  the  same  dia^ 
meters  by  previous  observers.  He  remarks  that  the  dimensions  found  by 
himself.  Dr.  Hewson,  and  Dr.  Meigs  are  far  greater  than  those  recorded  by 
any  non- American  author,  and  suggests  that  the  difference  is  to  be  decided  by 
ethnological  investigations.  He  aoes  not  give  any  distinct  results  of  the 
measurements  of  male  and  female  heads,  but  shows  that  a  greater  number  of 
high  diameters  were  observed  in  males. 


Inches. 

SHths  in  82 
3||ths  in  72 
3i|ths  in  31 
4  in  35 

4^ths  in  11 
4^ths  in  6 
4^ths  in  2 
4-/^tlis  in    1 


THERAPEUTICAL  RECORD. 

On  a  Case  of  Traumatic  Tetanus  treated  with  success  by  Injections  of  Sulphate 
of  Atropia* — Dr.  Dupuy  has  recorded  a  case  of  traumatic  tetanus  in  which 
the  subcutaneous  injection  of  sulphate  of  atropia  was  employed  with  success. 
The  patient  was  a  young  man  who  had  sufferea  a  comminuted  fracture  of  the 
index  finger,  followed  by  tetanus.  Extract  of  belladonna  was  administered 
without  any  appreciable  effect,  and  the  tincture  was  equally  unsuccessfuL 
The  surgeons  in  attendance  removed  the  splinters  of  bone  under  the  use  of 
aniesthetics,  but  on  awaking,  the  patient  was  more  affitaled  than  before ;  the 
jaws  could  scarcelv  be  opened,  and  the  trunk  rested  only  uoon  the  occiput  and 
the  pelvis.  The  aose  oi  extract  of  belladonna  was  doubleo,  but  without  appa- 
rent effect.  As  the  disease  was  still  advancing,  and  the  means  hitherto  em- 
ployed were  unsuccessful,  it  was  determined  to  inject  with  sulphate  of  atropia. 
Twenty-five  drops  of  a  solution  were  injected  by  means  of  a  syringe  into  the 
subcutaneous  tissue  of  the  lumbar  region.  At  the  end  of  a  quarter  of  an  hour 
there  were  symptoms  of  poisoning  by  belladonna,  the  agitation  of  the  patient 

•  Gazette  Medioale  de  Lyon.    Kay,  1860, 
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being  so  great  that  two  persons  ooold  scaroelj  restrain  him.  This  state  con- 
tinued for  some  time,  after  which  he  fell  asleep  for  three  hoars.  The  stiffness 
of  the  lower  limbs  then  diminished  and  the  patient  oonld  bend  his  knees,  but 
the  opisthotonos  and  trismus  reouuned.  Another  injection  was  performed  in 
the  lumbar  region,  and  was  also  followed  by  symptoms  of  poisoning.  The 
patient  afterwards  slept  for  five  hours,  and  from  this  time  the  symptoms 
gradually  diminished ;  the  wound  being  dressed  with  a  pommade  containing 
belladonna.  It  is  remarked  as  an  extraordinary  fact  that  the  belladonna,  aa- 
ministered  in  a  full  dose  by  the  stomach,  produced  no  effect,  while  the  same 
medicine  introduced  into  the  economy  by  subcutaneous  injection  produced  a 
rapidly  curative  action. 

Om  the  Emploj/meni  of  Propflamine  in  Bkeumatiam* — Dr.  Arvenarins,  of 
St.  Petersburg,  was  the  first  physician  who  emoloyed  propylamine  in  medicine. 
In  the  space  of  two  years,  from  1854  to  I85o,  he  treated  successfully  more 
than  250  patients  attacked  with  chronic  or  acute  rheumatism.  In  cases  of 
acute  rheumatism,  he  states  that  the  pain  and  fever  always  disappeared  on  the 
day  after  the  administration  of  the  medicine.  The  fonn  in  which  he  gave  it 
was  in  a  mixture  of  twenty  drops  of  propylamine  with  forty-five  dradims  of 
distilled  water ;  a  tablespoonful  to  be  taken  every  two  hours.  It  appears 
that  the  use  of  propylamine  in  medicine  is  increasing  in  America.  This  sub- 
stance was  discovered  in  1850,  and  is  obtained  either  by  acting  on  iodide  of 
propylene  by  ammonia,  or  by  extracting  it  from  bodies  which  contain  it.  It 
IS  found  naturally  in  the  flowers  of  the  hawthorn,  in  the  fruit  of  the  mountain 
afth,  and  in  the  chenopodium  vulgare.  But  it  is  obtained  most  easily  and 
abundantly  ^m  the  bnne  of  salted  herrings,  which  contains  it  in  considerable 
quantity  in  combination  with  an  acid,  from  which  it  may  be  separated  by  dis- 
tilkvtion  with  potash.  Propykmine  is  a  colourless,  transparent  liouid,  having 
a  strong  smell  resembling  ammonia.  It  is  soluble  in  water,  and  presents  a 
strong  alkaline  reaction,  even  in  a  weak  solution.  It  saturates  acids  and 
forms  crystallizable  salts.  Like  ammonia,  it  produces  white  fumes  when  in 
contact  with  hydrochloric-acid  gas.  Its  composition  may  be  represented  as 
one  equivalent  of  propylene  and  one  of  ammonia  =  C,H,  +  NH,. 

On  lodum.j;^ — In  a  recent  discussion  on  iodism  at  the  Acad^ie  Imp^rialede 
M^decine,  M.  Velpeau  made  the  following  observations : — He  had  treated  about 
fifteen  thousand  persons  with  iodine,  either  externally  or  internally,  but  he  had 
never  seen  anvthing  exactly  resembling  constitutional  iodism.  He  had  observed 
irritation  of  tne  digestive  organs,  pains  in  the  stomach,  dyspepsia,  roughness 
of  the  throat,  irritation  of  the  mucous  membranes  of  the  mouth  and  nose, 
ptyalism,  &c.,  but  he  had  never  seen  cases  of  rapid  emaciation,  with  atrophy 
of  the  breasts  and  testicles,  and  bulimia^  or,  in  short,  with  symptoms  of  poi- 
soning. M.  Velpeau  suggests  that  the  difference  of  the  results  observea  in 
Paris  and  Geneva  may  m  due  to  the  difference  in  the  doses  employed,  or  the 
yarving  qualities  of  the  iodized  preparations^  but  whatever  may  oe  the  reasons 
of  the  discrepancy,  he  has  never  seen  in  Pans  any  cases  of  what  M.  BiiUet  has 
called  coMstitutional  iodine 

On  the  Emplc^meni  of  Iodide  of  Ammonium  in  Constitutional  SMdlis.X'^Jh. 
Gamberini,  of  Bologna,  relates  fourteen  ca.ses  treated  by  iodide  of  ammonium, 
and  he  draws  the  conclusion  that  this  agent  is  a  prompt  and  efficacious  remedy 
in  all  those  cases  in  which  the  iodides  of  potassium  and  sodium  are  usually 
employed.  He  considers  tlie  iodide  of  ammonium  to  be  preferable  to  the  other 
iodides,  because,  while  effecting  the  same  results,  it  has  tne  advantage  of  acting 
more  rapidly,  and  also  because  strong  doses  of  iodide  of  potassium  or  sodium 
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are  required  to  obtain  results  which  are  secured  by  a  very  small  dose  of  iodids 
of  ammonium.  The  terminal  dose  of  the  latter  being  the  same  as  the  com- 
mencing dose  of  the  other  iodides,  the  expense  of  treatment  b  very  considerabij 
reduced. 

0«  the  Efficacjf  ofBigitalu  and  Quinine  in  the  Treatment  of  Uemicrania,*-^ 
Dr.  Debout,  who  has  ven^  severely  suffered  for  many  years  from  attacks  of  hemi- 
crania,  testifies  to  the  efficacy  of  the  combined  use  of  sulphate  of  quinine  and 
powder  of  digitalis  in  the  treatment  of  this  complaint.  The  proportions  em- 
ployed are  three  grammes  (about  three-fourths  of  a  drachm)  of  sulphate  of 
quinine,  and  one  and  a  half  gramme  of  powdered  digitalis,  made  into  thirty 
pills,  of  which  one  is  to  be  taken  every  night  at  bedtime  for  at  least  three 
months.  Prom  the  beneficial  effects  produced  on  himself.  Dr.  Debout  pre- 
scribed the  same  treatment  for  several  patients,  and  the  results,  in  many  cases, 
were  equally  satisfactory. 

On  the  Therapeutical  Properties  of  Bromide  of  Potassium.f — ^According  to  the 
researches  of  m.  Huette,  the  administration  of  the  bromide  of  potassium  pro- 
duces prostration  of  strength,  difficulty  in  moving,  diminution  ot  general  sensi- 
bility, anaesthesia  of  the  mucous  membrane  of  the  palate  and  larynx,  and  more 
or  less  torpor  of  the  genital  organs.  M.  Thielmann  has  employed  tliis  salt  suc- 
cessfully in  the  treatment  of  painful  erections,  satyriasis,  and  spermatorrhoea. 
Dr.  Pfeiffer  has  obtained  the  same  results,  and  has  used  the  bromide  in  ab- 
normal erections',  neural^^a  of  the  neck  of  the  bladder,  catarrh  of  the  urinary 
Eassages,  and  gravel.  The  efficacy  of  the  mineral  water  of  Kreuznach  in  the 
itter  affections  is  due  to  the  large  quantity  of  bromide  of  potassium  and  mag- 
nesium contained  in  this  water.  M.  Pfeiffer  administers  the  bromide  of  potas- 
sium in  the  dose  of  fifty  centigrammes,  raising  it  progressively  to  two  or  three 
grammes  (5ss  to  three-fourths  of  a  drachm) ;  he  gives  it  in  two  doses,  night 
and  morning,  or  in  doses  otherwise  divided  to  suit  particular  constitutions. 

On  the  Physiological  Adtion  of  Hellebore. % — Dr.  Schroff,  who  has  made  many 
interesting  investigations  upon  the  poisonous  properties  of  the  different  species 
of  hellebore,  has  lately  made  some  further  experiments  with  a  view  to  deter- 
mine the  relative  rank  which  each  ought  to  hold  in  a  toxicological  point  of  view. 
From  a  series  of  observations  made  upon  rabbits.  Dr.  Schroff  has  come  to  the 
oondusion  that  the  different  species  of  hellebore  differ  very  widely  in  their 
properties,  some  bein^  very  poisonous,  while  others  are  comparatively  inert. 
The  helleborus  niger  is  the  most  deficient  in  active  principles,  and  next  in 
order  of  activity  comes  the  H.  ponticus,  then  the  H.  purpurascens,  and  at  the 
liead  of  the  list  is  the  H.  orientaiis,  the  indigenous  black  sneezewort  of  ancient 
Greece,  and  which  is  the  true  representative  of  the  active  hellebores.  The 
poisonous  properties  of  the  hellebores  are  chiefly  due  to  the  acrid  principle, 
and  not  to  the  narcotic,  although  the  hellebores,  like  the  aconites,  are  both 
acrid  and  narcotic ;  tiius  the  helleborus  niger  contains  only  narcotic  principles 
and  is  the  least  pobonous,  while  the  H.  viridis,  and  especially  the  H.  orientaiis 
(which  is  the  most  poisonous),  contain  a  large  proportion  of  acrid  matter. 

On  the  Use  of  Tannin  in  large  doses  in  Albuminous  Anasarca. %—k  case  is 
recorded  in  which  the  use  of  tannin  appears  to  have  been  attended  with  favour- 
able results  in  the  removal  of  anasarca.  The  patient  was  in  an  advanced  stage 
of  the  disease,  the  face  and  whole  body  being  anasarcous,  and  the  urine  being 
loaded  with  albumen.  Small  doses  of  tannin  and  tonics  were  employed  without 
effect,  and  the  patient  fell  into  a  semi-comatose  condition,  with  slight  convul- 

•  Bulletin  G^ntfral  de  Th^rapentiqae,  April  IStb,  1860.  t  Ibid. 
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sive  movements  of  the  lower  limbs,  and  diktaiiiHi  of  the  pupils.  The  tannin 
was  again  emploTed  in  the  dose  of  half  a  drachm,  and  unaer  its  use  the  ana^ 
sarca  gradaally  disappeared,  the  patient  regained  his  oonadoasness,  and  eren- 
tuaUy  he  entirely  recovered. 
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